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TO: Registration Section
Division of Corporations

ReTHINK Autonation LLC
SUBJECT:

' COVER LETITER

Name ol Limited Liabikily Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 lhe [ollowing:

Caleb NMason

Nuame ol Person

ReTTHINK Automation LLC

FirmdCompany

6080 Highlands Grace Blvd

Address

Lakeland/FlL 33812

Citv/Stnie and Zip Code

calebmison77@ ginml.com

Eoml address (1o be used for future an

¥or further information concerning this matier. please call:
Caleb Mason %03

a1 (

nual report nolifcaton)

(GY3420

)

Nane of Person Area Code

Enclosed is a check for the following amount:

Davtinie Telephone Number

= $25.00 Filing Fee M $30.00 Filing Fee & T $33.00 Filing Fee & 1 s60.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &

(additional copy

i» enclosed) Cenified Copy

(ndiditional copr is enchosed)

Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The
Tallahassee, FLL 32514 241
Tall

Centre of Tallahassee
5 N. Monroe Street. Suite 810
ahassce. FL 32303



AT IO L EDSUD A YR AL A R
TO

ARTICLES OF ORGANIZATION
OF

ReTTUINK Autamation LLC

(:

Name of the Lamited Liability Company as it now appeats on our records. )
A Tlonda Limited Tabiity Campany)

. . L Do e September 23,2021
The Articles of Organization for this Limited Liabiliy Company were filed on

. F210004201332

Florida document number

and assignued
This amendment is submitted to amend the following

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

The new nasie must be distinguishable and contain the words “Limited Liability Compuny 7 the

designation “LLCT or the abbreviastion “L.L.C.7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the naméof the new regi:
aoent and/or the new registered office address here: : o =2 vl
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Namie of New Registered Agent: 23

M

New Rewistered Office Address:
Ionter Florida streel address
. Flonda
(.‘f{'.' Zip {oxde
New Revistered Ageat's Signature, if changing Revistered Avent:
pre

7 hereby aceept the appaimnient as registered agent and agree o act in this capaciiy.

! further agree to comply wi
wisions of all stanies relative to e proper and complete performance of my duties, and | am familiar with anc
accept the obligations of my position as re

gistered agent as provided for in Chaprer 603, I, Or, if this decument
heing filed 10 merely reflect e change in the regisiered office adedress. 1 hereby confi
company has been notified inwriting of this change.

ror thar the limited liabifity

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _DElRg A4
or l‘(‘.‘[llU\'Cd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TAdd

“IRemove

IChange

ClAadd

JRemove

Change

JAdd

JRemove

JChange

JAdd

“JRemove

TIChmge

—IAdd

JRemove

ZIChange

TiAdd

CIRemove

O Change




D. If amendine anv other information. enter change(s) here: (ditach additional sheets, if necessary )
= . - - L

E. Effective date, if other than the date of filing: {optional)
{10 an ellective date is Tisted, the date must be specitiv and cannol be prior to date of tilmg o1 more thar X dervs atler tiling. ) Pursuant w 6030207 (3
Note: If the date insenied in this block does not meet the applicable stitntory [ling requirements, this date will not be listed as th
document’s ¢lfective date on the Department of State’s records.

If the recond specilies o delaved effective date, but not an effective time, at 12:01 wm. on the carlicroft (b) - The Gith dav aler the
record 15 hiled.

Dated [ -27- 2521

A

Sagnature of o member or duthorzed represciative o o member

&[Cb ﬂ/élsoﬂ

Typed or printed name of signee




