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CONA LAW

November 14", 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

To Whom It May Concern:

Please see enclosed for:

* Check # 5894 for $25.00 for Articles of Amendment to Articles of
Organization of Renik LLC.

Plcase contact our office if you have any questions. Thank you.

Sincerely,

Crmppbolll Conn

Campbell Cona
Administrative Assistant to Christopher Cona, Equire.

Enclosures

3765 Airport Pulling Road North, Suite 201 (239)776-7163
Naples, FL 34105 cona.iaw



COVER LETTER

TO: Registration Section
Bivision of Corporations

v,
SUBJECT: £€ Nk LUl
Name of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Chris Corv?
Namwe of Person
ConA Lo PLLL
Firm/Company
)
140 pritgut band  #7°)
Adtiress
Nagle, Hn 34/05”
% 11\!'\[ iic and Zip Code
[ENE . Mplis & Tetoud cvm
F-man] address: (o be used Tor Tuture anoaal report nalitics o)
For funther information concerning this matter, please call:
(o) _[APA W5, _2JM 4L
Name of Person Area Code Dayviime Telephone Number
Enclosed is a check for the following amount:
25 00 Filing Fee {1 830.00 Filing Iec & {1 855.00 Filing Fee & [} 560.00 Filing Iee.
Cenificate ol Status Cenified Copy Certificate of Status &
(additonat copy is enclosed) Centitied Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Strecet. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Repk LLL

(Name of the Limited Liability Company as il now appears on our records,)
(A Flortda Limued Taohiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 3/1?/1 L and assigned
Florida document number L Z'LO 0 0/]"]_,7 g 7

This amendment is submitted 10 amend the following:

A. If amending name, enter the nc\hunmc of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LELCT or the abbreviation “E.L.C7

Enter new principal offices address, if applicable: \
(Principal office address MUST BE A STREET ADDRESS) \
[
o
]
x ‘T‘!
3
Enter new mailing address, if applicable: .
os t
(Muailing address MAY BE A POST QFFICE BOX) \ HIHI
I ]
\ X
o p—

B. If amending the registered agent and/or registered office address on our records, enter the name uli.ihc.pt“ registered
agent and/or the new registered office address here:

Niune of New Registered Apent: EE’N e Mﬁ'l' J
New Registered Office Address: l’f 7L 0 g/}'f‘-’}’ C! 05 e L'J} NC— ,ﬁv I-L 7

Ioer Florida strevt acidress

[\/ﬁﬂl-() . Florida . )kﬁ Dt?

/ ity Zip Cocde

New Repistered Agent’s Signature, if chanying Registered Agent:

! herehv accept the appoiniment as registered agend and agree o act in this capacione 1 further agree to compiyv with the
provisions of afl statutes relative to the proper and complete performance of nv duties, and T am familicr with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limired liahility
company has been nodified in writing of this change.

¥ /Aﬁt%

If Changing Registered Agent, Signature of New Repiviered Apent




If amendihg Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

Abl P kr el 4197 flegrve £inle, 40030
Nogles, Ao 74119 o

idChange

Cladd

ClRemove

ClChange

ClAdd

CIRemove

IChanye

iAdd

CJRemove

ClChange

ClAadd

CRemove

OChange

JAdd

IRemove

[CIChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed. the date must be specitic and cannot be prior to dibe ol tiking or mare than Y9 days alter tiling.} Pursuant o 603.0207 (3)3b)
Note: [fihe date inseried in this block does not mect the applicable st\:mnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. A

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ofr (b} The 90th day afier the
record is filed,

Nated NO\«'&MI:?G/ 3 . Z D1 1 _

Signature o a member or authosized representalive ol s member

T Lo, 219 FBM siMi9¢

b Typed or printed namé ol signee

Filing Fee: $25.00



