182023 22'15'3-} CS8T , Page. /5
1723, 910 AN Bl (. I /
; > & e DenA nt of Stifte

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottem of all pages of the document.

(((H230000 18283 3)0)

00O O

H23008015283345¢
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing o will generate another cover sheet. =
~
.
. o
1O x>
Division of Corperations —_—
fax Humber : (B50)517-5382 o
X
From: = .
Bocount Name + INCFILE.COM LLC = L R
Account Number : 120220060070 A; '
Phone i (BEB)462-3453 -
Fax Number : (B773919-2613

*+*Enter the email addéress for this business entity to be used for future

o annual report mailings. Enter only one email address please.**
C
o Email Rddress:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RANGES ICONIC SERVICES LLC

= lCcniticmc of Status " 0 |
!Curliiicd Copy E[ 0 1 JAN 20 18
PageCount o 105l ACLUNT
[Estimated Charge L s2so0 |
Electronic Filing Menu Cormparate Filing Mcnu Help

hapadienfe sunbiz org/seripsieifeosreae 171



311812023 22:16.34 CST Lo  paezs
COVER LETTER (((H23000018283 Jj))

TO: Registration Section
Division of Corporations

RANGES ICONIC SERVICES i.1.C
SURJECT:

Name of Limited Lighility Compans

The enclosed Articies of Amendment and feelsh are submitted for lling.

Please return all correspondence concerning this matier o the following:

LN T LHABSON

Name of Person

FirmiCompany

[ 7350 STATE HWY 2494220

Address

EFLEI234@ INCFILE.COMHOUSTON, TX, 77064

CyiState and Zip Code

Fomaladdrewd (o he nsed Tar tutare sl repmt nalificanon)

For further information concerning this smatier, please call:

EFILEN 23260 INCEFILECOM KESL02 3453

at( )
Namwe of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the frllowing amoeuant:
W 52500 Filing Fee O 830,00 Filing Fee & 383500 Filing Fee & 21 Se0.00 Filing Fee,
Certiticute of Status Certitied Copy Certitieate of Status &
{additional cupy Iy chsfoned ) Certified (:I‘p_\‘
Ledditions] copy s enclosed)
Mailing Address: Street Address:

Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Registration Scetion

Dhivision ol Corporations

The Centre of Talahassee

2415 N Monroe Street. Suite 3t0
Tatlahagsee, FL 32303

(((H23000018283 3)))
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ARTICLES OF AMENDMENT  (((H23000018283 3)))
TO
ARTICLES OF ORGANIZATION
OF

RANGES ICONIC SERVICES LIL.C

txame of the Limited Liability Company us it nuw appears on our records,)
A Flonda Limited Lubility Company)

. . . . - . - . . . - WAL TR RN
The Anicles of Organization for ihis Limited Liability Company were filed on 121942020 and assigmed

122000529713

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liahility company here:

The new nsme st be distinguishabie snd contain the words “Limited Liabtlity Company.” the designarion “LLE" or ihe abbresiation =10

. . . N . AL N T -1y
Enter new principal offices address. if applicable: A9 Sand Ridge Daive

(Principal office address MUST BE A STREET ADDRESS) — Pivenport. F1 33806

. . . WG Sand Ridiee Drive
Enter new mailing address, if applicabie: 0% Sand Ridge Drive

(Mailing address MAY BE A POST OFFICE BON}

Davenpant . FL 33896

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:

Mame of New Rermistered Agent:

New Resistered Office Address:

Fnter Florida street address

. Florida
Cuy Ay Conder

New Hegistered Agent's Signature, if changinge Repistered Agent

Fhereby aceepn the appointment ax regisiered agent and agree io ect in thic capacite 1 jurther agree to complv with the
provisions of all stutuies refative to the proper und complete pecformance of oo duties, amd | am jumiliar with and
accepr the oblivatons of my position as registored agent as provided for in Chapter 603 F.5 Or, [ this document is
heing fited to merely reflect a change in the regisicred office address, [herebv confiem that the linviied Lahilin
cetipany hay been notificd (o wreiting of this change.

If Chunging Registered Agent, Signature of New Registereud Apent

(((H23000018283 3)))
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It 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

AMBR

Durrin Range

Address

399 Sand Ridge Drive

(((H23000018283 3)))

Davenport, FL 33806

Dyvpe of Action

Akl

CRemove

= Changu

CiRemone

D) Change

TIadd

CIRemwonve

MChange

T Taddd

CIRemove

CIChange

O Add

URepane

O hange

TRemove

DChanue

(((H23000018283 3)))
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(((H23000018283 3)))

I Wamending any other information, cnter changets) heve: it u«frﬁ!r’ph‘u{.\."n‘c'.'.\. i necessary
A £ T LTI ! }
. { .' l,;“ oy
B CR TR LT A B
. '.I" l.I’ .-( l_l . wobea

R

BN 19 gy, 21

. Effective date, if other than the date of Aling: (optional)
HE am efective daie s Fisted, ihe dare st be speciiie and cannat be prior o dite o 1ling e more s 4 din s alier 1iling.) Purstant o 5050207 (3nk;
Nete: [Fthe date inserted In this block does notmeet the applicable starstory 1ling sequiremuents. this date will not be listed as the
document’s effective dite o the Departinent uf State’s records.

I the record specitics a delaved elfeerive date. bui ot an effective e, w P20 aum. an the carlior of3 {1 The 90th das after the
record is filed.

Januay 10 023

Dated

diron R,

Signalure o a member o authorizgd epresentative of a member
.

[ Ringe

Fyped o pranged name ol signes

Filing Fee: 82500 (((H2300001 8283 3))



