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COVER LETTER

TO: Registration Scction
Divisiun of Corporations

SUBJECT: TRS -—-—CT\\ICS}V me,r\% &fb\)@ L\.—C/

Nane of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Treever  Seckaoaer

Name of Person

Firm'Company

1291 rlor crandy Peidnis Ciccle

Address

Windec Boden | L 33D

Cily,"Slme':md Zip Code

Trever SecKinaer (@ Qs - tomn

E-mai] address: (Lo be uscddadfuture annudedport notification}

For further information concerning this matter, please call:

Celel SQC,\«H'\%C(‘ (B3 258 -272)

Nani of Person Area Code Davtime Tetephone Number

Enclosed is a check for the following amount:;

){ $23.00 Filing Fee J $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certificd Copy Certificate of Staws &
(additional copy is cnelosed} Ceriified Copy

{additional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303



4 : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RS _u\\ESk mer\% G\mo@ LLC

The Articles of Organization for this Limited Liability Company were tiled on N‘C’\\Qﬂ\bﬂ '7', PASY I assigned
Florida document number -2 20004 7(,7 ¥0O

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company herc:

N/A

. T . . - g faeas . Y N . . . ' . ' “ a
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviativn “1.L.C.

N/ A E
Enter new principal offices address, if applicable: J ==
(Principal office addrexs MUST BE A STREET ADDRESS) ;\3
~o

' a

Enter new mailing address, if applicable: N/ P\ -

A g

(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Regstered Agent: N/ P\

T

New Rewistered Office Address:

Enter Florida strect address

, Florida
cin Zipr Code

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

! hereby accept the appoininent as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of «ll statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this documenti is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

N

If Changin Registered Agent, Signature of New Registered Agent
ping




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 Name Address Tvpe of Action

MGR ( Qi%&ﬂ;&(g i,lfg:g\(\(‘stf O >y reledAadd

\lﬁl(\'\%\—n\b\f\’ CL 53)‘2%0 ORemove

TiChange

AR evin \I\&QH\;(\ Quus ﬂ&*ﬁ[ -Q;;_;;i C!!L&‘ Or Xadd

wWinter Boven €1 33884 o

MER S’\ﬁﬁ%\ wWellin qQuus woderford Qaks DO Kaa
\A-\ e \'\&\Ieﬂ ) ;L- 55@4 CIRemove

TiChange

TTAdd

CORemove

T Chunge

CAdd

ClRemove

Tl Change

CiAdd

ORemove

Change




D. If amending anv other information, enter change(s) here: (dituch additional sheets, if necessary.)

W22 iR

i ¥

L
|
-

¢

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or maore than 90 days after filing) Pursuant to 605.0207 (3)(b)

Note; [t'the date inserted in this block does not meet the applicable statutory filing requircments, this daie will not be listed as the
document’s effecuve date on the Deparunent 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 oft (b)  The 90th day afler the
record is fled.
Dated 5//{/;)0;2 3

Signature of a member or authonzed representative of 2 member

Leener e hieeex

Typed orprieted name of signee

Fihino Fop: 258 (M)



