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COVER LETTER

TO: Registration Section . >
Division of Corporutiony-

Resotute Product Innovations
SURJECT:

Name of Limited Liability Company

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

Flense rettrn all correspondence concerning this matter o the following:

Scott Horvath

Name of Person

Resolute Product Innovations

Fin/Company

11161 State Road 70 E, Unit 110.922

Address

Lakewood Ranch, FI, 34202

CinwState and Zip Code

inla@srpidirect.com

J5-mail address? (10 be used tor future annual tepart nutiticahion)

For further information cuncerning this mater, please cail:

Seott Huorvath 407 T21-9918
ab ( )

Name ot Persen Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

= $25.00 Filing Fee O £30.00 Filing Fee & ] $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicawe of Siaus &
(aakdlitional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Matling Addiress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Curporations

P.(. Box 6327 The Centre of Tallahassee
Tallahassce, FLL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF f ~L ED

Resolwte Product innovatons, LLC

BB 20 py o, 05

(Name of the Limited Liability Company 45 B now appesrs on our rLLurl]s~} MLy
(& Florda Lumted Crabiliuy Company)

.{rh. v

LARASsEE 'fdie‘fdA

July 3. 2025 :
s and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on
L23000316735

Florida document namber

This amendinent is submitted to amend the following:

If amending name, enter the new name of the limited liability company herg:

The new nante must e distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L L.C™

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Faoter new mailing address, it applicable:

tMailing 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 registered
apent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reaisiercd Office Address:

Fnter Floruda street address

. Florida
Cinye Zip Codee

New Revistered Agent’s Signature, it changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act i this capacity. ! further agree to comply with the
provisions of all statutes relaiive 1o the proper and complee performance of my duties. fmd [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm Iha! the fimited liabifiry
company has been notified in swriting of this change.

gf!ﬁ‘ (\\[A.An/\

I Changing Registered \;_u.nl Signature of New Registered Apend




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MOR = Manager
ANBR = Aaunthorized Member

Title Name

AMBR Jason M Malarsik

Address

7209 55th Stieet 1

Ellenion, FL 34222

Ivpe of Action

CIAadd

= Rurove

CIChunge

Oadd

O Remove

OChange

OAdkd

ORemove

ClChange

O Add

ORemove

OChange

Cadd

ORemove

OChunge

ClAdd

dRemove

OChange



. 1M amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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E. Effective date, if other thun the date of filing:

(optional)
(It an etfective date s histed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 6030207 (3)(b)
Note: Hthe date inseried in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departmens of State’s records.

If the record specitivs a delaved etfective date, but not an effective time, at 12:01 am. on the carlier of: (b) - The 90th day after the
record is filed.

Juby 17
ated

2025

,%/Aﬂ y M

P
=Cihriture of a member or authonized representitive of a member

Scott T Horvath

Seett Horvath

Twped o1 printed name of signee

Filing Fee: $25.00



