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COVER LETTER

TO:  Registration Section
Division of Corporatiom

SUBJECT: Reuﬂﬂtez anmea yC—ﬂUloeg LIC

Name of Limited Lizhility Company

The enchosed Articles of Amendment and foeys) are submiticd for filing.

Please retum all comespondence cancerning s matier o the following:

Kar L Wicliams

Name of Person

ReLinpie2 Npzary & Courier Servrces LLC

Fim Company

Sua9 Vaguirtwe DRE

LaKe WorTy . F7. 32467

Cuy:State nd Z1p Code

KaRLWEE & EMAIL: Com

E-oml address: (to be used for firtire anou] repen nouficationl

For furtber information conceraing this matter, please call:

Karl Wi ,ams w730 _§29-7967

Namx uf Person Area Coe Daytize Telepbuae Number

Enclosed 15 a cheek for the following amouni:

T1§25.00 Fiting Fer 7153000 Filing Fee & (3 $55.00 Filing Fee & ﬁ’sw‘oo Filing Fee,
Certifieate of Status Cetifted Copy Certifrcate of Status &
eackditional cop is enchonodt Certified Copy
taddstiona] copy is cxchned)

Mailing Addrew: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6127 The Cenire of Tallahassee

Tallahassee, FL 32314 M5 N. Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Relippic Lourier Services LLC
Name of ibe ljmitlr:i"l.iahmh.'('ﬂﬁnA\Ii;iu:)'wm'mngglg‘I IS on oar records.)

The Artcles of Orzanization fo this Limited Liability Company were fiked on __{ / LY / L adassioned
Florids documcni e &= {0000 519§3

This amendment is submatied to amenad the following:

A. If amending name, enter the new name of the fmited bahiity company bere:

Reringied Notary & Couricr Services LLC

The oew name mast be distingnishabie and contain the % ords ~Limited Lizbility Comgany. ™ the destpnation “LECT or the abbrestaton L 1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENY)

Enter new mailing address, if applicable:
(Mailing address MAV BE A PUST OFFICE BOX)

B. I amending the registered azent and/or registered office address on our recordy. enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Office Address:

Erter Flonds street uddres

. Florida
(n 7p Code

2 Lid G- B

-3
G

1 hereby occept the appointment as registered coent and agree to act in this capaciry, | further ugree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with und
accepi the obligations of en: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liabiliy
compary has been notified in wriring of this change.

If {'bargins Resistered Apeat. Sispature of New Registered Apemt




I amending Anthorired Person{s) authorized (o manage. enter the title, pame, 20d address of each person being added
or removed from ogr records:

MGR= Manager
AMBR = Authorized Member

Titke Name Address Tupe of Action

MER Kanl Wricans guuq VdutTiwe DRIVE X s

Z-AMC’ QD&TH’ }‘233‘:{‘7 CRemove

TChanee

TiAdd

i1Remove

= (hange

TAdd

TRemore

TiChange

idd

DiRemove

JAdd

ORemove

DiChange




D. If amending any other information, enter change(s) here: ({nach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date nwst be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. 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. at 12:01 aan. on the carlier of: (b)  The 90th day after the
record 15 filed.

/ST

Dated fﬂﬂ Rct/ 2,02 !

/4/@/@ CJWW

Signature of a member or authonzed representative of a mentber

Kanl Wictiam g

Typed or printed nane of signee

Filing Fee: $25.00



