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COVER LETTER

TO: Registration Section
Division of Corporations

LLC

M B B - 7
Name of Limited Lisblity Company

)
Iy Lo Aduisors

\

SUBJECT:

The enclosed Anticies of Amendment and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

C?m-mu:? R. /V\M,B A LD

Name of Person

'Qv‘ e Adwsoee

Firm/Company
95 S RvBRWALe DR
Address

Dam Cons— L 3237

City/State dnd Zip Code

1 euas mac @ ema. Com

E-manl address (o be used tor future annual report nolificabion)

For further information concerning this matter, please cali:

,Cﬂggﬁﬁ&ﬁuu&w\ub

Name of Person

I-'.n‘ch/m-d 15 i check 1or the following amount:
IV $23.00 Filing Fee (1 830.00 Filing Fee &

Certilicate of Status

¢19- G4 74

[aytime Telephone Number

a( 203,

Aren Code

(1 $53.00 Filing Fee &
Certifried Copy

(additional copy 1s enclosed)

[ $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

taddional vopy 1w enclosed

Mailing Address:
Registration Section
Dyvision of Corporations
PO Box 6327

Street Address:

Registration Section
Division of Corporaiions
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGA\JILA INON
OF
i ‘
- Ixame of the Limited Lishility Company as it now appears on our records. 3 S

(A Florida Limited Tiabfiy Companyy

2030

The Articles ol Orgamzation tor this Limited Liability Company were filed on S p_t:\”\@ C‘\'Q and assigned

Florida document number S 3 i l G 7 G ?

This amendment 1s submitted 10 amend the following:

AL M amending nume. enter the new name of the limited liability company here;

The new mame st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviasion “1L.1L.C."

Lnter new pringipal offices address, if applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting uddress MAY BE A POST OFFICE BOX)

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here;

Name of New Reasstered Agent A N\\‘{ r". . C'; EIL
New Registered Oftiee Address: (‘i? S. RW‘N\:\:’*‘\-LF B’Q :

Enper Flornda streer address

Q%Lw’l CU,\S'T" . Florida 3 A3 7

it Zip Code

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

Phereby aceepr the appoininient as regisiered agent and agree 1o act in this capacite. ! further agree 1o comply with the
provisions of all staiies retative wo the proper and complete performance of my duties, and [ am Jumiliar with and
accept the ohligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or, if this doconent is
feing filod 1o merety reflect a change in the registered office address, I her ehy confirm that the limied liahility:

company has been notified in writing of this chunge. %

]th.m;_m£ Rq_,h!o ed Agent, Sl;_’l.ntun of New Repistered Agent




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

MCGR = Manager
AMBR = Authorized dMember

A

‘\_P)_& LB‘V\\(f ({ Q E{L 94 SfR\\f@&N‘l\L-\!\ BQ . A dd
Pr\lﬂ\'\ C‘p;\-y‘— ) ;L 39_\ 3 7

Tl Nume Address Tvpe of Action

ORemove

OChange

Oadd

CRemove

O Chunge

ClAadd

ORemove

O Change

T1Add

BRemwve

IChunge

Ciadd

THRemove

(Changy

Add

CIRemove




D. It amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Tn Ao T ConVir gAC SORVIES, R\jc‘,m /\woqes, Lic
WALL AR BE PaRemeSid e A mAwAgr e RVl SSTRTE

_ ThAlvestoaenvs

£

DATE o+ FlLInG

E. Effective date, if other than the date of filing: (optional)
{an etlective date 15 hated, te date mast be specific and cannot be prios w d.l'l‘lr"l'hhng_ ut more than 90 days afler filing,) Pursuant w 603.0207 (3ib)
Noter I the date mzerted.in this block Hoes pal meel the applicable statutory filing requirements, this dute will not be listed as the
document’s effectve date un the Departmient of State s recurds,

1fthe record sprailies o delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier oft (b)  The Y0th day afier the
recurd s tiled.

Daed J;’\ mu_ﬁ{‘-‘lé 3 { . CQOQ}— .

C‘Qﬂm R VMare poda

Sigmature of a member or authorized represe

A member

CM& Lz R MreDonad

Typed or printed name of signet

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE SECK; L TATE
Division of Corporations TAL: L FL

January 12, 2022

CHARLES R. MACDONALD
99 S RIVERWALK DR.
PALM COAST, FL 32317

SUBJECT: RYCAR ADVISORS LLC
Ret. Number: L20000284067

We have received your document for RYCAR ADVISORS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler .
Regulatory Specialist II Letter Number: 722A00000873

@ (_M/ TN ALCIsTE AT ALSC 55
An/ Awﬂwgrbﬁb mr:‘m(bg?, ( C!\MBR) 7

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2022

CHARLES R. MACDONALD
99 S RIVERWALK DR.
PALM COAST, FL 32317

SUBJECT: RYCAR ADVISORS LLC
Ref. Number: L20000284067

We have received your document for RYCAR ADVISORS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 722A00000873

www.sunbiz.org
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