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' : COVER LETTER

TO: Registriation Section
Division of Corporations

RSS Hutchinson. [1L.C .
SUBIJECT;

Name of Limted Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor Giling.

Please rewarn all carrespondence concerning this matter w the tollowing:

Shevia Solomaon

Name of Person i

RSS Huichinson . 11.C J
}

Firm/Company l

1100 S Northlake Dr

Address

Hollvwoaod. FI.. 33019

Citvistate and Zip Code

shuron.solomon H 3@ gmail com

[-mail address: (1o be used for future annual repon notification)

——

For turther informustion concerning this matter. please cail:

Sheva Solamon 201 Y3301
ar( }

Name of Person Area Code Davtime Telephone Namber

Enclosed is a check for the tollowing amount:

l
= S25.00 Filing Fee C $30.00 Filing Fee & 03 855.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceptificale of Status &
fadditional copy is enclused) Certilied Copy

Gadditional copy is enclosed)
1

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroce Street. E{lilc 810
Tallahassee. F1. 32303 I
|
i




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e o ——

RSS Hutchinson, 1L1LC

(Name of the Limited Liability Company as i1 tow appears on our records.)
{A Florida Dantted Ll Company)

Mayv 53,2023

The Articles of Organization for this Limited Liabitiny Company were 1Hed on and assignued
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Florida document number

This amendment is submitted to amend the following:

If amending name, enter the new name of the hmited lLiability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation “LECT dr the abbreviation ©1.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Rewistered Office Address:

foter Florida sirect address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

I

L hereby aceept the appointment as registered ageni and agree 1o act in this capacity, 1 )zi'rmcr aygree o conygdy wit
provisions of all statnaes velative 1o the proper and complete performance of my duties. !md Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 SO, if this document
heing filed 1o merely reflect a change in the registered office address, | hereby confir mjhm the limited liability

conmpany: has heen notified in writing of this change. '

If Changing Registercd Agent, Signature of New Registered Agent




I
It amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address ’ Type of Action
MGOGR Raul A Ramirer M0 PUTNEY COURT APT. 1309 ]
} Add
I
NAPLES FL 34112
= Remove
TiChange
MGR David Solomon 9ETHh SUAp LG
] = Add
New York, NY L 10073
TiRemove
T
CiChange
CiAdd
f CTRemove
CiChange
TDadd

Ll Remove

':]Ch:mgt:

iAdd

ClRemove

CiChange

CiAdd

CiRemove

CiChange
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13. If amending any other information, enter change(s) here: (duach additional sheets. if HEeCESSE Y. )

——

v e | —— -

1

E. Effective date, if other than the date of filing: (optional)
(Ifan etlective dute is listed. the date mast be specitic and cannot be prier to date of filing or more than 90 davs afier Bling.) Porsuant to 6030207 (3Kt
Note: [ the daie inserted ia this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

I the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: () The 90th dayv after the

record is led.

April 17 2024
Nated R

signature of & member or sutirorized representative of u member

Sheva Sotlomon

Typed or primted name of signee .
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