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COVER LETTER

TO: Registration Section v -
Division of Corporations - . .

RIB PUBLISHING LLC
SUBJECT:

Naume of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

SANDRA PHILLIPPI

Name ol Persen

RJB PUBLISHING LLC

Firnm'Company

3172 MAIN STREET

Address

CRESTVIEW FL 32539

City/State and Zip Code
PUBLISHINGRIB@GMAIL.COM

E-mail address; (1o be used for future annual report notification)

Lhh KHd E-AONZL

For turther information concerning this matter. please vall:

SANDRA PHILLIPPI 850 612-3387
at | }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

= $25.00 Filing Fee 1 §30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee.
Centficate of Status Ceriifted Copy Certificate of Status &
(dditional copy is saclosed) Certified Copy

{udditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutte §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 25, 2022

SANDRA PHILLIPPI
3172 MAIN STREET
CRESTVIEW, FL 32539

SUBJECT: RJB PUBLISHING, LLC
Ref. Number: L 22000317058

LY Hd £-ADH CC

NG

We have received your document for RJB PUBLISHING, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 322A00023911

Qﬁ\.’\ﬁlﬂ v - 3 202

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisivn of Corporations

/R* B Yolshang LU

SUBJECT:
Name of Limited Liability Comme)J

The enclosed Articles of Amendmeni and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S cndCo ?\\\\\ 1

Name at Person

?3% ‘Ldg\\s H’Lﬁ LL/CJ

FirnvCompany
‘ . Sheedy
3(19\ W\Q\V\&VQL )
Address :
. o
. * _ ~=
i N c
Cresliow EL 22539 :
City/Siate and Zip Code
. . . :_g
Renee o\ g e O\W\&\\ - Com =
I2-mai! Address: (10 be\uyed for future anual report notification) ;_
-
For further information concerning this matter, please call:
Saﬂdfou(hn&e \P\u“';?m «JS0, o 12 —2RYT
atpe OF Perso L/ Area Code Daytime Telephone Number
S foCDA_Q_, éfb‘.u; »ﬁ‘-—g&ﬁa >
Enclosed is o check for the following amount:
{3 $25.00 Filing Fee O $30.00 Filing Fec & [0 $53.00 Filing Fee & {J S60.00 Filing Fec.
Cenificate of Status Centified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
Q )/ (additional copy 15 enclosedy
pCLkQ

’—‘_._._'__,_,_’

MLailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Sueet, Suite 8§10

y Tallahassec. FL 32303

‘pls,/aoﬂ'



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

3 E) ?\)‘k)\ \ \\\'\V\Q
(Name of the Limited Liability Company asfit now appears on vur records.)
{A Fionda Limited Liabiluy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment is submitted to amend the fellowing: \
N

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)
n =
[N R
- A
X s £
| -
Enter new mailing address, if applicable: 1
W
(Mailing address MAY BE A POST OFFICE BUX) ~
=
= =

. . . . A Lt S
B. If amending the registered agent and/or registered office address on our records, enter the name of thé newregistered

agenl and/or the new registered office address here:

S

Name of New Registered Agent:

Enter Florida street uddress

New Repistered Office Address:

. Florida
Zip Code

City

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

[ hereby accept the appointment ay registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilinv

company has been notified in writing of this change.

\%\:\ “ If Changing Registered Agent. Signature of New Registered Apent




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 = Muanager

AMBR = Authgg‘izcd Member

Title Name . Address Type of Action

DAL Sandea ?\;\\\x-pn\ 21722 Maun SJW&E\ ﬁ(aa
o C Resty ey FL 32539

\ngmbpj&%ﬂp (, CRemove

? \QL\-BQ— M(& Qs On N\J\DQ,\:QQA OChange

AR AV RN A

Oadd

ORemove

ac hungc-;

Cladd

ORemove

CIChange

Oadd

ORemove

C1Change

OAdd

ORemove

OChange




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

Lh'sh Hd £~ AON 22

E. Etfective date, it other than the date of filing: 7 /2’/ / 202 __ (optional)
I an effective date is listed, the date must be specific and cannot be prior 10 date of tiling or more than 90 days after {iting.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

If the record specities a delayed effective date, but not an cffective e, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record s filed.

Dated O C_M&’\ 3( ; - /Q O A

Sadsa LMty

Signature of a merdBer or autherized representative of & membet

Scndira ?\/U /./, o0 |

Typedorprinted ninne of signee

™ geemomm gy



.
)

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 = Muanager
AMBR = Authorized Member
h-_-———-

Title Name Address Type of Action
‘R N\%K Sandra Phillippi 272 Mam Street, Crestview FL 32539
= Add

—$ \Q,(LSL Rc\c\t as %\ L&\\D(L\ z,} J ? X G o

ORemaove

O Change

DAdd

ORrR ()vcf{”

= 4c
o T
-
OChrnge 5
w ]

-
AR
£
[ o
OREH

J

O Change

CiAdd

CIRemove

CIChange

jadd

ORemove

OChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach edditional sheets, if necessan:.

844 ZaN Nombee  £%-33S 0377

Lthah Hd E-|AON|CS

E. Effective date, if other than the date of filing: 7/2—/ / 02 2 (optional)

(10 an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing,) Pursuant 10 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

ITthe record specities a detayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90ih day after the
record 15 filed.

Dated %ﬂ A,QM! ‘D‘D‘ . 9‘09‘1 )

Signatare ot merber or authorized rc[ﬁ:v‘nlalivc of a member

Sandre. Kewnse Pl JPD

Typed or printed name of signfef

Filing Fee: 32500



