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COVER LETTER

TO; Registration Section L )
Division of Corporatinns
) REFI.WRIGHT LiC
SUBJECT:

Name of Limited Liability Company

The enclnsed Articles nf Amendment aned feeds) are submitted for ﬁ'ling

Please return all correspondence concetning this matter w0 the lollowing:

KEVIN LAWRENCE

Name of Perenn

Firm/Company
21728 FRIFIMAN DRIVE
Address
HMATHIAFLORINA 32784
Ciry/Stote and Zin Code

REELPICKUP@GMAIL.COM

E-mail addrecs: (10 be used for fin

For further miormation concerning this matier, please calk:

Name of Person

Encleged 9 2 check for the following amount

| §

525.00 Filing Fee

£ Mt 24T b
i sinaCed O

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

] $30.00 Filing Fee &

> {J $55.00 Filing Fee &
P A AT T fMambiFind M.
(o1 B IR ORI GCU LORY

(dditional copy is enclosed)

Street Address:
Registration Section

O $60.00 Filing Fee,

i bemintn A Chanier: B
L LI AL U ORI A

Certified Copy

{additional copy i3 enclosed)

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . -
OF ' '
59[3 S‘_’_"‘, ~f g )
REELWRIGHT LLC A0 4,7
«ame of the Limited Liability Company as it now appesrs on our records.) .
(A Floruda Limited Lishilly Company) Vo . T
| T T W S S - ST F SRR T L i e e mnns neien £51aud e BF 242023 S R
U S UGICY UL LA ELAQLIVIT AL l-llla lJ""l‘w LzldUl lly \_AUJJ]IJGJ]‘Y Yl 113l il i addi 1

L ?(}()()?99(144

Florida document number =777

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Lability company here:

The new name must be distinguishable and contain the words “Limited Liabilily Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Erincipai office address MUST BE A STREET AfWIKESS)

Conter new mailing address, if a

{Mailing address MAY BE A POST OFFICE BOX)

applicabic;

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

Name of New Registered Apent:

New Resistered Office Address:

Enter Florida street address

JFlerida .~
Ciry Zip Code

New Registered Apent’s Signatore, if changing Repistercd Apent;

! hereby accep! the appointment as registered ugent und agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the timited liabilitv
company has been nofified in writing of this change.

1T Changing Repistered Ageat, Signature of New Registered Agent



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

MGR= Manager
AMBR = Anthorized Member

Title Name Address Tvoe af Action

MGR KEVIN LAWRENCE 21728 FREEMAN DRIVE UMTILLA FL 32734
& Add

TRemove

CIChange

TIAdd

OfRcmove

CJChange

add

“IRemove

CIChange

Tladd

CRemove

OiChange

Cladd

“JRemove

CiChange

_JAdd

ORemove

D Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

*

. . . 87282023 .
E. Effective date. if other than the date of filing: (optional)

(If an effective date is listed, the date st be specific and cannnt be prinr io date of filing or more than %0 days after Aling. ) Pursuant fo 605.0207 (3)(b:
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s ¢flective 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 earlier of: (b)  The 90th day after the
record i Rled.

8/28/2023

Dated

r or authorized representative of a member

KEVIN LAW

Typed or printed name of sipnee

Filing Fee: $25.00



