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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R&S Corporation, LLC

{Name ol the Limited Linbility Company as ft pow appears on onr recornds. )
A Flonda Limited Liabifity Company}

May 28th, 2020 and assigned

The Anticles of Organization for this Limited Liabiliry Company were filed on

H 2
Florida document number 20000145356

‘This amendment is sulinitted to amend the following:

A. If amending name, enger the new name of the limited lisbility companv here:

R&S Company, LiLC
I'he new name must be dishingashabie und comain the words “Linried Lighilits Company,” the desigoution "LLC" or the abbreviation “L.L.C”

Enter new principal offices sddress, if applicable:

{Principal office addrevs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST QFFICE Be)X}

B. If amending the repistered agent andfor registered office address on our records, enter the pame of the new
registered apent and/or the new repistered office address here:

dame of New Registered Apen:
new Rewsstered Office Address:

Knter Florde sireet address

. Florida
Chry Lip Codde

New Repistered Agent’s Sionature, if changing Registered Apent;

! hereby accept the apponiment as registered agent and agree o act in this capacity, | further agree 1o comply with the
provisions of ull statetes refuirve 1o the proper and complete performance of my duties, and | am familiar with and
uveept the obligaions of my postiron ay regisiered agent as provided for in Chapter 603, F.8, Or, if this documeni ty
hewny filed 1 merely reflect a change in the registered office address, { hereby confirm that the limited lability
compeny has heen notificd imowriing of thiy change,

If Chanping Registered Apent. Signutury of New Registered Apent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

[ Remove

0O Change

O Add

O Remove

O Change

0 Add

0O Remove

{1 Change

Q Add

O Remove

O Change

0O Add

0 Remove

O Change

Pape 2 of 3



Y] amending any other informution, enter changets) here: (4nach addinunal sheels. if necessary. j

E. Effective date, if other than the date of filing: {optional)
(If s effective dute s listed, the date must be specitic and cannot be prior vo date of filing or more then 90 davs afler filing.) Pursuant W 60350207 (JKb)
Note: Lf the date inserted in this block does not meet the apphicable statutory filing requirements, this date wall not be listed as the
document’s effective date an the Department of State’s tecords

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

June tth 2020,
Dated Il B I
K /_/ /' ‘/.-.-..
L L
b - P S

T Signature of 8 member of snthonzed representauve of o member

Shetla M. Gonzaler Negron

Tvped or printed name of signee
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