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‘ K COVER LETTER

TO: Registration Section
Division of Corporations
Rice Lee Conneclions9 ]2

-~ - i
SUBJECT: /(1 (& [ EE CONVECT I1aNS

Name of Limited Liabiltity Company

The enciosed Articles of Amendnrent and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

o) Tee

Namwe of PPerson

Rice Loe Connections

Fiem/Company

912 Charo Phwy #2253,

Address
Davenport, FL. 33897

Civvisiate and Zip Code
Leegipm@ email.com

E-mail address: tto be used for future annuid report notificationy
For turther information concerning this mauter, please call:
ol Lee 44 291-8421
at ( )

Nume of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following minount:

= 525,00 Filing Fee O $30.00 Filing Fee & ¥ §35.00 Filing Fee & 3 S00.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
radditional copy is enclused) Certified Copy

(additional copy is encosed)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, IF1. 32314 2413 N, Monroe Street. Suite 810

Tailahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rice Lee Connections

tvame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Liabtliy Company)

The Articles of Organization for this Limited Liability Company were filed on
o 1210001192498
i-lorida document number

October 13, 2021

and assigned
This amendment is submitted 1o amend the following:

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

The new name must be distimguishable and contain the words “Limited Liability Company.” the designation =“L1LCT or the abbreviation <[
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

=

el

B. Ifamending the registered agent and/or registered office address on our records, enter the nameof the
apent and/or the new registered office address here: :

-
new registered
1 ).
T =
Name of Now Registered Agent 2 3
New Rewistered Offiwce Address:
Fier Flarida sirect address

. Florida
iy
New Registered Aoent’s Signature, if changing Registered Agent:

Zip Cende
I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of niv position as regisiered agent as provided for in Chaprer 605, F.S. Or_jf this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limired liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




Ifdmcndmu Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or remu\ cd from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Colodee H3S Chatmers Wav, Faveteville, Ga, 30215

ﬂﬂé‘ﬁ iLAdd

D Remove

U Change

oung Springs Ct,
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CIRemove
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CIRemove

OChange

JAdd

CiRemove

CiChange

T Add

CiRemove

OiChange




D. [Famending any other information, enter change(s) here: Clitach additiona sheets, if necessary. )

30 1208

—
October 13,2021
L. Effective date. if other than the date of filing:

Wy 8!

-

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this d

. (A '.:
{optionaly . -
{If an elTective date ix listed. the dage must be specilic and cannet be prior 1o date of filing or more than 90 davs alter Giing. } Pursudnt w 15,0207 {31y
document’s efTective date on the Departiment of State’s records.

al \\'I”-:g()i"‘b&.‘ lsed as the

! oyl
I1the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlicr of> (b} The Y01k dav after the
record is filed.

Oxctober 13,

2021
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Typed or printed name ol signee
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