’ -1

[ 2. 0000163%20

(Requestors Name)

(Address)

(Address)

(CitysState/Zip/Phone #)

[] Pickue [] warr [] mai

(Business Entity Name}

(Document Muember)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Cffice Use Only

(N

6003498"

Cc RiCO
ps L) 010

I

8156




COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: _B:LQ&C;:S_ [g&l'g-F;) 8054]’}4 tC(__C)QlDA LiC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feefs) are submiited for filing.

Please return all correspondence concerning this matter to the toliowing:

_h"_gag_(;l (Q \"\ p \C

s ol e

Pirss Congpany

U2\ 19 5T

Yiatent E—L 320(Y

QC\\/( Cn":.u’ Jr%n""@ QMG { Conm

F-mdil address: (Lo be wsed Tor Bssde annual report notification)

For turther information concerning this matter. please call;

RN sco M ez w780, YH2-Hg RS

Name ol Person b oe i Daytime Telephone Number

Enclosed is a cheek for the following amount:

71 $25.00 Filing Fee 01 $30.00 Filing Fee & O $33.00 Filing Fee & 1 $60.00 Filing Fee,
: Certificate ot Status Certified Copy Certificate of Status &
teldiesal copy s enciosed ) Certilivd Copy

tadditinnal copy is enclosed}

Aailing Address; Sirevt Address:

Registration Seciion Koaistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ~ne Centre of Tallahassce
Taltuhassee, F1, 32314 2005 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

o]
[t ]
TO -
ARTICLES OF ORGANIZATION
OF

Rienes Rances, LiC

(Name of the Limited Linbility Codipany as it now appesrs on our records. |

(A Flonda Liiseed Tl Company)

5*1:9% TR

— Y
The Aracles of Organization for this Limited Liabality Conpany wee iiled on~d LNE !b ; ,J\EJ.’ZO and assigned
Floridi document number ,_ -)\CCOO \ (0(6 (232 O

This amendment is submitted w amend the following:

A Ifamending name, enter the new name of the limited i hility company here:
Qrenes Kartces Scund Fle@pa, Ll e

The new name must be distinguishable and contain the words “Limited Lizs.loy Company.” the designation L1 C™ or the abbreviation “LL.1L.C

Enter new principal offices address, if applicable:

1\—J\ } ~
1
(Principal office address MUST BE A STREET ADDRENS)

Fnter swew mailing address, if applicable:

(Mailing addyress MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/for registered oflice auldress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apgent: ’\)/A
Muw Registered Office Address: p/ ’:\___
Foter Florida street address

. Florida
[

Zip Code
New Revistered Avents Sienature, if changing Registered Avent:

{ hereby accept the appoinimeni as regisiored agent and aeree o cet in this capacine [ further agree to comply with the

provisions of all statutes relative 1o the proper and complee soriormance of my duties, and [ an familiar with and
accept the obligations of my position as registered o o

cvided for in Chaprer 6005, 1.5, Or, if this docionent is
heing filed 1o merelv reflect a change in the registored vjiicc adidvess hereby confirm that the limited liabiliny
compeny has heen norified in writing of this change.

A

O haneeie Weenterad Apent, Sivnature of New Registered Agent




,

if amending Authorized Person(s) authorized to manaee, enier the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

N |

CiRemave

JChange
)\3 j A Jadd
i

iJRemowvy

. CIChange
/k) / A OAdd

TRemove

OChange

Ciadd

-

CRemove

TOIChange

J)a

COORemove

TiChange

'\\’ Pr {JAdd

CRemove

1Change




D. If amending any other information, enter chanceo(s) herer Cdnachy additional sheets, if necessar,
=~ . ¥ - . -

P4

L

E. Effective date, if other than the date of filing: (optional)
{Iran effective date is listed, the date must be specific and cannm be ‘ling or more than 90 days atter filing.) Pursuant 1o 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the ap;» iy iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an erffective toes w1 2:01 am, on the carlier ot (b)) The 90th day afer the
record s filed.

Dated \5 UNE A0 QOO

Signature of atmember af
FranCy sco M @fﬁe 7

Taped o Csmer

crescattive of a member

r-J

52500

Filine Fee:



