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COVER LETTER

7o Registration Section
Division of Corporations

SUBJECT: /?(9 [,/ o1 (/{,5 Z/(/C’/

Name of Limited Linbitity Compuny

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matier to the 1ollowing:

)r/l/lvnl’{/lvffm ‘}L\-/ ono é i
H0S mfb%/on Road) 72
Polatlce, FC 22077

e Ciny/State and Zip Code

7 MO-H’LL//L\—/OVLS =D (Ve /:LCQ'VI

15-m.||| address: (1o be usdl for futhre annual report notitication)— «_f

['or further information ctmccrning this matter. please call:

oty N L™ Gt 50(- 18 S

Name of [’c“‘:nn

Arca Code Davtime Tefephone Number
iinclosed ixa check for the following amount:
XSJS_UO Filing Fee (] $30.00 Filing Fee & 2] $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

{additional cupy s enclosedy Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

R&/u O MS LCC’/

(Name nl'llfc Limited Liability (‘un 1Pany ds it Now appears on our records.)
{A Florwda Limied Tiabifity Company)

The Antickes of Organization fhrgz: guiud Liability Co‘mpéw were filed on ] — [O ) O)'?) and assigned
Florida document number Z/— Om /

This amendmient 13 submitted to amend the toliowing:

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

The new rame must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation 3 L.C

Iinter new principal offices address. if applicable:

( Principal office address MUST BE A STREET ADDRESY)

linter new mailing address, if applicable:

{Muatling address MAY BE | POST OFFICE BOX)

el 2 L
A I Aokl Llo

REs

B. If amending the registered agent andfor registered office address on our records, enter the name of the new regisiered
agent and’or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addross

. Florida
Cliny Zipp Code

Mew Registered Avent’s Signature_if chanying Registered Agent:

L herebv aceopt the appoimnient as registered ugent and agree w aet in this capaciiy. ! further agree (o comply with the
provisions of ail statutes relaiive o the proper and complete performance of my duties. and Iam famitiar with and
eecept the nbh gations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
feing filed 1o merely reflect a change in the registered office address, | herety confirm that the limired lability
company ias been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent .




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

HGR = Manager
AMBR = Authorized Member
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D, If amending any other information, enter change(s) here: (Artach additionad sheets, if necessary)

(optional)

15 Effective date, if other than the date of filing:
(an effective date iy listed, the date must be speetfic and cannot be prior o date of filing or more than 90 days afler filing.} Pursuant o 6430207 (31 b}
Note: [fthe Jute anserted in this block does not meet the applicable statieory fling requirements. this date wilk not be fisted as the

document’s effective date on the Department of Staie’s records.

[ the recond speeifies a delaved effective date, but not an etfective tme, at 12:01 a.m. on the earher of: (bY - The Y0th day after the

rzeord s filed.
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Signature of n member deftharized representative o a member

=

I

Typed or printed name of signec

Filing Fee: 82500



