9 .

L2z 0000 4ot

(Requestoi's Namne)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

NIRRT

500423426135

T IR eI
N
5 2
- (o]
T - [ =
- —
- - m i1
e jwra) ——
e 1 o —
P -~ [
‘o
Tl - BY
S X
. .
I )
=
IR S




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K\M\r\e(\u Bé( (\s&a(\ \\C,

Name of Limited Liablity Company

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

Please returmn all correspondence concerning this matier to the following:

oo\ g(;( Ny e

T -
Name of Person

Finn/Company

200 S Blean VWA (G

Address

Roca Lok, ¥ 33437

City f\lalc_ and Zip Code

LyLy O MRSBBAND . Com

F-mail address: (to be usad for future annual report notification)

For further information concerning this mattcr. please call:

Kimbe\y Rernskein AR J L ic 7Y 251

Nahe of Person Arca Code Daytme Telephone Number

Enclosed 1s a check for the following amount:

Q(525_U() Filing Fec [ $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Centificd Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additianal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Ko s BenSem | (O
(Name of the | Li

Gmpany #y il N0 ApPCALS ofL OUr records. )
. aability Company)

The Articles of Organization for this Linuted Liability Company were filed on 4 ] ay I 2020
Florida document number __ 258 L aa cooo4 2066

This amendment 1s submitted to amend the following

and assigned

If amending name, enter the new name of the limited hiability company her

MPS RIOVDE REAINS AVD Rigivs LLC

The new name mnust be distinguishable and contain the words “Limited Liability Company,)”

" the designation “LLC™ or the abbreviation 1. 1.C.

=
Enter new principal offices address, if applicable =

(Principal office address MUST BE A STREET ADDRENS) Eﬂ:: '_13_

. .

S,

ey . 1. - -—T- 1_—1

Enter new mailing address, if applicable: G (e bl
(Mailing address MAY BE A POST OFFICE BOX) 5

HIRE

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Namc of New Repisiered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry

Zap Code
New Hegistered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of aff stares relative to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahilig
company has been notified in writing of this change

— 7 T



D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

?Uﬁpo% OF Bosivess

A0 cgeake and Shoe conerd  pn\tAX
W an MNQM/ ond. all

otdren. atks 19&%&@_19,«6 Lilwcke oA
b’é.) abs\)\&-\‘

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must he specific and cannot be prior to date ot tiling or more than 90 days after 1iling. ) Pursuant to 603.0207 (3Xb)
Note: If the date inseried in this block docs not meet the applicable stalutory filing requircments, this date will not be listed as the
document s ¢ffective date on the Depaniment of Stale’s records.

If the record specifies a delayved effective date. but not an effective time, at 12:01 am. on the earlierof: (b) The %Uth day after the
record is Mled.

Dated ‘:ﬂ\g 3} rﬁoa’«u
A

el Signaturc of a member or authorized representative of a member

Kiasheoly Becnskein

Typed or pnnted name ol signee




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Tl Aadd

CRemove

U Change

Add

C1Remove

JChange

i JAdd

CIRemove

CIChange

DJAdd

CIRemove

[JChange

JOAdd

JRemove

JChange

TAdd

C1Remove




