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COVER LETTER

TO: Registration Section
Division of Corporations

ALSHA L
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feedsy are submited for (iling.

Flease rewm all correspondence concering this matter 1o the following:

PAUL JLANLE

Name of Person

PAUL T LANE ESQUIMA.

Firm/Company

10380 SW VILIAGE CENTER DR #419

Address

PORT ST LUCTE, 1L 34987

Cinv/State and Zip Code
PILANELAW@GMALL.COM

E-mail address: (to he used for Tuture annueal report nonfication)

For further infornation concerning this master. please call:

PAUE AN 954
al ]

Area Code

682-42i)

Name of Person Daviime Telephone Number

Enclosed is o check tfor the following amouni:

m 2500 Filing Fee {3 §30.00 Filing Fee &

Centificate of Status

O 835.00 Filing Fee &
Certitied Copy

(addutional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(addronal copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AESHA LLC

{(Name of the Limited Liability Company as it new appears on our records, )
(A Flonda Timited Taabihiy Company)

" : . e e . 2300200 ,

Fhe Articles of Organization for this Limited Liability Company were filed on 213072020 and assigned
. . it

Florida document number -2 1000008681

This amendment s submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:
RIDTREALTY 1L1.C

Ihe new mame must be distinguishable and contain the words “Eimited Liabitity Company.”™ the designation ~11LCT or the abbreviation ~1.1..(

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: A S
(Mailing address MAY BE A POST OFFICE BOX) Al
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B. If amending the registered agent and/or registered office address on our records. enter the name of tm new registered
agent and/or the new registered office address here:

g

Nume of New Registered Agent:

New Rewvistered Office Address:

Fonrer Flovidea streat address

. Florida

Cine

Zip Code
New Registered A

ent's Signature, if changing Registered Agent:

{ hereby aceept the appoinument as regisiered agent and agree 1o act inthis capaciv, | frether agree so comply with the
provisions of all staties velavive to the proper and complete performance of my duties. and L am familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chaprer 603, F.S. Or, if this documnent is

heing fited 1o merely reflect a change in the registered office address. 1 herehy confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

L1Add

CIRemove

O Change

OlAdd

O Remove

OChange

T Add

CIRemowve

D Change

Oadd

CiRemove

CiChimee

O Add

O Remove

Ll Change

O Add

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar:)

L. Effective date, if other than the date of filing: MMH— \ ! 10273 (optional)

{11 am ettective date is listed, the date must be specific and cannot be prior 1o date of iling or muore than 940 davs after liling.) Pursuant o 6050207 (3
Note: IMhe dare inserted in this block does not mect the applicable statutery Hiling reguirements, this date will not be listed as the
docwment’s ettective date on the Departiment of State”s records,

I the record specilies a delaved effective dite, but not an eftective time, at 12:00 aans on the carlier ot (by - “The 90th day atter the
record is nled.

Pated H\/L@Mg/“' ! /LO’L%

Aed,

signature of @ membir or authorized representative of a meinber

ALSHA TRIPATHI

Typed or printed name of signee



