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COVER LETTER

T Registrition Section
Division of Corporations

SUBJECT: _A)é?(z, SO 2 e /%W@Of— / Z £

Nuame of Limited Lidbility (_tsm[) iny

The enclosed Articles of Amendnent and fee(s) are submitted tor Hing.

Please return all correspondence concerning this matter o Iollo\\ ing
Lerece/, / Moyt S

Name of fferson

Read coc e [Wesii?e )l L

Fim/Company

[0IRE Sp) A2

Address

M il ag7q [l BZFaRS

CitvStae and Zip Code

For further information congrning this matier. please call:

Moposel” Ay 3 7—704/F

.o ol Parson Arca Code Davtime Telephone Number

=S,

Enclosed is u check for the tollowing amount:

$23.00 Fiting Feu 71 $30.00 Filing Fee & 1 $55.00 Filing Fee & —1 S60.00 Filing Fee,
Certificate of Stawus Cerufied Copy Certilicare of Sty &
(=dditional copy is vnclosed) Centitied Copy

taddivonat copy is enclosad)

Mailing Address: Street Addruess:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N.Monroe Street, Suite 81

Tallahassce. FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Rea, SOCfE 2 / AP0 P LA
{Name of the Limitcd Liabilitv C nmpam a8 n now appears on our records. s
1A Flornda Linmted L ubility Company)
The Articles of Organization for this Limited Liability Company were filed on _2—_/_%_2;_9/_29 and assigned

Florida document number Lg 095{.705’//2:?

I'his amendment 15 submitied to amend the following

A. If amending name, enter the new name of the limited liability company here
The new name must be distinguishahle and contain the words “Limited Lighbiity Compurny.” the designation “L.LC or the abbre \tmlnmh{,l Lo
r" o]
. o . . =S
Enter new principal offices address. if applicable —: =
. = T =iy
{Principal office address MUST BE ASTREET ADDRESS) o =0 Uy
A 2% i,
T I [ > 10N
o -
seen T = ] ,:’?
i IEY
s __:f . E
Enter new mailing address, if applicable: T ‘L:l
e -
IRV _

(Mailing address MAY BE A POST QFFICE BOX)

name of the new registered

If amending the registered agent and/or registered office address on our records, enter the

B. If: g
aeent and/or the new registered office address here:

Name of New Reaistered Agent:

Enter Flortae streen address

New Registered Office Address:

. Florida
Zipp Cowele

Oy

New Rewistered Aegent’s Signature, if changing Registered Avent
Lhevehy aecepr the appointmeni as registered agent and agree (o acr i this capacity. [ turther agree to comply wirh the
provisions of all stataes relaiive 1o the proper and complete performance of my chaies, and [am familiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. { hereby: confirm thar the {imited Tabiliny:

eI . .
company has been notified in writing of this change

If Changing Registered Agent. Sivnature of New Registered Agent



If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MZR T tef MIF @J [O22E “xtis 23 7= Ay ini et AL ;«;_/d
=)

CIRemuove

C1Chunge

CJAdd

CRemove

ZIChange

‘—l Add

IRemove

ZIChange

Cladd

CIRemove

ZIChange

Tladd

CIRemove

IChange

TJadd

Remose

Z1Change




D. If amending any other information, enter change(s) here: (duuch additional sheets, i necessary)

E. Effective date. if other than the date of filing: 2 //t?/¢2§/?r_7 {optional)

(Ean cttective date s fisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after iling.) Pursuant o 6030207 (3ub)
Note: [f the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department ol State's records,

11he record specifies o delaved etfeetive date, but not an effective time. at 12:01 2.m. on the carlier of: i) The 90th day afier the
record is filed,

Dated 02 //_/? . 2";-}"‘9 )
/‘/"‘/’/;/

avthorized representative of 2 member

—Sr¥Mature 0f g member
// =

: YoY ) 3= ¥/
vped or printed narut of signed

e 2y e

Filing Fee: S25.00



