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' COVIER LETTER

T Registration Section
Division of Corparationy

SUBJECT: T\\C Fushck RoaD LLC.

Namwe of Linited Liability Company

The enclosed Articles of Amendment and tee(s) are subnited for 1iling.

Please return all correspondence concerning this matter to the following:

Rebecca H@\\J\ng Ion

Nume of Person

The Rustick ROAD LLc .

Firm‘{Company

O LAREDO Dr.  peltona . FL - 32713%

Address

Deltrona  FL o 3273%

City/State and Zip Code

beckyvelngione Yahoo.cam

Eomail adevest: (1o be usedJor fulure aidvual report notification)

For turther information concerning this matter. pleise call:

Name of Person Area Code Davtime Telephone Numbeoer

Fnclosed 13 a cheek for the following amount:

[0 $25.00 Fiting Fee X."ﬁ_’:(l.(lﬂ Filing #ee & 71 £35.00 Filing Fee & [ $60.00 Filing Fee.
Certificate ol Status Cerufied Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

{additional copy i enciosed)

Mailing Address: Stircet Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahaszee, FI. 32314 2413 N Monroe Street, Sutie 810

Talluhassee. Fi 32303



TO

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

THE RUSTICK ROAD

{Name af the Limited Liability Company ay it now sippeairs on our recovds.)

(A Florida Linied Labihiyy Company)

The Articles of Organization tor this Lamited Liability Company were {iled on AUG. \(05201\ Ram and assigned

Flarida document number L?.\DOO 3blbaad]

This amendment is subimitted w wmend the following:

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

The RustieK Rofd LLC.

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "1 1L.C

Enter new principal offices address, it applicable:

=
{Principal office address MUST BE A STREET ADDRESS) =
-1 .
™2
1 ey
H
Lnter new mailing address, if applicable: :f'-v =
(Maifing address MAY BE A POST QI FICE BOX) ™
- 4

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

Namie of New Reastered Ageni:

records, enter the name of the new revistered

New Registered Office Address:

Enrer Florida swreer address

. Florida

Cine
New Registered Apent’s Signature, if changing Registered Agpent:

Zip Code

I hereby accepr the appointment as registered agent and agree to act in this capacirv. | further agree o comply swith the
provisions of all statuies relative to the proper and complete performance of my duties, and am _familiar with and
aceept the obligations of my: pousition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed i merely reflect a chunge in the regisiered office address, T hereby confirm that the limired liabiline

compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records!

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AM%R \lﬁbCCCQ 6 \ﬂ'e\\“nﬂ’\_on (IAdd

ClRemove

_ L . MEMbEP
R@bCCCO G. ‘ﬁf’/\\i\ﬂg\'-ot5~ P(Utyﬂbﬂleo N(_'hangc

I\-Mﬁ Tr a\i\ S L— ﬂf) \J’l ng‘)ron ClAdd

ClRemove

. : mboer
T\L\"\\\\S \- \df/‘s\\(“g\b\d - fyTHowr 1D "o Q(Changc

iZ1 Add

CIRemove

CiChange

OAdd

JRemove

CiChange

OAdd

CIRemove

iZiChange

Cladd

CiRemove

CIChange
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D, If amending any other information, enter change(s) heve: fdnach addiionad shecrs, if necessary.

fride T - Plegse pERn The Aitle for 2ebhtcca Yelu ngren
To 6ol - Rebecco @ %ﬁl\liag%om authorizen MEMBER

prhde 1 Pleose Ameno The ditte for Tranis L Yehnnotor
To Tead .  Teans L. Yellinabort Authorizeo Membtr

F. Effective date, if other than the date of filing: {optional)
{11 2am effective date is listed. the date must be specific and cannot be prio: to date of tiling or more than 90 days atter filing.) Purspant w 605.0207 (3)(b)
Note: 1 the dete inserted inthis block does noi meet the applicable staietory filing requirements, this date will not be listed as the
document’s eitective date on the Deparunent of Sute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Cl! ?J'! ! 2/\

Rehecea Yelianiow

Signature of @ member or auMlorized representative of a member

Rebecca  Ydetingion

Typed or printed name of signee
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