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COVER LETTER

I'(y: Revintratiun Section
ivision of Carporaiions

SUBJECT: WM ’

ek Linnted Liahihty Comgpany

Uhe cnclosed Aracles of Aspendment and feols) are subimitted for fibing

Please totnn adl votrespoiaeney concerring ths matier to the follewing,

LAvRA Kapan/

Niie ol Person

__ RedBirdd_GRoup LLC.

e Company

31316 Nw 21oth AVe

Addiess

)s FL- 3264 3

b1 A I AT e
-l agdress: (1o be wsed for 1wture asnual repced totitication)

For further mfonimsion concernmng this maner, pleuse call:

LA KAt 339 672 5863

N o) Peson Arca Cude Daysime Teleplione Numbet

nelosed s a cheek fon the Tollowing amount

TOSR25.00 Fihiog Fee 30,00 Fihing Fee & 3855 00 Filing Fee & Zosou.0 Filing Fec,
Cerieaic of Suius Cettitied Copy Uertiticaic of Status &
R Lt RUB A SIRNENRH] Cerunted Copy

{addtironal Lapy |\ encloicd)

Streel Address:

AMailing Address:

Registration Scction Registration Section
Divizion of Corporations Pivision of Comorations
P.O. Box 6327 The Centre of Tallahassee

2418 N Monree Streat, Suite 814U
Tallahassee, Fi. 32303

Tallabassce, L 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ REDBID Gfoup LLC-

i{Name of the Limited Liabilii Compiany as it nus Ippears on eut recor )
(A Flonda Lanued Liabiliy Company)

The Articles of Oreanization fa; this Limited Liabiliy Company wete filed on &Ai "30 and assigned
Flonids document number _L zmm%

This nendiment s submitied w amend the follewing:

v I amending name, enter the new name of the limited liabitiny compuny here:

[t
N

PR oew mane st b disangashable and contain the woids “Laned Liabshiiy Comprany,™ the designation “LECT or she abbresabon “L L OT

. . 2
Enter new principal offices address, ifapplicable: A oo §
(Prinvipal office address MUST BE A STREET ADDRESS) ' N P o
: = ———
~y— -
&= ]
. o 1
Enter new nuailing address, it applicable: e s ;.
tMailing address MAY BE A POST OFFICE BOX) o e __,__ﬂ -
=2 W
N ——— TRl e -

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new _registered
aucnt and/or the new resistered office address hery:

Noame of New Registered Ageni:

New Rewistered Ofice Address:

Eriter Floeidu sioveed indidovss

. Florida
[ Zip L nle

New Rewistered Aoent's Sienarture, il changing Registered Agent:

§horchy aceepi the appomimeni as cegistered agent and agree o act i thiy capaciv. { fieriier agree o compdy wvith the
provistons of all stantes relative (o the proper and complete performance of my duties, and Tam pamidicr wite and
wecept the ohligations of my position as registered agent as provided for on Chapter 6031750 Or, i this docusment 1
Downg filed 1o merely retlec: o chanye in e regisiered office address, hereby conjivm that the limited fabificy
cantpany s Devn notilied (0 wening of this change.

H Chungting Repistered Apent, Signature of New Hegistered Apent




I amending Authorized Persangs) sutharized to manage, enter the title. pane, and address of each person being added

uwr removed from sur records:

MOGR = Manager
AMIBR = Awnthorized Member

Iitle Numwe Address Type ol Action

BEN jAMW CLAME 35 Herdfmge Lon
AR Nwples FL 33110

Z Chanye

V. taecs VKAnWTE e New 200k AvE. i
Hhgh Sporgs P 33443

T Change

audd

ZRemove

I hange

TIAdd

TRemove

i Change

D."\[!l:.

Cikemave

—Change

JAdd

CiRemose

!y % — ~.Change
/



0. It wmending any other information, enter changets) herer riach additional shevrs, if necessan)

/-6
F. Effective date. it other than the date of filing: /- *a (nptional}

G effeety e date i Tatal, te dre st be specitic and vaonet be pno: to daze of Bliag v more tan 90 day~ atter fling ) Pursuant W 6030207 (3K

Note: 17 1he date msctivd 1 1his biock does notmeet the applicahle staviony iling requirements, this date wilk nal be hsted as the

document's erftecin e dise on the Depurimeni of Stue™s records

It the record specities a delaved eitecuve date, but not sn elTective Umie,  L2:0G1 a m. an the carlier o1t (p] The Vikb day atter the

recond s tited.

Duted _H/_')_‘{Lz' L/_
e

Stemtire o wmeniber o suthozized representalinge uf o membe:

» - Lrurk Kamigr/

Typed or printed nine ol srenee

5 /5

Filing Fee: $25.00



