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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: R:S MAN ¢us SQRU l(.Q $ LLQ

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submiitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

@DEQR{V MAUQU

Name of Person

K3 MANG S Seav (s

Firm/Company

LYY Hoddew Clade  PL

Auddress

SANForp  FL 3379,

CitvsState and Zip Code

Rimaneos 03 @& amas ] Com

E-mail address: (1o be used for future annual repont nghitieation)

Fur turther intformation concerming this matter, please call:

Lobest M angus L L S S

Name ol Person

Arci Code Daytime Telephone Number
Enclosed is o cheek for the following amount:
}Q S25.00 Filing Fee L1 S30.00 Filing Fee & [ $55.00 Filing Fee & i

21 360.00 Filing Fee,
Ceniticaic of Staes &

tadditional copy is enclosed) Cerutied Copy

fadditional copy s eaclosed}

Certiticate of Suatur Certifizd Copy

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

Street Address:

Registration Section

Nivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tullhassee, FL 32303



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION - .

B OF | A KAY -8 PH 2: 27
RI MaNeus — Seevices  LLC

iNxame of the Limited Liability Company as it now appears on vur records.)
A Florda Linuted Liabdiny Company)

The Articles of Orgamization for this Limited Liability Company were filed on m‘aﬂ{[\ 20{ r.'10)‘(}1[1(1 assigned

i k00000 8 6§97

Floruda document number

This amendment is submitted to smend the following:

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

The new narme must be distinguishable and contaim the words “Lunted Liabilis Company.” the designation “LLCT or the abbreviation L1

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE BOX)

B. i 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 Reeistered Avent:

New Rewmistered Office Address:

Enter Florida sireer address

. Flurida
{ '.".'_'I.' Z!"” Croder

New Hegistered Agent's Sipnature, if changing Registered Ayent:

[ hereby aceept the appointinent as vegistered agent and agrec to ace in this capacitv, T fiether agree o comply with the
provisions of all stanes relative 1o the proper and comprlete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed (o merely reflect a change in the registered office address, | hereby: confirm that the limited Lakilin:
cempany lras heen notified in writing of this change,

IF Changing Redistered Agent. Sirnature of New Reuistered Auzent




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

MGR = Manager
AMBR = Augthorized Member

Tithe Name Address Lype of Action

AR Cobait T Maeos @81 Hiddew Glde £ o

SN\JFDMI Fr 32717 |

& Hemove

IChange

AR Lfo\ M Nkf\rJ?‘US ‘oggl HIJJEM GIA(JQ_ Pl o
SAwford £ 3y KRemove

O1Chunge

VV\\(DK QOLQ;’L«} j MAF\YJUS Q?gl H]'d(l(’-‘v C[Ad@ PL % Add

SANF()R D r F L. 3‘)-/—(7 ] CIRemove

ClChange

Mok LISA M Mawgse bigy Widden Glade 01 xun
SA[\) ?OQD , rL 327’7 | CIRemove

ClChange

ClAdd

CIRemove

CIChange

OAdd

ORemove

CIChange




D. If amending anv other information, enter change(s) here: cAduach additfonal sheers, i necessam)

E. Effective date. if other than the date of filing: {optional)
{IFan cliects e date 1s listed, the dute muost be specific and cannot be prior w dute ot liling or more than 90 davs after fifing.) Pursuant o 6050207 133(b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Depariment of State’s records.

I# the record specifies a delaved etfective date, but not an effective time, at 12:01 wan. on the carlier of: (b)Y Fhe 90th dav afier the
record is filed.

Dated mA\If l)/' . -lbl()

Jit 1 Mo

Signature of & member or authorized representuhve of a membu ,

RGBQML 3. Mavg-es

Typed or printed name of signgt

Filing Fee: $25.00



