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COVER LETTER

TO: Registration Section
Division of Corporations

R DAVIDSON LHHOLDINGS LLC
SUBJECT:

Nuame of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retern all correspondence concerning this marter to the follewing:

LISA ADAMS

Name of Person

LICENSES ETC.. INC.

FiniCompany

27011 CROVWN LAKE BLYD., SUITE # 211 R el
—d =
Address - o
SR

BONITA SPRINGS, FL 34135 ei T i

L

CitysState und Zip Codue e, R

- T

SUPPORTEGLICENSESETC.COM ;E PP X -
Nl oW

T-mail address: (10 be used for future anpual report netification)

Lo:

For further information concerning this matter, please call:

LISA ADAMS 23 777-1028

at( )
Name of Person Arcit Coede Duntipwe Velephone Number
Enclosed is a cheek Tor the following amount:
= $25.00 Filing Fee 0O $30.00 Filing Fee & O §55.00 Filing Fee & 1 560.00 Filing Fee,

Cegiticate of Status &

Centified Copy
addiriennl copy is enclosed)

Certificate of Status Certified Copy
(additional copy is enclosed )

MailingAddress; StreetAddress:
Registration Section Registration Section

Division of Corpovations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tuallahassee, 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
R DAYVIDSON HOLDINGS LLC
(Namg e Limi Hity Company as i i ards.}

The Articles of Organization for this Limited Liability Company were filed on 01082021
L21000022254

and assigned

Florida document nwmber

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited lishility company here:

The new namie must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLCT or the uhlm‘\'iulﬁ"ﬂf‘l{%.[.i’é‘;
Enter new principal offices address, if applicable: b =
- o U S
(Principal office address MUST BE A STREET ADDRESS) SR
re &
Y3 Vi
T ~ {7}
- e .
o
. ) oot
Enter new mailing address, if applicable: i D
(Muailing address MAY BRE 4 POST OFFICE BOX) - —~

B. 1f 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 bere:

Mame of New Reaisicred Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cire Zip Code

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

I hereby accept the appointmient as registered agent and agree to act in this capacity. | further agree to comply with ithe
provisions of ol stantes relative 1o the proper and complete perforimance of my duties, and T am foanilicr with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.5. O, if this document is
beiny filed o merely reflect a change in the registered office address, [ hereby confirm that the Iimited ability
company has been notified inwriting of this change.

If Changing Registered Apent, Signuature of New KRegistered Agent

(((H21000222532 3))
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if 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
AMBR REBECCA ). DAVIDSON 5980 BOCA CIRCLE
JAdd
NAPLES, FL 3109
W Remove

T Change

Tadd

ORemave

E¥Change
AT L T o
— =
— .

-
I’ ——'..
43dd
e
L
s
vy

T[dRemove

- HRM 3

Hd
(B

]
[ Ve

e
o )
_C'hang';.'
T o
~—J

]

‘1

Y/

Oadd

ORemove

{IChange

OAdd

ORemove

O Change

JAdd

Cllenmove

OChange

(((H21000222532 3)))
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D. 1f amending any other infurmation, enter change(s) here: (Attach additional sheets, if necessary.)

PLEASE ADD FEIN 2 86-1704183.
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E. Effcctive date, if other than the date of filing: (uptional)

From: Licenses Eu

i

in

H

173

(1§ an eilective date is listed, the date nust be spevific and cannot be prior to daie of [ikng rr mase than 90 days after fling.) Pusuant 10 6050207 (3Wb)
Note: 1fthe date insened in this block docs not meet the applicable stawatory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

It the record specitics a delayed eftective date, but not an effective ime, a1 | 2001 am on the carlier of: (b)) The Wirh day after the

record 13 f1led

Dated June 4 . 2071

Raald £ Dardren,

Siznature of @ manber or suthorized reproseatative of 4 member

RONALD E. DAVIDSON

Typed or prnted name of signee

Filing Fee: $25.00



