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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rilos Tpeny LLC

(Namé of the Lisited Linbility Company ay it now appears on our cecords.)
A Florsds Tined Liabithty Compan:)

- . . . . . . L. ey . - k 207 .
Fhe Avticles of Organization for this Limited Liability Company were liled on " ]} —DQ! < _and assigned
Florida dociment number /—- 220 OBH?’ 473 \’)'_O
3
Thiz amendment is submitted 10 amend the tollowing: 3

A. Ifamending name. enter the new name of the limited liability company here:

Sinatwe. Gawp e Lic 5

The new name nist he disinguishabldnd contain the words “Limired Liability Company.”™ the designation “LLC” or :hn‘: abbrewidtion “LLCT

Y‘ -
. o - - . < '\ o
Enter new principal offices address. it applicable; 430 Sw b -qu‘ T

Davie f:Z_f_“SBB?‘é S

(Principal office address MUST BE ASTREET ADDRESS)

C"Cldl'jh o)

Enter new muaiting address, if applicable: AR RS .
(Mailing address MAY BE A POST OFFICE BOX) Pam ém) ho P“'w ST\ 3392

B. Itamending the registered agent andior registered office address on our records, enter the name of the new revistered
apent and/or the new registered office address here:

/

I

/

Nanw of New Registered Agent: 2 (GG ”C—I/_lii_ ]’lf(: TGN J‘ ([

Now Repistered Ofge Addoss: B _%‘_(_5“'_"_\)'%_’\_)__6]1 av

e Fiortefa street adidiess

“_?Cﬂi]?m ho F'\N} 5 . Flnrida}i?) 0z L{

it Zip Cende

New Registered Apent’s Sipnatuce, if changing Registered Agent:

{hereby aceept the appointment ay registercd agent and agree 1o aer i this capacitv, § finther agroe o compiv with the
provisiens of all siatutes relaiive wo the proper and complete performaice of mv dutics, and [ am familior with and
riceept the obligations of wiv position as regisiered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed 16 mercly refloct a change in the regizicred office address. 1 hereby co {fem that the limited liability

Y

 New I(q'im-rul‘rf\_‘ ,'.L'ul

cosipany has been noiified in writing of this change.
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Hoamendings Anthavteed Personds) authorized to wanaye, enter the Litle, namy, and address ol each person being nddet
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D, Wamending any other information, enter chango{s) here: ddnach wdditionad sheets, if necessaiy
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t.. Effective date, if other than the date of filing: {optional)

Hlan cftectin e dite i fisted, rie date miust be specizic 2od cannol be prion to date of filing oz mose than 20 days afier tiling.) Pursuant to e03 0207 (33(h)

Nute: [1'the date inserted inshis block does net meet the applicable statuiory ing vequiremenis. this date will not be listed w5 the

decument’s effective date on the Departinent o Stale s records,

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated __

05{ [ I/ZO'uf
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