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*COVER LETTER _ s

TO: Registration Section
Bivision of Corporations

SUBJECT: ) ?E) P/‘/\/ v | ' o

Nanw of Linuted Lwbility Company

The enclosed Articles ot Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter o the l'ollowing:

CCGYZI fctﬁ_ﬂ_oQ%,

Namw of Person

RPN LT

Firnm/Company

K10 Liey 2d

.\ddn. 55

Jm&s&,ﬂw Ve Fl_ 322)6

CivtState and Zip Code

EQ/C. ﬂﬁf/tuu:@/j;‘ma,{ PR ey, o W SO

Lol addiesss (o be used tor tuture annual kepgi @ notiticotion)

For further information concerning this matter, please call;

ERic Thpe.don e 909~ 34/ 3

Name of Person

At Cade Davtime Felephone Number
Enclosed is a check for the following amount:
01 523,00 Filing Fee S30.00 Filing Fee & (3 §55.00 Filing Fee & P S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

{additional cupy > enclosed) Certitied Copy

taddsional copy 1 enclusad)

Muilinu Address:
Revistration Section
Divasion ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Regrstrition Section

Division of Corperations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahussee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION B¢
OF g

%"'l-u-
Fve
O

20Z2MAY 19 PH L
RGP LN LLC 407

(Name ol the Limited Lighility Company as i1 nos ppears on our reejr m"t A i -
A Tlonds Domted Liabalty Contpany) iA[ E“‘LI' . ;g._ST_:?\I E
.[\IJ VT L L

1
The Articles of Organization tor this Limited Liabihty Company were filed on m((«h \ ZD DA and assigned

Flornda docuiment number l-— 220 OD \ 2 L{' 2"_, O

This amendment is submitied (o wmend the following:

If amending name, enter the new suune of the dimited liability company iere:

The new teme must be distingnshable and contain the words “Lamited Lisbihty Company,”™ the designaton LU o1 the abbrevianon L 1LC T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

aventi and/or the new revistered office address here:

Nuame of New Repgistered Avent:

New Registered Ofiice Address:

Fnter Florida sireet address

. Florida
oy At Condee

New Revistered AvenCs Sienature, if chansing Revistered Agent:

[ hereby aecepr the appointment as vegistercd agent und agree 1o act in this capacine,  fuether agree e congdy with the
provisions of all siatuies relagive w the proper and compleie performance of my duties, and am jamilive with and
accept the vblivations of my posicion as registered ageni as provided jor in Chapier 603 F S0 Or, i this dociment iy
being piled o merely reficer a change in the registered office address, 1 hereby contirne ihar the limited labiline

compuny has been notified inwriting of thix change.

It Changine Registered Agent. Signature of New Registered Avent




I amending Authorized Personts) authorized to manage, enter the tide. name. und address of cach person being added
orremoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Type ol Action

;Q; . g_r.,._;_‘C'LM z p@fi:“”fbﬁﬁz S

LIRemove

O Change

COAadd

CiRemove

CiChuange

Oladd

T Remove

{IChange

Cadd

CIRemove

CiChunge

TAadd

CiRemave

T hange

ZAadd

—Remove

TChange




D Wamending any other inforascion, enter changee(s) herer (duach addiional shees, i necessan:

)& dﬁ — L @rona CT Tl Moo ran B T e 2
///J“ﬂfv’q 4%&%‘%%"—7:—— Vgt T -
T F.C’,-Vw:,vq

>

s q,«OJZ——\/ puu,// P//U/SZ?@//
Om et [10STE e TN

E. Effective dute, it other than the date of filing: {optionat)
{10 an etfective dute s ated. the date must be speciiie und cannol be prior to date vt Jiing or more than w0 davs aiter Gling.) Pursuant 1o 0030207 (3 )(b)
Note: [1the date inserted i this block does not meet the applicable statory fling requirements, this date will not be listed as the
document’s erfective date on the Depurtment of Siate’s records.

11 the record specifies o delaved effective date, but not an effective time. at 12:010 e on the erlier o6 (hy - The 90th dav arter the
record is filed.
-

Dated 5//?:/;/%

Srgnature ol @ menbet or authorzed tepresemanve o a armbe
Frie T »
.
RIC gl de s .

Typad ur printed natie of signee

<

Filing Fee: 82300



