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COVER LETTER

TO: Registration Section
Division of Corpaorations

Thats Nt She Said PcQQm LC

SUBJECT:
Name of Limited Liabitity Company

Please return all correspondence concerning this matter to the following:

/eubv Lee ButerS

Name of Person

RedBter lelivs Jams LLC.

Flmv'Con{pam

¢

a3 4

- | 4B
249 Tarah Trace. Dnyé. =2 B
Adudress ':ﬁ.i %
bk S
:::_:;.. i
Brancdon _FL 2328)% = &
Citv/State and Zip Code -11‘*1 ':lg
@Al 7 a2gmai | Cbn’T‘m
\WUSMC lalo™] gma o
E-mail address: ({0 be used for future annual tZport notification) 'TI g
for funther information concerning this matter, piease cali;
Ru,bvécja BU—/H"NS G/, 747 -3598
Name of Person Arca Code Davtime Telephone Number
Enclased 15 a chiecn o the {follommng amivnind:
Bé:oo Filing Fee U1 $30.00 Filing Fee & ] $55.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status &

Certificate of Status Centified Copy

Taddiliooad copn iy euchosed)

Sureet Address:
Registration Section

Division of Corporattons
The Centre of Tallahassee

@ Mailing Address:
Registration Section

Diviston of Corporations

P.O. Box 6327
2415 N, Monroc Street, Suite 810

Tallahassee, L 32314
Taliahassce, FI. 32303

Certified Copy

(additional cepy s enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QOF
Thats What sm Bs'olle) Acosm LLC
aour records,)

‘The Articles of Organization for this Limited Liability Company were filed on @/la/95/§ @r& { and assigned

Torida documiont number L—a j—Qj sz} Zq (—/ q b é)

This amendment is submitted to amend the following:

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

Redputer Jdelly and Jams W&

Fhe new name must be distinguishablc and contain the word$ “Limited Liability Company ™ the designation “1.1.C™ or the abbreviation “1..1,.C.

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS) io e
......:i:"T S
o =
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- g T

Enter new mailing address, if applicable: T
v

(Mailing address MAY BE A POST OFFICE BOX) i'“ & g ZL
A O
=)

Mmoo

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:

Name of New Rewisiered Agent:

New Repistered Office Address:

Frrer Florsda strect address

. Florida
Ciry aip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am Jamiliar with ancl
accept the obligations of my position as registered agemt as provided for in Chapier 603, 1.5, Or. if this document is
heing, filed to mevely vefiver a change in the registerod affice adideess, herehy confiem thet the limited Hiahitity

company hax bheen nonf ed in writing of this ch(mgc'

I-Changing-Registered Agent. 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:

MCR= DMuanager
AMBR = Authorized Member

Title Nae Address Type of Action

LJAdd

ORemove

CIChange

OAdd

LRemove
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M0 -

ORemove

{1Change

OAdd

Remove

CIChanye

(JAdd

CIRemove

UChange

ClAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: (dituch additional sheets, if necessury.)

(nphionat)

E. Effective date, if other than the date of fiting:
(1f an cffective date is listed. the date must be specific and canrot be prior to date of filing or more than %0 davs after filing.) Pursuani to 603 0207 (3Xb)
Note: If the 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 eilective time. at 12:01 a.m. o0 the carlier of {b)} The 90th dav afier the

record 15 filed.

paca_LH Seotemper 2021
W&urc of a member or authorized representative of a member

J
Rubylee Puters
et Tvped or printed namce of signee




