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COVER LETTER

TO: T Registration Section
Division of Corporations

SUBJECT: }‘j\Obl\ ‘DVPSS' L L C

Numwe of Limited Liabidity Company

The enclused Articles of Amendment and tee(s) are submitted for hling,

Please return ofl correspendence toncerning this matter to the following:

_RAF__E_(Q LAR wani

Name of Person

Mo L g@R_E‘({ L Lc

FimmvCompany

24 MNpRE Howte (anE.

Address

HainEe @3V 1) Raeyy.

C.nvlSl.m. and Z:p Code

(3 mail  Lom-

uiure annuil report nonfication)

E-mad address: (To be used (o

For turther information concerning this matter, please call:

Rareq __Laxkhens @35 272 ool

. . . B
Name of Perason Arca Code Daytime Telepbone Number

Enclosed s a cheek for the followng amount:

1132500 Filing Fee Ol $30.00 Filing Fee & {3 855.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addivanal copy v enclosesd) Certitied Copy

taddinunal copy i4 en¢losed)

Mlailing Address:
Registration Section
Divtsion ol Corparations
P.0O. Box 6327
Fallahassee. FL 32314

Street Address:

Registration Scction

Division of Corperalions

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MomiL Expras LLLC-

{Nwme of the Limited Lianbility Company ay it new appeuars un our records.)
{ATTorida Limied TiabiTity Compuny)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L- 2t% O (0] 2] 52— 020"1" '

This amendment is submiued to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Reanes  Sonnlont  LLC

The new nine mast be distinguishable und contain the words “Limited Liability Company.” the desigaation *1LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

d| G- 00¢ 82

oater new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

¥

Il

B. It 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 office address here:

Name ol New Reaistered Agent:

New Regisiered Office Address:

Enrer Flovida streer addres

. Florida

Cine Zip Code

if chunging Repistered Agent:

New Repistered Apent’s Signature

{hereby aceept the appoinitent ay registered agent and agree w act in this cupacin. { further agree to comply with the
provisions of afl statiies refative o the praper and complete performance of v duties, and Tam familiar with and
accept the vhligations of my position as regisiered agent as provided for in Chapier 603, FS. Or. if this document is
heing filed 1o mervely reflect o change in the registered office address, [ hereby confirm that the limited lability

compuny hus been notified tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CRemove

O Change

N ' OAdd

CRemave

O Change

OAdd

ORemove

CIChange

e OaAdd

ORemove

O Change

e o R _ OAdd

ORemaove

—_ CiChange

S, . _ LlAdd

TIRemove

O Change




3. It amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

o Effective dute, it other than the dute of fiting: (optional)

Ham eltechve date s Hsted. the date must be specific and cannot be prior o datle of Hling or more than 90 days after Bling.) Pursuant 1o 605.0207 (3)(b)
Note; Ethe date mseried iy this block daes et meet the applicable simutory fiting requirements, this date will not be listed as the
documuent’s etfective date on the Department of State’s records.

11 the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
revord s 1iled,

Dated _mg_cc‘ﬁf_)'ﬁ}’f .

E dj\ AN\ - :
Wﬂmhnmud representative of 4 membe

_Rarea

Typed or printed name of signee

Filing Fee: $25.00



