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. X COVER LETTER
) Reeistration Section
Diviston of Corporations
g - . *
SUBJECT: : /:TFF a b L

Nanwe of Limited Liability Company

The enclosed Articles of Amendiment and [eatg) are submitted lor Hiling,

Fiease seturn ali correspondence concerning this matter wthe follewing:

Hamts  Goawan

Name of Person

(16T % FuN_ LLC

Firm Company

RIM  jake Tobdd (€, Oplsade—Fr—="

Address

(ricnds  EL 2283

City/Stare and Zip Code

l’\‘i swara ST E amea] » eom

L-mail adgfess: (1o be used for future anpual report notification]

tur further information coneerning this watter, pleasy call;

\'\Q\HJD CTJ\*J!”\’\}-L wi 4ol lfgc;['f’ﬁ_ﬁcf{?

Name of Person Arca Code

Daytime Telephone Number

Enclosed ts a check for the following amount:

$25.00 Filing Fee 03 $30.00 Filing Fee & L1 $53.00 Filing Fee & O} $e0.00 Filing Fee,
Certificale of Status Certified Copy Certiticate o Staus &

(additonal copy is enelosed) Certified Copy
tadditionul copy is enclosed?

Mailing Address:
Registration Section
Division of Corporanens
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 81
Tallahassee. FL 32303



® ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION .
OF . RSN
(<1ET % Fun | LL sy sep oo PR
(Name of the Limij OW ap i o .)

i 1p: 3
(.-\ Florida L|m|ttd Lmb:lalv(ompanv]

The Articles of QOrganization for this Limiled Liability Company were tiled on Au&;}s] lln\ 207} and assigned

Florida document nunber L :-)J mU 3(31336

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the deaignation “LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable:

(Principal office address MUST BEC A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Revistered Oftice Address:

Enter Florida street address

, Florida
Cirv Zip Code

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

fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with und
uceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. 1 hereby: confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




I an'nggc!ir_ng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Masanager .
AMBR = Authorized Member TR L

T ‘ 01
: AR ‘}ﬁ \ : \ \j
Title Name 71 ‘:;'A?idrfn‘-lsss Tyvpe of Action

AMAR Hoamio  Goowant 8721 rave Tibel” Cound” Ol add

(92’;&")0‘04 L 3283 CJRemove

W hange

MG&R NagimA (fowanT £7x take Tiwed Cowld” CiAdd

{UE,LN] do. :}L 3283 ClRemove

B Clonge

OAadd

URemove

TJChange

CiAdd

ORemove

OlChunge

T Add

ORemove

O Change

CAdd

CRemove

LJIChange




D. If amending any other information, enter change(s) heres Cdvtach additional sheets. §f necessary.)
L

TR

L.

pysep20 P IS

k. Effective date, if other than the date of filing: X J lL\)_ \ (optional)
{(IFan effective date s lisied, the date must be specitic and cannot be prior dhie of filing or more than 90 days after filing.) Pursuant to $03.0207 (3)(b)
Note: [1the date inserted in this block daes not meet the applicable statutory liling requirements. this daie wilt not he listed as the
document’s elfective date an the Departmem of State’s records.

I the record specities a delaved effective date, but not an elfective time. at 12:07 am. on the carlier of: (b) - The 90th day after the
record is filed.

g{!l\

Dated Q ,
i

Stgndture of o mumber ot authurized representative ofa mcmber

NAHTD (e AN ]

Twped or printed name of sigoee




