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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2023

FLORIDA FILING

SUBJECT: RRS LOUISIANA HOLDINGS, LLC
Ref. Number: L22000532002

We have received your document for RRS LOUISIANA HOLDINGS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

IS being returned for the following correction(s):

The name must match DOS records.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Neysa Culligan
Regulatory Specialist | Letter Number: 723A00002286
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Dcx:uSegn Envelope 10: D38384EA-OBEE-4GOF-96A7-62FG6BABTBT22 i . .
AKI1IULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Sl TR
OF D

RRS LOUISIANA HOLDINGS, LLC

December 21, 2022

The Articles uf Organization for this Limited Liability Company were filed on and assigned

LL22000532002

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comamn the words “Limited Liabilisy Company.” the designation "LLC™ or the ahbreviation L. L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registercd agent and/or registered office address on our records. enter the name of the new registere
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Otfice Address:

Enter Filorida streer address

. Florida
Cry Zip Conde

New Repistered Agent’s Signature. if chunping Repistered Agent:

{ hereby accept the appointment as registeved agent and agree o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed o merelv reflect a change in the registered office address, Ihereby confirm that the limited liabiliy
compam- has been notified in writing of this change.

If Changing Registered Ageni, Signature of New Registered Agent




DocuSign Envelope 1D: D38884EA-0BEE-4B60F-96A7-62FGBABTB722 . .
11 €INCDUIITE AULIUFIZCU FEIONE P AULHIOTLACU W dnage, enter the title, name, and address of each person being adc

or removed from our records:

MGR=Manager
AMBR =, Authorized Mcmber

Title Name Address Tvpe of Action
AMBR NMbE&)L LLC 217 N, Howuard Avenue, Ste. 200
JAdd

Tampa. F1. 33606
= Remove

OChange

AMBR NEM & T LP. 217 N, Howard Avenue, Ste. 200
= Add

Tampa. FL 33606
ClRemove

O Change

ElAdd

ORemave

OChange

OAdd

ORemove

OChange

TJAdd

CHRemove

OChange

OAdd

CHRemove

JChange
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1. If amending any other information. enter change(s) here: (Awach addidional sheets, if necessan:)
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E. Effective date, if other than the date of filing:

{optional)
{11 an ettective date is lisied. the date must be specific and cannot be prior 1o date of filing or more than Y0 days after Hiling.) Pwsuant o 6030207 (3)(b)
Note: If the date inserted in this biock dous not micet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, bt not an effective time. at 12:01 a.m. on the carlier of: (b} The Y0th day after the
record is filed.

January 28
Dated

e 7 e

Sign:lllll"l: ofa member o suurneca ICPICACIHAEY C th a Jicinne

Paul Gargagliano, CFO

Typad or printed name of signee

Filing Fee: $25.00



