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TO: Regisiration Sqeliop
Division of Co;nntions

' SUBJECT: ___&2&]![49 d W(L{/(/ o

Name of Limited Liahily Company

COVER LETTER

The enciosed Articles of yméndment and fee(s) are submitied for Hling.

Please return al corespgriepee coneceming this matier 1o the following:

Yo g

Nume of Person

4te Vroser Pinewd

Swmeota, £ 2440

City/Statc and Zip Code

_ﬁgnaﬁmsﬂczyq@ ij. L_Llp"'\______
] -mal dress: (1o be used for u!ul%mu-a reper notification)

Far further informatuion dmcd rning 1his matter, please call:

_Sh L Dixm O - doad

Name f Pesson Area Code Daytime Telephone Number

Enclosed 15 a check for 18e fétlowing amount:

w $25.00 Filing Fee {17 $30.00 Filing Fee & O S55.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Centified Copy Certinicaie of Status &
Lacktttional copy is enclused) Certified Copy

tadditiunal copy i eaclosed)

Mailing Addreﬁ Street Address:

Registration $ection Registration Section

Division of (Qdrporations Division of Corporations

P.O. Box 633} The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroc Strecl, Suite 810

Tallahassee, F1. 32303




ARTICLES OF AMENDMENT

TO F.:. “ F g pmy
ARTICLES OF ORGANIZATION ' T
OF

H2100T 28 PH 4: 4,3

Rems - wlies (L .

(Name of the Limited Liability Company as il now appeurs on our records.)
{ onida 1.amited Liability Company)

The Articles of Grganigatign for this Limited Liabitity Company were filed on Q’E:BO }2‘ and assigned

Florida document numfgr L}?_‘QQQ%(@_?_&?’

This amendment is subgi

P

ed to amend the following:

A. If amending namd gnjer the new name of the limited liability company: here:

The new nane must be dis Eha End contair: the words ~Limited Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principal gffices address, il applicable; ”_q(.e Ehzsﬂf @_] AL lhf(ﬂ
(Principal office addrds MUST BE 4 STREET ADDRESS) SGMZL&& FL 2440

Enter new mailing a

b

s, if applicable:
(Mailing adidress MAX BE A POST OFFICE BOX)

B. If amending the rdgiistered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new pegistered office address here:

Name of Newf Repistered Agent:

Foter Elocida vireet uddress

New chisteﬁfL Oifice Address:

. Florida
! Citv Zip Cude

New Repistered Agent’} Bignature, il changing Registered Agent:

! hereby uccept the agpobument as registered agent and agree o aci in this capacity. ! further agree 1o comply with the
provisions of all stanges yelative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligationd bf v pusition us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely pdflect u change in the regisiered office address. | hereby confirm that the limited lubility
company has heen nd@ifidd in writing of this change.

i

o
-7
o

If ChangWgem, Signuture of New Registered Apent




o

" if amending Aulhorima Person(s) uuthorized to manage, enter the title, nume, and address of each person being added
or removed from our Fecgrds:

MGR = Manager
AMBR = Avthorizedf\Ntember

Title Name Address Tvpe of Action

OlAdd

ORemove

EiChange

Oadd

CJRemove

CiChange

[iAdd

ORemove

O Change

CAdd

CIRemove

OChange

[IAdd

CiRemove

CIChange

Cadd

CJRemave

[CChange




D. If amending any ol{eri

nformation, enter change(s) here: idrach udditional sheers, if neceysary.

E. Effective date, if
(If an effective date is 1
Note: If the date 1n
document’s effectiv

If the record specifics a e
record is filed.

Mated

f thaa the date of filing: (optianal)
he date must be specific and cannot be prior Lo date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)

H in this biock does not meet the applicable sawitory filing requirements. this date will nos be listed as the

"

e on the Departmens of State's records.

=

The SUth day after the

awed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)

Signatuse'hi & Fauthurized representaitve of & member

Hepnefh Dixm

Typed or pnnted name & Signee

Filing Fee: 525.00




FILLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2023

KEN DIXON
1196 FRASER PINE BLVD
SARASOTA, FL 34240

SUBJECT: RENO-HOLICS LLC
Ref. Number: L22000396787

We have received your document for RENO-HOLICS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 923A00001439

www.sunbiz.org
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