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COVER LETTER

TO: Registration Section
Divirioo of Corporstions

SUBJECT: ¥ RT Newkores  LLC

Mrme of Limited Liabillty Cornpany

The eaclosed Articles of Amendment and fee(s) are submitted for Gling.

Please retumn all comrespondence concerning this matter to the following:

Kathegn Yoo dudesson

Firm/Company

\3 A% i\woﬁr:’ cod VD,

‘Y\ahw“cx:\‘ , Co D0\3 >

CityfStale and Zip Code
. CCenUn vatovival\. Co v
: (to or potificatzon)

For further informaticn concerning this matter, please call:
X&aﬁﬁ:ﬁm E! ;&l.Qm‘v_-s-n VR, K~ ANA
Name of Arca Code Daytime Telephone Mumber

Enclosed is a check for the {-:fwin,g amount:
$

0 $25.00 Filing Fee 30.00 Filing Fee & (3 $55.00 Filing Fec & (O $60.00 Filing Fee,
Certificate of Status Certified Copy Catificate of Starus &
{additioea] copy is exclosed) Certificd Copy
(ndditiocn] copy b coclosad)

Malling Address: H

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallehassee

Tallghassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tellahassee, FL 32303

211/2022,2:21 PM



ARTICLES OF AMENDMENT

TO =i B,
ARTICLES OF ORGANIZATION PR
OF

The Asticles of Organization for this Limited Liability Cormpany were filed on_ <3 A0, FOL gnd assigned
Florida document oumber L. A 20000 3"{35%

This amendment is submitted 1o amend the following:

A. If amending name, ¢enter the new pamg of the Jimlted Hability company here: -

The new name must be distinguishable and costain the words “Limited Lisbility Company,” the designation “LLC™ ar the shbreviation “L.L.C."

Exnter new principal offices address, if applicable: \27% Rervouw Uw‘\& t)“"‘-
(Principl office address MUST BE A STREETADDRESS) M onvmen’, Co fGo(3°L
Eater new mailing address, if applicable: \Q q as NWMMWOOQ b-"
(Mailing address MAY BE A POST OFFICE BOX) Monumet o Boi33
B. If amending the registered agent and/or registered office rddress on our records, gnter the name of the new registered
agent and/or the new registered office address here:
X Nameof New Registered Agept: SLPA‘; Ine:
New Registered Office Address: 0l AL . ) Avenve
Enter Florida sireet address
Deicay. Dench  Fords 33444
Iciry Zip Code

ew R ept’s St 20 13

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 805, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

B A A7 a—
gﬁmrﬂm

Il Changiog Reghitered Agent,

4 0f & 21112022, 3:21 PM



If smending Autharized Person(s) authorized to mansge, enter the title, name, and address of cach person being added

or rem 1) ur H

MGR= Manager
AMBR = Autborized Member

Tiile Addresy Tyne of Action

Name
HBR ngﬂj_\ém.&“«w \S 50 PaMiide Cirk S oam

R Qaton, B S8 dn

OChange

PR YoXlwqnl fufese., 9195 frrpemweel Dvi  oaw

W\Q“UN\Q*-\} <O Boiz /wlumw

Change

mee l\sz‘s&v_\‘nlhmgmm B8NS Prrowwosd D)., %Aw

\f\\m\am‘\*:u 80 \3 LCIRcmove

C1Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

OChange

5of6 21172022, 2:19 PM



D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, If other than the date of filing: {optional)
(11 xn effective date is listed, the date must be mpecific md cannot be prior (o date of filing or more than 90 duys after fling.) Pursuant to 605.0207 3)b)
WNote: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be Listed as the
document’s effective date on the Department of State's records.

If the record specifica o delayed effective date, but ot an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed

- TN, Qo

™ v
brandrbi s mdmber or suiondsd reprexéntetive of & member

Svzy P Windhnesden

{ Typed or printed oume of tignee

Filing Fee: $25.00

6of6 22072, 2:19 PM



