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COVER LETTER
T Registration Section
I)lvig?on of Cnrpornl'inm

SUBJECT:

RICHARDSON HEIGHTS CONSULTING LLC

Name of Limited Liability Company

The enclnsed Articies of Amendment and fee(s) are submitted for Ritng.

Pleasc retumn all corespondence concerning this matter o the fellowing:

Cheyenne Moseley

~Name of Person

Legaizoom.com, Inc.

Fim/Company

101 N Brand Bivd 11th Fl

Address

Glendale, CA 61203

CitwtState end Zip Code

bobby.primary billing@ gmail.com

E-mm? addresy: (o Do used fon fulure anouzt report nutifiation)

For further information concerning this matter, please call:

Cheyenne Moseley $00 773.0888

at( }

Namwe of Person Arca Crule

Enclosed is a check for the following amount:

B $55.00 Filing Fee &
Certified Copy
{addivorul cupy is ewcloued)

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

[uytimie Telephone Number

{J $60.00 Filing Fee,
Certificatc of Stams &
Certified Copy
(additicnal copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporsiions

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

From Rapv Sriva
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From: Rajiv Sriva

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICHARDSON HENGHTS CONSULTING LLC

The Anticles of Organization for this Limited Liability Company were filed on Y7/21/2023

and assigned
Florida document number 123000345395

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compary,” the designation “LL.C" or the abbreviation *1.1.C."

Enter new principal offices address, if applicable: 11150 Sweetgum Woods Dr .

{Principal office address MUST BE A STREET ADDRESS; ~ Orlando FL 32832

Enter new muoiling address, if applicable: 11130 Swectgum Woods Dr..

(Maiting utidress MAY BE A POST OFFICE BOX) Prlando. 7. 3232 - ~>
._:’\s
77y

-1
1
B.

Il 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 oifice address here: ' ’

Na)

- &
Name of New Registered Agent: o . . o

()
New Regisiered Qffice Address:

Enter Flonda street address

, Fllorida
i Zip Cody

New Reglstered Agent’s Signature, f chaoging Reglsteryd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familier with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered offive address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent

Page 1 of 3
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From, Rajv Snva

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

MR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

BOBBY E. RICHARDSON JR.

Address

Type of Action

0 Add

O Remove

LI5S0 Sweetgum Wouds Dr
Orlando, F1. 32832

B Chang

0 Add

O Remove

O Change

03 Add

O] Remove

[J Change

O Add

0 Remove

O Change

0O Add

0O Remove

0O Change

O Add

Page 2 of 3

O Remove

3 Change



Page: 36 of 38 2023-0G-i8 171239 P03

o
t3
[%)
Q)

D. If amending any other information, enter changes) here: (duach additional sheels, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(Tt &zt effective date #s listed, the date must be specitic and cannot be prior 1o datz us'tiling or more than YU davy atler filing.) Pusuant to 695.6207 (3Xb)
Note; If the date insented in this bleck does not meet the apphicable stuutory filing requirements, this dare will not be lisied as the
document’s effective date on the Department of Swte’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0: a.m. on the earlier of;
{b} The 90th day after the record is filed.

Dmedécp\‘tw\w qﬁ’\ . ZOZB

Qngn.mr: oEFmemner of sutharsed representative of o member

/Sobb"\ E K\t \’\Mc\'tryf\

Typed or panted name ol sigoee

Page 3 of 3
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068205 from Rajnv Sriva



