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COVER LETTER

TO: Hegistration Section
Division of Corporalions

SUBJECT: B T /D MML MO\\LQ‘\‘QY\O\!\LC'__ SD\\,\ ¥\’Or\5 (1A

Name of Liraited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filmg.

Please return afl correspondence conceming this matter 10 the following:

H’Dl’l’o&( L %&\W\Lr

Name of Person

RTP Mdmk(r\cmu__ Seldions_Lie

Firmy'Cowmpany

40 NE \bq“iﬁr hl‘)\ 2D

Nodh Miam, Reech T1L 223162

City?Stste and Zip Code

Conig --&m\.ﬁ‘[@) mg;l\\-cécm

E amail 52 (to be inedd for isure annual report potfication)

For further mlformation concemning ths matter, please call:

Movke (it Pa\nees 2 Ay bl 2% Y

Name of Person Arca Code Daytine Telephone Number

Enchined 1 a check for the fullowing amount:

525,00 Fiking Fee £1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0O 360.00 Filing Fec,
Cemificaic of Status Certified Copy Cenificate of Status &
fadkitioral copy i~ enchosad) Centified Copy
tadditiona] copy is enclosed)

Mai Address:
Registration Section
hivision of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Section

[Hvision of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R P V\a\nlunqh.u_ S’o\u,l s LLe

s on pur records.)

The Anicles of Organization for this Limited Liabitity Company were fifed on / ~/%- ol/
Florida document mumber Z_O?f/ 0003583 75)

This amendmen! is submitied to amend the following:

and assigned

A. 1If amending name, enter the pew name of the limited lisbility company here:

‘The new name must be distinguishabie mnd coptain tre words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.L.C.~
-3
I <
Enter new principat offices address, if applicable: = Y
- [ ER )
{Principal office address MUST BE A STREET ADDRESS) [N = -
. - an I8
ta —— L
* - )
5 - I
({_ﬂ_-'-, = t:ﬂ
Enter new mailing address. if applicable: ‘:.'.‘. e
{Mailing oddress MAY BE A POST QFFICE BOX) N F

B. If amending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new registered office address here:

Nanx: of New Registered Apent:

New Repistered Office Address:

Enter Floridu strevt address

. Florida

Ciny Zip Code
New Repistered Agent’s Signatore, if changing Kegistered Ajrent

! hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registercd Apent. Signature of New Repistercd Agent




If amending Authorized Person{s) authorized 1o 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 Actinn

mAdd

A M‘B'p\ norbent palmer 2150 ne 169st apt 220 north miami beach A 33162

EIRemove

CJRemove

TiChange

— Add

CIRemove

—Change

1Add

ThRemme

CiRemove

Change

—Aukd

fIRemove

“Chanpe




D. If amepding any other information, cnter change{s) heve: (Anuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an ctlective date is listed, the date must be specitic and cannot be peior e date of filing or more than Y0 days after filing. ) Pursuant 10 605.0207 (3)Xb)
Note: ['the date inserted in this block docs not meet the applicable statutory Giling reguirements. this date will not be listed as the
document’'s cffective daic on the Department of Statc’s reconds.

If the record specifies # delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (h)  The YWnh day afier the
recoed s filed.

0671172021 304

S

Stridtund of a momber or muthon/od representative of o member

DPated

porbert patmer

Typed or printed name of signce

Filing Fee: $25.00



