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COVER LETTER

¢

TO: Registration Section
Division of Corporations

e TeNLowor s feeclesa) Befecky Presenction (ordruchoy Mo

Name of Limited Liability L’nmp.mu

The enclosed Aricles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence coneerning this matter to the following:

Ledveis P»Obf NN

Name of Person

Q\Db NAON DP\}Q\GHV]&(T{' [LC-

T FirmiC mnpam

Q10 Luke Smith R4

Address

Crondorcdvil]e B LA

=
Cinv/State and Zip Code o
fant

h . > e

+ uﬂdf\\&wﬂr\/\cxﬁfr’ @_Ulfm, cov™ =L
Bl address (o be used for fore annuakrfport nodfication) ) o i
. £ T

For further information concerning this matter, please call: : sz

i e 2 v
. ==

| ekeesin, PODingy BU-2090 =2 ©
L2 nAVAI) LN N at { ) Z n
Name of Person Area Code Dayvtime Tetephone Number ' -

Enclosed is a check tur the tollowing amount:

W S2s00 F Aling Fee 0] S30.00 Filing Fee & T3 835,00 Fiting Fee & 1 $60.00 Filing Fee,
Cenlificute of Status Centilted Copy Certificate of Status &
tadditiona) copy is enclosed) Certitied Copy

tadditional copy is encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T_i f\i:;(' 4 ‘(?gn'(\

{Name of the Limited Laability Company aslit now appears on our records.)
(A TTorda Timied Liability Company)

o Meders L

and assigned

The Articles of Organization tor this Limited Luability Company were filed on L‘l ! 19 ! ZL
Florida document number / qﬁ Q .

This amendment 1s subimitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

Rebinmon Develoopent Lic.

The new name must be distinguishable and coitain the words ~Limited Liabiluy Company,™ the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable: 2"7@ LUk( 5\/\\% R{l :

(Principal office uddress MUST BE A STREET ADDRESS)  ( reuSborchilly \Fi: 32327

=
.-4 - T
Enter new mailing address, it applicable: T ™ i
(Muailing address MAY BE A POST OFFICE BOX) -n ._J'ﬂ
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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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cinv Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepr the appointmeni as registered agent and agree to act in this capacioe, I further agree 1o caomply with the
provisions of all statutes relaiive to the proper and complete pertormance of mv duties, and [ am familicor with and
aceept the obligations of my position s registered agent as provided for in Chaprer 6003, F.S. Or. if this document is
heing fifed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited labitite
compeany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agemt




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remoVed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

‘)\__E)R LA e QOBh’DU{\ NS LLA\(( Smsﬂ\ p\c\ TSI
Crewtor duitlley L. 32327

JRemove

\(‘_’ hange

£_ _L_elfr‘f viH RD)D\\Y‘% 270 o< S h m OAdd
O of diili €1, 32337

CERemove

TChange

\f‘ID N](,lf\t){ EC})IBI\ 27 fuke SamiYh 2&3 O Add

Crowd ordille, 132327

JiRcmove

Change
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Cvowfor dudle Tl 3292

O Remove
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D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing; (optional) ~'2 N
(1 an eftective date is listed. the date must be specitic and cannot be prior . date ol tiling or maore than 90 days after filing.) Pursuant 1o 603 0207 (3iib)
Note: 11 the date inserted in ihis block does not meet the applicable statutory filing requirements. this date will not be bisted as the
document’s effective date on the Departiment of State s records,

If the record speciftes a delaved effective date, but not an etfeciive time. at 12:01 a.m. on the earlier oft (b)
recond i Tiled.

The 9k day after the

Dated E:‘i'g ]l_Q(ff’ g é QC&Q\

/_\ I Lignature v a member or authorized cepresentative of a member
W 199 A

Typed or printed name ot signee




