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COVER LETTER

TO: Rugistration Section
Division of Corporations

SUBJECT: WC R\thf” \\{O\\ F\‘\Y QDY\dl‘h Oh\Y\C\ LLC

T
afe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnitted for filing.

Please return all correspondence concerning this maiter o the following:

Joson Plosvo Ortiz

Name of Person

The Right ay_frif Comlhmm e

l irnyvCompany

207 Timber Pond  Drive

Address

BYoando N EHL 325

City/State and Zip Code

E-thatl address: (10 pe wsed for future annual report noufication)

For further information concerning this matter. please call;

Joson Albino 0tz 1Bl 30 052

Nanmwe o Person Arva Code Daviime Telephone Number

Enclosed 1s a check for the following amouni:

T $23.00 Filing Fee 1 30,00 Filing Fee & {0 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ladditional copy 15 enclosed) Cenified Cupy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Riaht Woy fhy londitionng LG

(Natme of the Limitediahitity Compuny us it now appears en our recocds,)
(A Florida Tiied Tiabthiy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 3! l—] [ 2,0 20 and assigned
1

Florida document number LL(I)DOORA;-OR ,?

This amendiment is subnwtted to amend the following:

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

The Riane_Wey My_Condifionirg Ond Mote. (1 C

The new mame miwed be uistinguishah!cﬁnd contain the words “Lumnited Liabitity Compans? the designation “1LLC™ or the abbreviauon "LL.C

Enter new principal offices address, if applicable: lg?—-‘-l —T\ W\b(r DDY\D D‘ﬂ ‘it
(Principal office address MUST BE A STREET ADDRESS) _¥andon  FL 33510

P P
- [ e ]
_oL =
[} [+
Enter new mailing address. if applicable: M‘p\' = = 18
(Maifing address MAY BE A POST QFFICE BOX) - — prmrs
- -_ ]
ok ‘ - rﬁ
e
DR — L__-!
B. If amending the registered agent and/or registered office address on our records. enter the nameof the new registered
aoent and/or the new repistered office address here: : ::rj e
Nume of New Registered Agent: N Pf
New Registered Office Address:
Fnter Flaridu street address
N P‘ . Florida M%
(,‘.l'l'\' Z.f[? Cude

New Revistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of v dutivs, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this doctancent Is
bheing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabitity
company has been notified in writing of this chunge.

If Changing Repistered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Tvpe of Action

NP‘ N & N PT OAdd

CIRemove

OChange

OAdd

CIRemove

O Chunge

OaAdd

CIRemove

O Change

CaAdd

TIRemove

OChange

Dadd

ORcimove

CiChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) here: {Attach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ff an effective date iz lsted, the dite must be specific and cannot be prior 1o date of filing or mose thant 90 days ofier Qling.} Pursuant to 603.0207 (34h)
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document's etfective date on the Department of State’s records.

If the record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the cartier of: (b) - The 90th day atler the
record is filed.

May © 2093
{7/7@’/% '

Dated

= Signature of a member or authorized sepresentative of o member

Joson Pribino Ortiz.

Typed ar printed name of signee

Filing Fee: $25.00



