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COVER LETTER
TO: Registration Section

Division of Corporations

REDNHEZ SERVICES. LLC
SUBJECT:

Name ef Lsmited Liability Company

The enclosed Articles of Amendment and feees) are submitted for fiking

Please return all carrespondence concerning this matter 1o the tollowing

CLIFTON MICHTEL

Nanmwe of Person

FinmrCompany

[754 N CONGRESS AVE,STE 110

Address

WEST PALM BEACH, FL. 33309

Citvestate and Zip Cade
rednhezllef@email.com

F-mal addiess: (1o be used tor futaee annoal tepo notficanon)

For further informition concerning this matter, please call:

CLIFTON MICHIL 361 §I1825S

ar e ) .
Arci Code

Name of Person

[avumwe Telephone Numbe

Enclosed 1s a check tor the following amount:
= 52500 Filing Fee ] 330,00 Filing Fee &

00 $35.00 Filing Fee &
Certiticate of Status

Certified Copy

{additiomal copy is enclosed)

T Sed).00 Filing Fee.
Certifivame of Status &
Certitied Copy
tadditml capy is wncosed)

Mailing Address: Strect Address:

Registraion Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce

Tallahassee, FE 32314 2415 N, Monroce Street. Suite §10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDNHEZ SERVICES. LLC

{Name of the Limited Liahility Company as it now_appears on our records.
A Florehy Limted Crability Conspany)

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

0331720210
o 3 g3
Florida document number L2HO00149301

and assigned

his amendment is submitted o wmend the folfowing:

A I amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and conain the words “Limited Linhility Company.” the designation *1LLC™ or the abbreviation “LL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - -
{(Muiling address MAY BE A POST OFFICE BOX)

1
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B. Ifamending the registered agent and/or registered office address on our records. enter the name of thénew régistered
agent and/or the new registered oflice address here:

Niame ot New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cine

Zin Coile
New Registered Avent’s Sienature, if changing Registered Auent:

[ herehy aceept the appointment as registered agent and agree (o act in this capacii, D further agrree o comply with the
provisions of alt statwies relative to the proper and complete performance of my duties. and {am fumiliar with and
accept the obligations of my position as regisiered agent s provided for in Chapter 603, F.S. Or, it this document is
heing filed to merelv veflect a change in the registered office address, Thereby confirm thar the fimited liahiliny
company has heen notified in writing of this change.

IF Changing Repistered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBRE = Authorized Member

Title Name Address Fyvpe of Action
MGR CEIFTON MICHEL 1784 N CONGRESS AVE.STE 1o
TAdd
WEST PALM BEACH. FLL 33409
= Remove
JChange
AMBR CLIFTON MECHIZL. [ 733 N CONGRESS AVE, STE 10
- TAadd
WEST PALNM BEACH, F1.. 33400
& Remove
It hange
MOR RUOSAIRE MICHEL F7S4 N CONGRESS AVE. STE 110
—_i“..»\tt([
en B3
WEST PALM BEACH, FL. 33409 it o 2
."‘_":_}R “ . rm
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AMBR ROSAIRE MICHEL 1784 N CONGRESS AVE, STE 110 el |

CEmAN D

- )
- o T ~)
WEST PALM BEACIL FL. 33409 L

CIRemove

JChange

CIAdd

CHemove

Change

Add

CTRemove

Change



D. It amending any other information, enter change(s) here: fAuvach adiditional sheers, i necessar.)
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K. Effective date, if other than the date of filing:

(I an ettective date is Jisted. the date must be specific and cannot be privr 1o date of filing or more than 90 days atier ling s Pursuant o 603.0207 (3t
document’s etfective date on the Departmens of State's records,
recard is filed.

(optional)
Note: [ the date inserted in this black does not meet the applicable statutory fHling requireiments, this date wil not be listed as the

11" the record specitics a deluyed etfective date, bui notan effective time. at 12:01 aam, on the earlier oft (b
Ith of OCTOBER
Dated

The voth div afier the
2021
-
*
7 ‘-__,_'_\__\‘_-_
Signature of u mcmhc'r/n'r authorized representative of o member
CLIFTON MICHEL

Fyped or printed name of signee

Filing Fee: 525.00



