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COVER LETTER

+

TO: Registration Section
Divisionyof Corporations

SUBJECT: ﬂf-'l?-led E‘,L(,[Aﬁlﬂg{, Lt C

Name of Limited |abiliny Company

The enclosed Articles of Amendment and feets) are sebmitted for filing,

Please return all correspondence coneerning this matier to the following:

NiCore oLty Bey

1
Name ot Person

JHAMIL Houly

I"irnff(.'mnp;m)

7537 w thiisberovsh  Ante.

Address

Tomph £ 33015 & NC Basbev ylop

Citv/State und Zip Code

\Jb\aﬁnfu‘i“bi_,\_,\f, Cinfev TRl g @ fﬂﬂa‘wz ~Coan

l-mat] address: (to be used for future annual report notifcalion)

For turther information concerning this matter, please call:

\JHAMH_ h{ULL"/ ;,[18[3 )53Q’5085

Name of Persan f Area Code Bavtime Telephone Number
Enclosed is a chieck for the following amount:
L $25.00 Filing Fee Q{.‘\U.UO Filing Fee & [ $55.00 Filing Fee &

[J $60.00 Filing FFee,
Certificate of Status &

tadditional copy i etelosed § Cenified Copy

taddinonal copy s eaclned)

Certificate of Status Certified Copy

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Riz2leg Exchange LLC

(Name of the Limited Lisbility Company as it now appears an our records.)
(A Flonda Timied Tialilny Company)

The Articles of Organization for this Limited Liability Company were filed on /O/; 5‘/ do 2| and assigned
Florida document number LJ—IOOOL‘{V.S @ 3& . - ',.

This amendment is submitted o amend the following:

A. Il amending name, cater 1he aew name of the limited ligbility company here: .

Jhami | oy Mugsie LLC L

~
The new name most be distinguishable and contain the words “Limited Lisbility Company.” the designation “1LLCT or the AF-(’..{," timas L1.CL

Enter new prineipal offices address, it applicable: 7537 w. f'f///—f éJL)V

(Principal office address MUST BE A STREET ADDRESS) T éyp e [ 336 5: ’
@ / /V C PRerber .Sff\ o Ny

Enter new mailing address. if applicable: 7537 wW. B ’SL'() y”d’ej_%ﬁ&_

(Muiling address MAY BE A POST OFFICE BOX) T g N [ L gg /5
€ 1nC Brebicihop

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

/—
Namve of New Registered Agent: /

New Repistered Office Address:

wle) varovs addrose

. Florida

% Zip Code

New Registered Apent’s Signature, if changing Repistered Apenti:

[ hereby accept the uppointment as registered agent and agree 1o act in this capaciy. 1 further agree o comply with the
provisions of all statutes refative o the proper amd complete performance of my duties, and I am fomiliar with und
accept the ohlivations of niv position as registered agent as provided for iv Chapter 603 1S, Or_if this document is
being filed 1o merelv reflect a change in the registered office address. T hereby confirm that the limited liabitity
company has been nogified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

-

itle Name Address Type of Activn

AMBR  Amie Hoity 7537w BhiiStoroyh At o
7

7—27#'1'/}6-‘1 / F{ 37(&'/.5

ORemave

é 72/6 Bé:}/.‘:) .l"-r—‘j-[—\OF

OChange

MGLR Vicoe Hviiy tey 5510 N. fines M. Oadd

f*’}ﬂ}'— [ X0 U’f@ovc

'—Fﬁ{’v&ﬁ s 336/Y O Change
O Add
O Remove

OChange

JAdd

ORemove

{IChange

OAdd

DORemove

OChange

Cladd

ORemowve

CChange




D. Ifamending any other information, enter change(s) here: (ttuch additional sheets, i necessary.

. Effective date, if other than the date of filing: {optional)

(II an elleetive dute is liswed. he dite must be specitic and cannot he prior w dake of tiling ur more than 90 davs after lling.) Pursuant o 6450207 (3)ib)
Note: 1 the date inserted in tis block docs nov meet the appiicable stattor v iling requirements. this date will ot be listed os the
document’s effective date on the Department of State’s records.

I the record specities a delayed eifective date. but not an effective time, at 1 2:01 ant. on the carlier of: (hy  The 90th day after the
record is filed.

Dated q /llm ] ;0}3

M

. .
Signuuerk of 2 memberor :mlhnriyrcpruscmam-c ol a member

pha 7 Jhamil Poeey Nt ey Bey

Typed or privked naime ul signue

Filing Fee: $25.00



