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COVER LETTER

T Registration Seetion

DYivision of Corperations

stuJrcT: RESREPS, LLC

Nuame of Limited §iabiliny Company

The eoclosed Antictes of Anendment and teedsy are ~submitted tor Hiling.

Plense reaumn alf correspondence conceming this mater o the Tollowing:

Processing Department

Name of Person

FimCompany

5605 Riggins Court Suite 200

Reno, NV 89502

Address

docs@incauthority.com

Uity State and Zip Coude

Temanl addross: {10 be used Tor filtre anpual repon notibcaton)

IFor turther intormation conceruing this matter, plesse call:

Processing Department

(800 638-2320

Naawe ol Person

Fuelosed is u check tor the Tollnwing amount:

£25.00 Filing Fee 0O 230000 Fifing Fee &

Cerilicate of Status

MAILING ADDRESS:
Registration Scetion
Privision of Corporations
1.0}, Box 6327
Pallahassee, FL 32514

Arca Code Inntime Telephone Number

O 855.00 Filing Fee &
Certifivd Copy

O S60.01 Filing Fee,
Uertilicale of St &
Certitied Copy

tadditional copros enclioned ¢

tadditional cops 1. enchonad)

STREET/COURIER ADDRESS:
Registration Sevtion

Division of Corponritions

Clittien Building

JA6T Lixecusive Center Circle
Tatlabsissee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESREPS LLC

IName of the Limited Linhility Company as it now appears on our records.)
(A Tlonda Lumted Taabilins Company )

May 5, 2020 and assigned

The Articles of Organization tor this Limited Linbility Company were filed on

£L20000122002

Florida dosument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Compens ™ the designation “LLC or the abbrevianon "L L U7

Enter new principal offices address, il applicable: ~
~a
(Principal office address MMUST BE A STREET ADDRESS} ==
[
L2 = |
e
= 1
Enter new mailing address, if applicable: = E]i
—h [
(Mailing address MAY BE 4 POST QFFICE BOX) —

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

sof New Registered Aoent:

Now Rewistered Ottice Address:
Fonrer Florfda sereve coddeeas

. Flornda

ine Aip el

New Registered Apent’s Sivnature, if changingy Repistered Apent:

Hiwrebv aceept the appointment as registered agent and agree 10 acr in this capacity. I further agree o complyv witl the
provisions of all sianaes relative o the proper and compivte performance of my duties, and [om fumilior widh and
acecpt the obligarions of my position as registered agent as provided for in Chapuer 603 F.S. Or it this document is
heing filed 1o merely reflect a change in the resisiered office address, Dherehy: confiron thae the limied Habilin

compn: has been norificd i weiting of this chanuw,

I Changing Regisiered Agent. Signature uf New Registered Apent
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Y] amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person heing added

or remaoved from our records:

MGR=Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

MGR Travis Mendel 1495 Vega Ave 2 Add

Merritt Island. FL 32952 O Retne

O Change

MGR Larry Mendel 1495 Vega Ave B Add

Merritt Island, FL 32952 O Remosy

7

O Remmwe
o SO

3 Chogae
2

O Add

0O Rewmosy

O Change

D .'\d\l

O Remaonve

O Chanye

D ,'\ii\i

O Remuose

O Change
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] el - -~

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

ddd

8¢ :1|Hd (92 JON ogoz

E. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed, the date must be specific and cannot be prier (o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inseried in this block docs not mect the applicable statutory filing requirements, this date wilt not be listed os the

document's effective date on the Department of State's records.

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

Dated Nevemer . 100 SROI0
—~ P s
Qf?.f—:_;f* //\\{/1\
e T
afiire of & member or authorized representative of 3 nwember

Sign

David Shoeman
Tvped o1 printed name of signee

Page 3 of 3
Filing Fee: $25.00




