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COVER LETTER
Tk Registration Section

Hvision of Corporations

LY

SUBJECT: RQ,\J\VQ/ QQQO\J MQ\ KJ\C

Name o Limited Liahility Company

The enclosed Articles of Amendiment and teees) are submitted for Gling

Please return all correspondence concerning this imatier 1o the Tollowing

Clansine T

Name oi I'erson

RQeuVe RrCoyor W[

Firm/Company

Podl Bymi o B o

foni T Somo}s Pl %én%—%

E-mml uddress: (1

Chnishing Greywewdd mssbom fo.com

o be used Tor future annual report notifcation)
For urther information concerning this mater. please call

e g Thomas

;11(025{:[ ) &l _1“‘?78
Nuame of Person

Aren Uode Davuime Telephone Number

Enclosed is i cheek for the following amounn:
Y2500 Filing Fee T 830000 Filing Fee & O S33.00 Fiking Feo &
Certitied Copy

raddiional copy s enckonedy

Cerfiltente of Suntus

Mailing Address:

Strece Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N, Monroe Slrcci Suite $10
Tallahassee, FILL 32303 :

Z Seiton Filing Fee.
Certificate of Stutus &
Certilied Copy
tauddimonal copy s eneloseds

91 :E Hd £¢ 130 0d



: ARTICLES OF AMENDMENT e
TO '

ARTICLES OF ORGANIZATION . ‘%9 Lo
OF )
S faf
Revive Rocovavy UL DR Ranive IYRd Spa 3 2%
(Name of the Liplited Liability Company as it now appears on our records.) A '--;‘.?‘
(ATTorda Tomted Taabaluy Tompanyy {;\ -~

The Articles of Organization for ths Lamited Liabality Company were tiled on | O 1 ZO }7,0 LO and ssigned
3
Flonda document number LZAY'O 0 O O lqu(’{ 5_] )

This amendment is submitted o amend the following:

A. I[famending name, enter the new name of the limited liability compuny here:

MY S Wl ngss LLe

‘The new maine must be distineuishable and contain the words “Bimited Liabiliy Company.” the designation ~L1.CT or the ubbreviation =100

Enter new principal offices address. if applicable: m\ﬁxa\{ \NQ,\\NSQ

(Principal office address MUST BE A STREET ADDRESS) 3541 (D pitA Pay \vd H 200
Boniid Springd FL 39154

Enter new mailing address. if applicable: nqﬂ S’Q H; \N(}/l \m S\S
(Muailing uddress MAY BE A POST OFFICE BOX) 564l 60m' 1(( 6&” 6'Vd ﬂ Lo 2
BON U SpringS L 3ez4

B. Ifamending 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:

Nanwe of New Repistered Agent: U(W\éh n a” m O)MS

New Regrstered Ottice Address: 3[)% ‘ P){)ﬂl m @CLU F_)) l L{//(

Foaer e lf‘f(_M siree! cededross

DONI Sprng S i 24174

{ .1'1’_1" XJ‘:{) { el

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered aeent and agree to act in this capacin. 1 further agree 1o comple with the
provisions of all statures relative 1o the proper and complete performance of my dudies, and T am familiar swith and
aceepi the oblications of ny: position as vegistered ggent as provided for in Chaprer 603 .S Or i this documen ix
heing filed o merely refloct a change in the registered office address. T hereby confirm thar the imited liahiline
company hax been notificd inwriting of this change.

f Changing Redistered Agent, Signature of New Registered Asent




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

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

e& Chotus Bonpn  Zeive covery (L co
2511 Bonitk Bay P stenn

Bontee Spnng§ L A

onel Consiing Tagres  OOMSEEE WSS WL s
- J4 Bonittt By Biud HER,.

Bonidu %ormc (5 scine

i Add

_JRemove

—Change

JAdd

C Remove

—Change

T Add

: Removye

—Change

—Add

C Remose

— Changy




D. If amending any other information. enter change(s) here: cAnach additional sheers, if necessarizy

E. Effective date. if other than the date of filing: {optional)
(I an etfective date is Disted. the date must be specitic and canmot be prior to Jute of fifing or more than Y0 das s atier filing. ) Pursiant 1o 6050207 (3)ih)
Note: 17 the date inserted inthis block docs not meei the applicable stanors filing requirements. this dute with noi be listed as the
dovtment™s effective date on the Departimem ol Stite’s records.

I¥ the record specitics a delaved effective daie, but not an eftective tme, i 12:01 aome on the cacdier o (by - The 9Ot day alier the
record s filed.

ated mmm 740 . Z@?’O .

d

Signature of i nember or authorized representitive ol o member

COvishina, Thapmas '

I'vped or printed name ol signee

) et [ P

41

B P-NiTiY



