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COVER LETTER (((H23000117656 3)}}

TO: Registration Section
Division of Corporatians

RELLA SICKLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arueles of Amendment and feeds) are submitted vor filing.

Please return alt correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 STE 220

Address

FIOUSTON TX. 77064

CityeState and Lip Code
EFTLE i 234 @INCPILE.COM

Fomail midress: (10 be userl Tor Tufre anmil repan nen eaian)

For further information concerning this mater, please cull:

LOVETTE DOBSOXN | SRR-4H2-3453
at [ ]

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check Tor the following amount:

= 52500 Filing Fee L1 53600 Filing Fee & L) S35.00 Fiting Fee & O s60.00 Filing Fee,
Cenificate of Statos Certified Copy Certificate of Status &
Gidditional copy is enclosed) Certified Co py

(odditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H23000 117656 3)))
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TO ({H23000117656 3)))
ARTICLES OF ORGANIZATION

OF

Wil LA SICKTF e

iName of the Limited Liability Company as it now_appears aa our records.?
A TTewrda Tamated faababny Conman

. . . Lo o e - WA 202 .
Che Articles of Organization for this Limited Liabiling Compitny were filed on ORA120- 1 and assigned

THKIAT )
Florwda docmment nomber _*____L:Em )'_.’ =

This armendiment s subminted to amend the following:

A I amcending nume. enter the new name of the limited liability company bere:

s mange most be distinguishable and conton the soords " Lomted Liahilits Company 7 e desizimation

CLECT o ahbrovangon L O
foner}

. =
Enter new principal offices uddress if applicable: R - ) ;-;

.- e -
{Principal office address MUST BE A STREET ADDRESS) : =

[
u

Enter nesw mailing address, if applicable:

A
-
(Meailing addross ATAY BE A POST OFFICE BON) o i

B. ifamending the vegistered agent and/or registered oftice address on our records, enter the name of the new registered
ageat and/or the new registered office address here:

Nanie of New Reaistered Agent: REPERUICREGISTERED AtRNT LI
. . m 0 Nw S A e Fover | Sie 433
New Registered Offiee Address HA0NwW 7Ind Ave Tower | Sie 433

Foer S barada aveer achive w

M

. . 33 2¢
3 . Flarida ’_I_' }

/.‘,H Cende
New Registered Ageot's Signature. if changing Registered Apent:

Fherele accepn the appeintine it as regisicred agent aod agree o act e this capacin: Teeiher ageee o complhwith the
prronisivns of all siarres relurive to e pa oper cned conplere perjormanee of way diaties, and Fan fawifior wivs and
ceep! the abfivations of pie poxiiion as regisiicred agent as provided foe i Chapter 603, F.8 O Jf this doecimen s

Bowng filed ro merely reffecr a clunee fnthe vegisiered office address, Dherehve confivm tha the Timped habifiy:
contpn lras been notified nwriiing of thes chanue.

. i, f’x}}g(,fé .J_-_Q(gg/é?mq

I Changing Rugislcrml‘;}'guni. Signnture of New Registered Agent

({H23000117656 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records: ({{(H23000117656 3)))

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type af Activn
AMBR Doris Carina Polanco TS0 Nw 72nd Ave Tower | S 455 #8274
TOAdd

Minmi, FL 33126
™ R cmove

LiChange

CAadd

ORemove

CiChange

O Add

Citemove

MChange

I 1add

ORemave

1Change

Cladd

L Remove

O hange

CAdd

CiRemove

CChange

({(H23000117656 3)))
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I,

{{(H23000117656 3)))
Hamending any other information. cuter change(s) heres o e b vddivioned shecis, jf iecessan )

F. Uitective dates il other than the date of filing:

{optional)
eI an cltvanv e date is sl the date st be specitic and ot be peior fodigie o e oF moee dian M din s @ ler Hlne. ) Puesang e ads0207 (s
Note: 7 e inserted in i

101he date nserted in this bloek does nat meet the applicable statutors fling reguirements, this date wall not be Tisted as 1he
documents effective date on the Depmtarent of Stle s reconds

[he record specilios o dedayed eilective date. but not an erfective tme. at 1200 am. onthe earlier of: (by - The 90th dany atier the
record i filed.

Murch 28h R{ARIE
Daied

R @u{‘ﬁ/l L Cﬂ L)_Z[{"- /}.1

# I
Signatiee v}’# nh.fnhu or mithoriced :\pn,xun.u;?m wonember

Foeph e Lo e

Iy pedd oF priated mame of signee

(((H23000117656 3)})



