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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: R\COR EATH e MORE AL

Mame of Lumited Liubility Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matier o the following:

Namwe of Persun

Ko ‘j{@,‘r RQN\Z

Exqor ot & Mo Lo

FirmeCompany

_85:?_7) L—QK"‘?’ Dv‘ '102_

Address
Devald [FI /33166
CuvsState and Zip Code

roqej‘a\‘w’\-@qm Q]L Oy

F-mai ghldress: (o be uacd Il Titgge onual repon notdication)

For funher information concerning this matter. please call;

Roger RUZ .96, 534 -0810

rd N N . e -
Am"lc ol I'enson Arca Code Daytime Telephone Number

Enclosed is a check tor the Tollowing amount:

B S25.00 Filing Fee CE $30.0) Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cuerttficate of Swatus Certitivd Copy Certificate of Staus &
(additional copy is enclosed) Certificd Copy

tadditionat copy is enclosed)

Muailing Address: Street Address:

Registratiom Section Registration Scction

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streel, Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

rIicor Bath & More LI

{Name o3l Limited iahility Company us it now appears on our records.)
: f Aabihty Company)

The Articles of Organization for this Limited Liability Company were filed on O O\/ I ‘1/ 20 22_ und assigned
Florida document pumber Lo 22 OOO%QI:{C;Q

This amendment 1x submitted 10 amend the following:

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

RKLGOR MASTE R sSERVICES LC

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

Enter new principal offices address, if applicable: 633 ?D L-OkKe D’('
(Principal office address MUST BE A STREET ADDRESS) (o2
Dorel), FI 23166

Enter new mailing address, if apphicable:

(Muatling address MAY BE A POST OFFICE BON)

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:

A |
N ‘,-'T';
- Lol
Name of New Repistered Agent: ) —-
I
New Registered Office Address: L e }
Fmier Floridu sirect idedress .
. Florida o o
Cuty Zip Code :‘"1
. . o . . . ) e
New Registered Agent’s Sipnature, if changing Registered Apent: =

{ hevehy aceept the appoiniment as regisiered agent and agree o act in this capacite, [ further agree to comphe with the
provisions of all stanites relutive 1o the proper and complete pecformance of my duties. and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, .8, Or, if this document is
heing fifed o merely veflect o change D ihe regisiered office address, [ hereby confirm that dhe fimired labifice
company has becn notified in writing of this change.

If Changing Registered Apent. Signature of New Regivtered Agent
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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 Nuame Address Tvpe of Action

(Jadd

CRemove

OChange

Oadd

CIRemuove

CChange

O Add

ORemove

O Change

Cadd

CRemuove

OChange

D Add

ClRemove

CiChange

D Add

ORemove

ClChange
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D. 1if amending any other information, enter change(s) here: (Atiach udditional sheets, if necessan:)

E. Effeetive date, if other than the date of filing: 6} ] 31 { 20 2.3 {optional)
(1F am etfective date is listed. the date must be specilic and cannot be prior 1o date of Giling o more than 90 days alter filing. ) Parsuant to 6050207 13
Note: If1he die inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Bepartment of State’s records.

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

Dated O:}] = !ZO 272
ReyrmeRom

Signature of gagember ar authorized representalive of o member

Roaey ROZ

Typed orpfinted nume of signee

Page 3 of 3
Filing Fee: $25.00



