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CUYEK LELIER

TO:  Registration Section
Division of Corporations

SUBJECT: 1?)\8§§Pd l’)-\// ‘!—1 A0 Q’S ers /,LC

Name of Limited L lability Company

The enclosed Articles of Amendment and feegs) are submitied for filing.

Please return all correspondence concerning this matter (o the following:

“eona Lnrms on

Nime of Person

%\(iSSeC[ b\/ ) SisHer’s LLC

Firm/Compuny

0 discawt'a dr ppt 3

Address

(learnter , €L, 22356

City M.m. and Zip Code

Rlessedbyree L1 @amall (om

Foman addres§: (to be used for [ufure ‘mm‘lj reporl notification’t

For funther information concerning this matter, please call:

Q\F Mo \"\ ()rn INA (XA ) (8S- S yU

Natne of Purson Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

—1$23.00 Filing Fee T1 $30.00 Filing Fec & T} $35.00 Filing Fee & ca’f $00.00 Filing Fee,
Cenificate of Stalus Certificd Copy Centificate of Status &
(additional copy is anclosed) Ccenificd Copy

{additional copy is enclised)

Mailinge Address: Strevt Address:

Registration Section Registration Scction

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

HP \“9@({ bJ 10 "%”%ef’f LLe

fithe L |mmd Liahilitv Company us il pow dppeats on eur recards.
: ¢ SOMKInY }

)

The Amicles of Organization for this Limited Liabihity Company were filed on Jant (lrlf/’. ZQ// o2 o andassigned
Florida document number {_2. 000025 (3¢

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

Rlessed by Ree LLC

The new name must be dislinguqmnhlu und containe the words “Limited {iability Company.,” the designation “1.LC™ or the abbreviation 7] 1..C.”
T-in e

T o
Enter new principal offices address, if applicable: S,
o -
(Principal office address MUST BE A STREET ADDRESS) -1 _f;
e
- 3 r . Cz;
Enter new mailing address. if applicable: e

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fater [Mlenddda streer address

. Florida
Cin Zip Cole

New Registered Agent’s Sienature, if chaneing Registered Agent:

Fherchy aceept the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanues relaiive 10 the proper and complete performance of my dutics, and I am familiar wirh “and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, 5. Or. if this document is
being filed 1o merely reflect a change in the regis rered office address. I herchy confirm thar the limived liability

company has heen notificd inyeriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
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Title Name Address Tvpe of Action
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CLAdd

JRemove

UiChange

1Add

“IRemove

ClChange

JAdd

JJRemove

TChange

D Add

TRemove

Change




D. If amending any other information, enter change(s) here: (4uach additional shects. if necessary. }

I

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be priot 1o date of filing or more than 90 days afler filing. )} Pursiant w (U3.0207 (3¥b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this datc will not be listed as the

document’s cffective date on the Department of State’s records.
If the record specifics a delaved effeciive date. but not an effective time, at 12:01 am. on the carhierof: (by  The 90th day afier the
record is filed.
Daced _ADT L {34+ 2920

Signature of a member o authonzad sepresentaive of a member

Harorson
Tvped or printed name of signee

Filing Fee: 52300



