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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: B ﬁfl S RPESIDENT AL SERUICES L L

Name of Limited 1Liability Company

The enclosed Articles of Amendment amd feels) are submitted for filng

Please return all correspondence concerning this matter 1o the following

e

| EREmy TSAULE

Name of Ferson

Ad

/ VFirm‘t ‘ampany

BLLO JOBed Ave A

Addeess

Cleapwnter, (L 33762
CitysState and Zip Code
JEREMY O /7L PCT Com

-] addfess: (to be used B futare annoal report netfication)

For futther information concerning this matter, please call:

HEremy TBAULR

- 2
L e
; D
. e S .
w227, _Y22-F08/ L 2
Narde ot Person Area Code Daytime Telephone Number 77° i .
S 1
ot
W
Enclogetl is a cheek for the ToHowing amount: S jacs
$25.00 Filing Fee T 830,00 Filing Fee & 7] 553540 Filing Fee & T 860.00 Filing-liee., L
.. . . - . . o P L
Certiticate of Staluy Centificd Copy Certificate of Starns &—
tadditional copy is enelosedy

Certified Copy

tudditional copy i~ enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seetion
Diviston of Corporations Mvision of Corporations
£.0. Box 6327 The Centre of Tallahasser
Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R &S PESivENTIAL Sepuvices LLC
iNgme of the Liniited Liability Company as it new appears on sur records.)
(A Flonda Dimited Tiabifiy Company)

The Arniiches of Orgamization for this Linnted Liability Company were tiled on L// 7/903 O
Florida document number £ 2 00000 93’3 9 "/

and assigned

This amendment is submitted to umend the tollowing:

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

[FIRBNB  JCESCUE LLC

he new name must be distinguishable and contin the words “Limited Liobility Company.”

the designation 1.1 or the abbreviation =[LE.C7

Enter new principal ofTices address, if applicable: 3660 19 3rd AVE /A
(Principal office address MUST BE A STREET ADDRESS) Clenfuwn Ty &L 33762
Faater new mailing address, il applicabie: ad //?

(Muiling 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:
T el
Nime of New Registered Avent: N /3 — T
' T o e
1 B " / =i L o
New Registered Office Address: iY i ho— =i .
' Fnter Florda street address - |
- IR
. Floridas : = -
ity 2 ip Gl .
. (ot -
New Registered Agent’s Signature, if chanying Recistered Apent: a

—

-

N
{hereby accept the appoiniment as regisiered agent and agree to act in this capacie, [ iirther agree to comply with the

prrovisions of all statutes relaiive o the proper and complete performance of my duties, and {am pamilior witlh and
aecept the obligations of my position as registered agent as provided for in Chapuer 603 1.5 Or. if this document is
heing filed o merelv refivet a change in the regisiered office address. hereby contivm thar the fimited lahiline
company fias heen notified e writing of this change,

/2

e h.un,,ln Ru_,uluul Agent, Sipn

-

alure of New Registered Apent
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[t amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

~

Name

N /A

Tvpe of Action

CJAdd

ClRemove

CJChange

O add

ClRemove

L Change

CAdd

ORcimove

[ R-’.?nm'c

— ™~

V1!

OChange

ClAdd

ClRemone

CIChange

Dl Add

CRemove

OChange
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D. If amending any other information. enter change(s) here

e(s rer (Atach additional sfreeis, I necessary.)
/N / /7
: /
[}

7 10N

- = :.':\
E. Eftective date. if other than the date of filing N'/’J
Note:

(optional)
(11 an etlective date is listed, the dite must be specitic and c.mnmrﬁc prior to date ol tiling ot more than 90 days atter tiling. } Parsuang o 603 0207 (3b)
I the date inserted in this block does nat meet the applicable statwory iling requirements. this date will not be listed as the
document’s eftective date on the Depattiment of State™s reconds

If the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

Dated ?/ 30

p02y

L
C_)W /j AL
Vgluutl@l u nimmber ar authorized representative of @ member

JEREMY "TBAUEL

Fyped mprinted name of sigaee
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Filing Fee: $25.00



