L 1000051945

(Reguestor's Mame)

(Address)

(Address)

(CityfState/Zip/Phone #)

[ Pckur  [] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ODifice Use Only

UNAATIET A

200403559582

,
Lo

i

Py

EhidiHd 1-.

b2 W 1~ AW gang

i

axay =+
‘!
-t

c

d3AI303y




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suiie 1 « Tuallohassee, Florida 32301
(850) 224-88B70 - !-800-342-8062 -+ Fax (850)222-1222

R. Enk LLLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley

JM/ Ariof Ine. File

LTD Parnership File

Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

Ait, of Amend. File

RA Resignation

Dissalulion f Withdrawal
Annual Repori / Reinstitement
Cen. Copy

Photo Copy

Certificate of Good Swunding
Cenificate of Status
Cerificate of Fictitious Name
Corp Record Scarch

Otticer Search

Sg/é ';/ Ficlitious Search

Signature Ficlitious Owncer Search
Vehicle Search

_____________________ Driving Record
UCC tor 3 File

UCC 11 Search

Requested by: SETH 0478 —

Name Drate Time
UCC 11 Retreval

Walk-In Will PickUp Courier

THe PonGe & By A - Thoe= ondie G ATE




COVER LETTER

TO: Registration Section
' Division of Corporations

R. Erik LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Ryan Goessel

Name ol Person

R. Erik LLC

Firm/Company

7705 SW Martin Hwy.

Address

Palm City, 'l 34990

City/Stae and Zip Code
ryan.guessel@icloud.com

L-nmail address: (to be used tor fulure annual report notilication)

For further information concerning this matter. please call:

Ryan Gocssel

561 222-1922
at( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Daytime Teiephone Number

0J $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionn] copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassec, FL. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF I
R. Erik LLC it vy PHI2: 44

nour rec d.)‘,*-'_ YL, ._ST
v S :-;'f; STATE
L Y .—:_.‘ FL

The Articles of Organization for this Limited Liability Company were filed on f2nuary 28, 2021 and assigned

Florida document number 121000051595

This amendiment is submitted to amend the tollowing:

A. lfamcnding name, enter the new name of the limited liability company here:

The new rame must be distinguishable and contain the words “limited Liability Company,” the dusignation “LI.C™ or the abbreviation “L.1.C.~

Enter new principal offices address, if applicable: 822 SW Federal Hwy

{Lrincipal office address MUST BE A STREET ADDRESS) ~ Starl, FL 34994

Enter new mailing address, if applicable: 7705 SW Martin Hwy.

(Muiling address MAY BE A POST OFFICE BOX) Paim City, FL 34990

B. If 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 add ress here:

Name of New Registered Agent; Ryan Goesscl

7705 SW Martin Hwy.

fnter Florida street address

New Registered Office Address:

Stuart , Florida 34994

Cirp Zin Code

New Registered Agent’s Signature, il changing Registered Agenlt:

! hereby accept the appoiniment as registered ugent and agree to 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 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

IfCImnging' Registered ;@ent. Signature of New Registered Agent




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

. MGk = Manager
" AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

[JChange

S OAdd

ORemove

OChange

DJAdd

Remove

OChange

LJAdd

ORemave

O Change

O Add

ORemove

UChange

OAdd

ORemove

OChange




D lf'mnending any other information, enter change(s) herc:

(Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an cfTective date is listed. the date must be specific and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicabie staurtory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, al 12:01 a.m. on
record is filed.

the eartier of: (b) The 90th day after the

Aprtl 27 2023
Dated I

Signature of 2 adember or authonized represenlative of a member

fLyan Goesscl

Fyped or printed namic of signee

b il D . I, S



