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COVER LETTER

TO: Registration Sectinn
Division of Corparations

RIGHT HAND PROJECT SEVICES 1.1

SURIECT:
Name of Limited Liabitay Campoay

'he enclosed Articles of Amendment and feefs) are submited for fiimg,

Pleasc et alt correspondencs eoneeming this maner 10 the folinwing:

Cheyenne Maoseley

Name of erxnn

Legalzoom.com. Ing.

FiﬁmL'nvam\:«

101 N Brand Blvd | 1th Fl

Address

Cilendule, CA 91203

City/Stale ..lllij?.'r_p_c;;lc

mistyd 7894 groaij.com
- F-matl address: (1o be Used fof lulure ennusl report noli hcation) T

Fuor fusther informativn conceming this manter, please cajl:
Cheyrnne Moseley 800 7730888
atf }
Arce Code Divtirne Telephone Number

Narme af Person

Finclosed 15 a check [or the (ellowing amount:

0 S60.00 Filing Fee,
Cenificate of Status &
Centificd Copy
(adeitionat copy is enclosed)

O 32300 Filing Fee O $30.00 Filing Fee & M $55.00 Filing Fee &
Centificate of Status Cerntificd Copy
Caddinoaal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section

Division of Cerporutions Division vt Corpurativns

P.0. Box 6327 Clifion Buikding

Tallahussee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FL 2230Y

=00 'd BSOSk CEB0 oS/ /bL/IHO

From Rayv Srivasteva
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIGUHT HAND PROJECT SEVICES LLC

. (1

TN ame of ihe | I':'i'rﬁ't'e'd"%‘"i'a'ﬁi‘_tiﬁ Sompany #ajt pow appenrs o recocds,)
(AT Tan rvied Liabiliy Campuny)

012002025

The Arnticles of Organization for this Limited Liability Company were filad on
L23D0206 1 K8

. and assigned

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, gpler the gew nume of the limited liability company here:
RIGHT HARND PROJECT SERVICES LILC

The new name must be distinguishable sod contain the words “Limiled Liabitity Company,” the designaiion “1.LC™ or the abbreviabon "L L.C."

Enter new principal offices address, if cpplicable;

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the pew
yegistered apent and/or the new regisiered office nddress here: -

.

[l )
. 3
Nuine of New Repistered Agenc e
New Repistered Office Address:
Enver Flonida seeeed acdidreas
. Florida = !
Cin Zip Cméi:_

Fhereby ueecemn the appoiniment as regiseered agent and agree 1o act in (s capacion 1 firther (.rgr-ee o Cﬂ;lﬁf_\-‘ with the
provigions of all stantes refative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligutions of my position us registered agent as provided for in Chapter 635, (7.8, (b, if this document is
heing filed to merelyv reflact a change in the registercd office address, L hereby confirm thar the leited labiling
compary hus been natified in writing of this change.

l_l'_(..'-hnginz Hegistered Ageot. Sigoature of Sew Reglatered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Fypc of Action
AMIR Uenk Davig 805 Quincy Ave.. Deliona, FI 32725
S, e e e e e N . Add
- . . e e i D Henvove
— O Change
———— — _ O A
e O Remove
e e DY Change
—— e e, e+ e CF A
0 Renmove
e e D) Change
— O Add
S e . .. O Remove
e o O Chabye
— —_ - —e e s e e e [ Add
e O Remove
e [ Change
- e . e B AQd
e [T Remove
. e O Change

Page Z uf 3
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D. Tf amending any other information, enter change(s) here: (Anech additional shects, if necersary. )}

E. Effective date, if other than the dute of Tiling: {optinnal)

It an effective dace is lisred, the dale must be specitic and cannot be prior o date of filiny or mon: than M dey< after Gling.) Puraant o 601 0207 (3)h)

Noter 1f the date inserted in this block does not meet the applicablc statutury Gihing requirements, thix date will nat be listed as the
dovumert s effective date on the Department of State's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfiar of:
{b) The S0th day after the record is filed,

Dated &u@ l—\ 2077
atcd N A N
3
. g 'm‘; : } T
\7’/*‘,' . 1 :
E / Nugirature of o member of authanzed represenialve of a member
A

Misty Davis

-m-'irg']:‘t:_(ih-éra.r:i\ll;d namE of sipnee

Page 3af 3
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