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T Registration Section

Division of Corpurationy

RILLC
SUBJECT:

COVER LETTER

N of Ligated Lishihis Pompany

The enclosed Anieles of Amendment and feets) are submitied 1or filing.

Pleuse return ail correspondence concering this natter to the following:

Huoliday Hum Russelll sy,

N ot PPerson

Holidiey Hunt Russell PLLC

Firey Comipany

2699 Stirling Road Suiie A-105

Fort Fauderdate B

i)

Address

CitsState wnd Zap ¢ ade

hhrussellfhotidayrussell.ecom

Fmait address: (10 be used for tuture annual report natilication)

For Turthes iformstion concernmyg this mattes. please call

ilobday Hunt Russelll Ly

HEN]

TR

A TR

Nanw of Person

FEoclosed ix a cheek Tor the tTullowing wmou,

= 52300 Filing Fee 23300 Fing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

L2 NAR 00 Fihing Fee &
Certilied Copy

Ladditional cops iy enchesed)

Arge Code

Davtime Telephone Numba

Sol o Fihing bee,
Centificate of Swius &
Certified Copy
cadditional copy s enchnedy

Strevt Addresy:

Roegistration Section

Division ot Comporations

The Centre of Tulluhasace

2415 N, Monroe Street. Suie 810
Tallahassee, 1325300



ARTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RILLC

iSame of the Limited Liabalits Compsany s i noy appuears g our records.)
A T Tonda Tomned Taabiby Congpans

. - . T S T - February 12, 2020
The Articles of Organization for this Limied Liability Company were tiled on :

120000030146

and assigned

Flonda document number

Thix amendiment is subnnued wamend the tollowing.

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

The new namie must Be distiguishable and comam the words “Lamited Labiliy Compans.” the designanon “LLC™ or the abbreviation “L 107

Enter new principal offices sddreess. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress MAY BE A POST QFFICE BOXN)

B. I amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office uddress here:

Name of New Resistered Avent:

New Repistered Office Address:

Faer ok street adidr o

. Florida e - .
€ Aigs Conive

New Registered Agent’s Signature, if changing Registered Agent:

 hereby aceepr the appointment ax registered agent and agree o act in this capacite | iether agree o complyv with the
provisions of all statutes velative o the proper and complete pertormance of my: duties, and Fam jamifiorwith and
aceept the oblications of o position as eegistered agent s provided for i Clugrer U3 1S e 1f thas ecaenent i
heing tiled o merelv reflect o change in the registered office address, { herebn contirms that the linied lighdline
company hax heen noitiod v owriting of this change e

IFChanping Registered Agent, Signature of New Registered Apent.r?

e
<




If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person _being addued

or removed from our records:

MGR = Manager
AMBR = Authoerized Membuer

Title Name Address Type of Action
MOGH FRUSTGEM L O o302 Coldwater Caasvon Suste 200
A

North Hollvwoud CA 90t
- emovy

0 hunge

;r‘\\l\!

—Remeae

SCluange

_AAadd

Reowne

JUbange
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Kenwne

TChange
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- - Remoe

- Change




D. If amending any other information. enter chonge(s) here: diach additionaf sheets, if necessary.)

E. Effective dale, if other than the date of filing:

(uplivnal}

(lun effecuvy daw i listed, the date twst be speaific and vannot be prior to Jate of fiing: or sore than S days alter fang b Pusuant o 6085207 (33b)
document’s effective date on the Department ol State’s records,
record is filed.

Note: Itthe date inseried in this hlock does not meet the applicable statutory fibng reguirements, thes date wil not be listad as the

If the record specities a delayed effectve date, but not an efivctive tme, at 12200 a.m. o the carbier of: (hy The sHui day atier the
June |1
Dated

=

pa

2 -
“ o
L .
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Sean Dollinger -

Typed or printed name of signee

Filing Fee: 325.00



