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COVER LETTER
T0: Registration Section
Division of Corpurations
SUBJECT:

R alher. HO)dimS & }hveﬁrn’)en%) LLC.

Name of Linuted Linlu’_lﬂy Company

The enclosed Articles ol Amendment and [ee(s) are submitted for liling

Please return alt correspondence concerning this maiter o the following

MAX Adams

Name ot l'erson

The Medi lawbim

Firth Company

4919 Sw Yy er

Address

Miam; FL, 5355

(.‘il_\'!.‘Sm{e: and Zip Code

Infoc) T he med: la.ud

(i Co
_ Wi .LOm
-] addres<s (1o be used for future annual report notification)

For further information concerning this matter. please call;

Umﬁdam

Name ot Person

T ".“-._s' §

Arei Code

;.[(60”3’, 91./L/, %(_/CJQ/ o \i

Payimme Telephore Numbes . -
o ™3
v -
e . (o
Enclosed is a cheek for the following amount:
T, $25.00 Filing Fee 1 830,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fue,
Certificale ol Status Certified Copy Centificate of Status &
tadditomal copy s enclosed)

Centilied Copy

tudditzonal copy s enclosedy
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talliahassee
Tallahassee. FL 325314 2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RQ&W | Ho dines & 1nvefments e

IName of the Company as i¥now appears on our records.)
(A Floruda I uruted Lihpds Company)

The Articles of Organization tor this Lumited Liability Company were tiled on \S - )q - 2/ and assigned

F]orida document number L- 2] () QO 23(!20 r

This amendment is submitted 1o amend the following:

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

‘The new name must be distnguishable and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbresiaton <L .G

Enter new principal offices address. if applicable: ’2 “ LOS* Cfee % CT
(Principal office address MUST BE A STREET ADDRESS) d%ofe/‘/ , ‘7: C ¢ % 3 _L! Z Zq

Enter new mailing address, if applicable; )2 ” Z()S\‘f' C f{’e /;f CT
(Mailing address MAY BE A POST OFFICE BOX) ASJW 24 ‘// FL, ? Y ZZQ

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 address here: =i r=
il e )
e T '
Name of New Revistered Agent: 1 A
New Registered Otfice Address: - .

Euter Flovida sireer address

o —
., Florida o
Ciry Zip Coade

New Registered Agenl’s Signature_if chanping Registered Agent:

L hereby accept the appoiniment as registered agent and agree o act in this capaciie. 1 further agree to comphewith the
provisions of alf statutes relutive w the proper and complete performance of my duties, and [anr famifiar with and
accept the vbligations of my position us regisiered agent as provided for in Chapter 603 F.S. Or. if this documeoent is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thar the linited liabifity
company has been notificd in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

M haoling Baler 12)) LostCreel OF v
ﬁfff_{/ L 59729 o

Mee A/Lo_m/_gamf_ 21 Logt Crweh (T -
/jgﬂm/x/, FL. 59229 Lran

%Iiumgc

_Add

L Remaove

ZChange

[t ]
. >
— 3

!._—*;;.‘-_,\gr: -

|
O ReMove

——

1_‘___‘_._ Chppge =~ 7
T I
co

— Add

LRemove

— Change

ZAdd

O Remove

ZChange




D. If amending any other information, enter change(s) here: (duach additional sheers, i necessary.)

-
L
:___‘ ’ L] _ -
i L "
- == -
S . - EY
- 1
[
- i
- |
—yt e, :‘~:'_\
) CO
k. Effective date. if other than the date of filine

(optional)
7 - .
document’s eltective date on the Depanment ol State’s records

(i eflective date s listed. the date mast be specific aned cannot be prior w date of iling ar more tim 90 das s afler Gling.y Pursuant o 6034207 (33h)
Note: ' the date inserted in this block does not meet the applicable statuory (iling reguirements. this date will not be listed as the

1T the record specifies a delayed eifective date. hut not an effective time, at 12:01 aan, o the earlier ol ih)
record s filed.

The 9h dsy ufter the
Dated

7UN¢ 1 702

//La/ad//h & E{L/é/z

Signature of 4 nember ur authorized representative of a member

//7[{:()/:()0 QGWI/

Typed or printed namc of sfgnee




