I3l

(Requestor's Mame)

{Address)

(Address)

(CityrState/Zip/Phone #)

|:| WAIT E] MAIL

[j PICK-UP

(Business Entity Name)

{Document Number}

Ceniified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

LARBLRIITIREL

700407516567

~3
f—1
P~
[
i o "'T'!
="
— —r
o0 1 —
[ (&3] §
nT T
[#2Tem) ":'g [} ‘
ST _——1
r:-‘“‘@') w \-_-f
bt
=
mo Mo

»
»
L
[ M}
[ ant]
L)

S/08/23--01001--01F

LB
cr B

- x A
T o= m
Irs -
wiooa O
m- @1 m
Mo - =
mn X %
L N i
2 o
s o

- -




COVER LETTER
TO: Registration Section
Division of Corporations

SURIECT: R’U ’FF K'IL\L&M L(V]JS’)’\‘CQ

Namw of bisited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return atl correspondence concerning this matter to the following:

Tecrel Spilvy

Name of Person e

RotF Rider & Losiskics

Firm/Company

TGlA 1371

Address

CitwState and Zip Code

E-mail address: (o be used for future annua! repon notification)

For further information coneerning this matter. please call:

%({(( S\f\r’l;l‘éy at{ 36;& ) égé"é ??7

Name ol Person Area Code

Daytime Telephone Numbes

Iinclosed is a check for the following amount:

[0 $25.00 Filing Fee #=530.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificaie of Status &

(additional copy is enclosed) Cenitied Copy

tadditional copy is encluaed)

Mailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QutF Rider Logishig

(Name of the Limited Liability ComPany as it nuw appears on our records,)
(A Florida Limited Liability Company)

1 i
The Articles of Organization for this Limited Liability Company were filed on ¢ M O\\ 5 }'OQB and assigned

Florida document number L 7300 OO 77 éﬂéj

This amendment is submitted to amend the lollowing:

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

‘

The new name must be distinguishable and contain the words *Limited Lizbility Company.” the designation *11.C™ or the abbreviation <[L.1..C."

Enter new principal offices address, if applicable: o2 :
po-ain | L]
{Principal office address MUST BE A STREET ADDRESS) e e 4.
i = —_
= u t
so g T
Enter new mailing address, if applicable: s X e
. UG FR) L
(Mailing address MAY BE A POST OFFICE BOX) Ty ‘._;"
v

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:

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zipp Code

New Registered Agcent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree o aet in ihis capacitv, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am fumitliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company fras been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MaR Ronk SeyoC Grea nyt femace Dl
Lve Oald, FL, 32060 DRemove
JChange

FW\BE} _/ELF(\(ZC s//n /'/6\]/ gg@ﬁ ‘%7“‘ 02() Drdd
Lave Oclh | FL S2044  oremox

ClChange

JAdd

{JRemove

Change

OAdd

ORemove

OChange

dAdd

ORemove

(JChange

CAdd

ORemove

CIChange




1. Hamending anv other information, enter change(s) here: (Anach addiiional sheets, if necessam.)

E. Effective date, if other than the date of filing: (optional)
(I an etfecuve daw is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days atier tiling.) Pursuant to 603.0207 (3)(b)
Note: [ the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be Lisicd as the
document’'s effective date on the Department of State’s records.

I the record specifics a delayed effective date. but notan effective time. a1 12:01 am. on the carlicr of: (b) The 90th day after the
record i filed.

Dated 3~ 6— Z5

T by

Signature of @ member or autbdrized representative of o memher

(J'?fﬂ”‘éd Sy ¢l

Typed or printed nane of signee

Filing Fee: $25.00



