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COVER LETTER

TO: Registration Section
Division of Corporations

. - T

We R Flonda, L1L.C
SUBJECT:

Name ot Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lori Femn

Name ol Person

We R Florida, LLC dba R Florida

Firm/Coampany

15499 Biscavne Blvd C106-]

Address

North Miami, FL 3318

Cinv/Stnte and Zip Code
LoridiWeRt.com

E-mail address: (1o be used for futere anneal repont notitication)

For further information concerning this matter, pleuse call:

l.ori Fein 303 336-1272
at }
Area Code

Name of Person Davtme Celephone Number

Enclosed is a cheek for the following amount:

= $23 .00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & C $60.00 Filing Fee.
Centificate of Status Cernttfied Copy Centificate of Status &

taddiional copy 18 encloseds Certitied Copy

tadditiomal copy s enclused)

Mailing Address:
Registration Section

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Street, Suite 810
Tallahassee. FLL 32303

Ihvision of Corporations
.. Box 6327
Tallahassee, FILL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

We R Florida. LLC [d/b/a R Florida]

(Name of the Limited Liability Company as it pow_appears on our records.)
(A Florula Tamned Lighiliny Company)

T s of PSS e g 06/12/2020 I
Ihe Articles of Organization tor this Limited Liabihiy Company were filed on and assigned

L2000 366604

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limiied Liabitity Company . the designaiion “1LLCT o7 the shbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing 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:

MName of New Revistered Avent:

New Reaistered Office Address:

Enter Florida street adedross

. Florida
Citr Lip Cody

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

I hereby aceept the appoiniment as registered agemt and agree 1o act in this capacitv, 1 further azree to comply with the
provisions of all siatutes relaiive to the proper and complete performance of piv dwtivs. and Fam faniliar with and
accept the oblivations of nre position ax registered ugent as provided jor in Chaprer 605, 175 Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirn thar the finited liahilin:
company has been notified ineriting of this change.,

If Changing Registered Agent. Sienature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
o Robert B sy
Ceo wpert Bam 134 1% Bisagac Biud Clel ° i

MG ey RPL 35 \F)

Al Ma (\Q\cj‘:(—

CRemove

TCIChange

TJAdd

TJRemove

O Change

Tiadd

CJRemove

OChange

T Aadd

ORemove

OJChange

daAdd

TRemove

OChange

Cadd

CJRemove

OChange




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

t

E. Effective date. if other than the date of filing: (uptional)
(Ifzan etfective date is Bsted. the date must be specitic and cannot be prior o date of filing or more than 90 day s atier Gling.) Pursuant to 6030207 {3)(b}
Note: [ the date inserted in this block does not meet the applicable siatutory Hiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the recard specitivs a delaved effective date, but notan cffective ime, az 12:04 aum. on the earlier of: (b) - The 90th day atier the

record s tiled.

1

Dated o/ //6 L3
/7 i / L |
y.'(l' [ 'ILJUL- \-L L/// ',_, t‘-l,it_ { - N —

© Nignature of a member or authorized representative o s member
:
<

ke AN TUNOG NI T 7

Tvped ar printed name of signee

Filing Fee: S23.00



