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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: RISSO'S EPSDI‘I’Q 1O

Name of Limited Biability Campeny

The enclosed Anticles of Amendment and fee(s) wre submitted for filing

Please retum al) correspondence conceming this matter o the follawing:

Rc?er Vance

Namc of Person

Fim/Compeny
lq [ argo u)eu
pddress )

Bum{-on Beach, FL, 33430

CityfStrte end -7 ip Cody

rvance@hbﬁrﬁ- edu

E-mail address: (1o be used for future nrgj;al repornt nol ACeLion)

For further information concerning this maner, please call:

Koaer Vance L wlSbl, 221447

jnme of Person Area Code Davtime Telephone Number

Enclosed is & cheek for the following amount:

;ﬂ $25.00 Filing Fee 03 $30.00 Filing Fese & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Staius Certified Copy Certificate of Status &
{wdditonn! copy Is enchosed) Cenified Copy

(ndditfora! copy h enc bowed)

Mailing Address: Streed Address:

Registration Section Registratian Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Risso's Respite LLC

Name of the ited Linbllity Co 1 i naw L}
( i uy paay)

The Articles ol Organization for this Limited Linbility Company were filed on _QW_ and assignod

Florida document number Lg‘a OODDS 08 +0C

This amendment is submitied to amend the following:

A, ITamending name, enter the new anme of the limited Jiability pompany here:

/A
The new name must be Jistinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevintion “L.L.C."
[N Swd

Enter new principal offices address, if applicable: N/A - = L2
{Principal office addrexsy MUST BE A STREET ADDRESS) - ' i:
Enter new maitimg ndd ress; If appieable: [\da =
{Mailing uddrexs MAY BE A POST OFFICE BOA] =
o)

B. ITamending the registered sgent and/or registered uffice nddress on our records, enter the namc of the new repistered

ngent and/or the new revistered office nddress here: |

Name of New Regisiered Agent: /R

New Registe C GSS: N/A
Enter Florido srreet ocddracy

. Florida
Ciry Zip Code

New Repisiered Ageni’s Sigpature, ifchonplng Registered Agent:

! hereby accept the appointment as regisiered agent and agree 16 act in this capacity. I further agree 1o comply with the
provisions of all statuses relative (o the proper and complete performance of my duties. and ! am Somiliar with and
accept the vbligations nf my position as registered agent as provided jor in Chapier 605, F.S. Or, if this document (s
being filecl to merely reflec a change in the registered office address, | hereby confirm thai the limited lieahftiry

company has heen notified inwriting of this change.

N/A
I Ctacging Registered Agent, Slzpniuce of New Repistered Azeql
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[f smending Authorized Person(s) nuthorized to maonge, cpler the title, nume, and nddress of ench person being ndded

ar remaved Mrom our reconds:

MR = Manager
AMBR = Acthorized Member

Address Type of Actipg

Nome

ﬁmﬁg Gmrer_\[aﬁce__ 14 Largo UJA_L)J;&gh‘)mn Beadhin

FL 5%(9(9 ORemove

ORemove

O] Change

Oadd

JRemove

OChange

OAadd

SUNS ORemove -

T)Change

- — e

CUSSEEEE - - AT SR S Rl Sy e e AT R CORTRRIEE

R = et i
e e m———




o
Page 2 0l 3
D. If amending any other information.

enter chonge(s) bere: (Attach additional sheets, if necessary: ) -

(‘hame e of Rom:r Vance fhm MGR TD: P:MBR -

‘,'t'LLG

E. Effective date, if other than the date of filing

(optional)
(If an effective daie ia listed, the date must bo specific and casnot be prior to dote of flling or more than 90 doys after filing.) Pursuant w 605.0207 (3Xb)
Note: Ifthe dote inseried in this block does not meet the applicabie statutory filing requirements. this daze will not be listed 3 the
document's ¢{Tective dare on the Deparment of Siate's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b} The 90th day after the record is flleg

March Fih  H03d

Dated

\
Signaft of mtm&“??ur mithorized repretentmtive of 8 member
Rpaer Vance o -
ﬁmwﬂmnﬁwﬂu-_ _ _ . -
~ Pageldof3._ _.

_ __ Filing Fee: -525.00
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