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COVER LETTER

T4y 7 Registration Section
Division of Corporations

SUBJECT: r\)\e&,egmer,q "_\;mre&%la aklonS L

Name of Limited thlily Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please retrn all correspondence concerning this matter 1o the following:

A cole. ool

Nuame ot Person

Redse prad Tweshooxions e

FimvCompany

£\ Secce (oeuc WL

Address

willo L 29535

City/State and Zip Code

{ ol C0S &'B@c\ﬂ\l\a‘g\/»m

Vomal address: (o be usdXor future annual report notificvation}

For further information concerning this matter, please call:

_Mﬂn&oﬁl AN -1

Nume of Person Arca Cade

Daytime Telephone Numbe:

Enclased is a cheek for the following amount:

L?SE.'-}.U(] Filing Fee (3 $30.00 Filing Fee & ) $55.00 Filing Fee & O $A0L.00 Filing Fee,
' Certificate of Stutus Certified Copy Certificate of Status &
padditional copy is enclosed) Cerufied Copy

(addwional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporativns
P.O. Box 6327 The Centre of Tullahassee




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Redoeved St GedionS 1 C

(Name uf the Eimited [iability Cofituny as il now appears on our records.)
{4 Florsla Lt Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on % ! O%( ! 3033 and assigned
Floridi document number L & ‘@0 00 3‘1’"1&857

This amendinent is submitted 10 amend the tollowing:

A, IWamending name, enter the new name of the limited liability company here:

The new name must be distingurshable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "LL.C

Enter new principul offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Matling address MAY BE A POST OFFICE BOX)

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:

Nuame of New Repisicred Agent:

New Rewistered Office Address:

Enter Florida street adedress

. Florida
Ciy 2y Code

New Repgistered Agent's Sienuture, if changing Registervd Agent;

! hereby aceepi the appointment as registered agent and agree to act in this capacite. ] further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of my duiies, and {am fomiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merely veflect a change in ithe regisiered office address. 1 hereby confirm thar the limited fiability
company has been natified inseriting of this change.



If amending Authorized Person(s) authorized 1o 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 Tvype of Action
N ol &

PR fegdreet . el €91 Sacee (ool X W
sVopmene P 32938 Okeowe

CiChanye

OAdd

CJRemove

O Change

Cadd

CRemove

IChange

Diadd

D Remove

OChunge

CAadd

CIRemove

O Change

iTAdd

CRemeve

CiChange




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

Effective date, it other thun the date of filing: {optienal)

CEFan elfective date s listed. the date must be specific and cannel be prior 1o date of filing or more than 20 days ater Gling. ) Pursuant to 603.0207 (3)h)
Note: ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cficetive date on the Department of State’s records.

11 the recard specifies a delayed effective dute, but notan effective tme. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

< \Jl a {1M r authorized representative of a member

Dated _ 1D ! ARy} !39

M\ cdle. WNamlaal

Typud or prinfed name of signec

Filing Fee: $25.00



