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COVER LETTER

T0: Registration Section
Division of Corporations

R Squared Boston, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for fiting.

Pleasc return all carrespondence concerning this matier to the following:

Gordon Duncan

Name of Person

Duncan & Associates, P A,

FimyCompany

1601 Jackson Street, Suite 104

Addiess

Fort Myers, FL 33801

CityfSiate and Zip Cude

Gordon@0Duncanassociatesfl.com

E-matl address: {to be waed lor futire annual reporl natiication )

For further information concerning this maner, please calt:

Gordon Duncan 239
ary )
Ages Code

334-4574

Mame of Persan Dayume Telephone Number

Liclosed is a check for the following ameunt:

&6 $235.00 Fiting Fee 71 $30.00 Filing Fee &

Certificate of Status

71 855.00 Filing Fee &
Certified Copy

0 $60.00 Filing Fee.
Certificate ol Status &
Certifivd Copy
faddinional copy is enclosed)

{uddditionzt copy is enclosed)

Mailing Adkiress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strevt Address:

Registration Section

Divitsion of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suiie §10
Tallahassee, FE. 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

R Squared Boston, LLC

Ny ol the Litsited Lishiits Compaoty s i non sppicars on aur recoeids.)
(A Flords Timied Liabilie Compnyd

The Articles of Qrganization for this Limited Liability Company were liled on 02/26/2021
L2100G095794

and nssigned

Fiorida document aumber

This amendment is submitted w amend 1he Tollowing:

A. H amcending name, cater the new nmmne of the Hited liability cempany here:

The new nasie must be distinguishable and contain te woeds “Limiiel Lisbility Compuny.” the designation “LLC or the abhreviatien *1L.[L.C."

Enter new principal offices address, if applicabic:

(Principal affice address MUST BE A STRIET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAV BE A PONT QFFICE BOX)

- -
. e~
B. ITamending the registered agent and/or registered ollice address on our recards, ¢nler the name of the nGv resistered
agent andfor the new registered office nddress here: co T
;
(]
Name of Mew Resisiered Agent: T Fo
T T T s e e e s e e - — - _-‘." ﬁ:f\.
v/
New Rewvistered Oltice Address: e _ _ NI
Enter Floride sireet address <
(o
. Florida
City 2 Code

MNew Registered Avent's Signature. if changing Revistered Aeent:

L hereby uccept the appoivitment ax regisiered agent and agree (0 act in this capacite. { farther asred 19 comply with the
) 14 1} / A b pac i 245
provisions of all statutes relative to the proper and complete performance of my dieties, and [ con famitien with and
aceept the obligations of my position as registered agent as provided for in C: hapter 603, F.5. O, if this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited licdvitiny
g , b4 § Y 'y ]
comparny has heen yotified in writing of this change.

If Changing Registered Agent, Simnature of New Rewisteredl Areni




Iframending Autharized Person(s) authorized to manage. enter e tides e, and address of eaeh person Leine dded

or removed from sur records:

VMG = Manager
AMBIRR = Authorized Membhber

Title Name

MGR Jana Labash

Address Tvpe ol Action

16121 Lee Road, Suite 101, Fart Myers, FL 33912
& Add

Clemove

TChange

LAdd

DRemawve

C AChange

TiAadd

_URemove

.. Change

Add

TJRemove

LiChange

Jiadd

MRemove

TiChangc

JiJAdd

CiRemove

Change




Do If amending any other informaiion, enter changels) here: Cltach adedivional sheers, if necessary.)

. Effective date, if othier than the date of filiny: (optional)

(ll an effeclive dile is lisied. the date must be specific and caanol be prear o date of {iling or more thar 90 days after filing.) Pursuan w 6050207 (3Xb}
Nate: IFthe date inserted in this binek does not meat the applicable siatwtory fiting requisements, this date wilt not be listed as the
docunient’s effective date oa the Deparimen: of State’s records,

Wihe record specifies a delayed erfective date, hut not an effective time, at 12:04 a.m. on the carlicr of” (b} The YOih day afiet the
fecord s filed.

April 26 2021
Dated

Signature oF x mermber or autlori zed representative of o member

Robert Brown, Manager / /" /IL /5" 244

Typed or printed name af signes

Filing Fee: 32500



