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T Registration Section
Division of Corparations
SURJECT:

COVER LETTER

REDOIT AND BO I'F RIGIHT

Name of Limited Lishtlity Company

The enclosed Articles of Amendment and teets) are submited lor filing.

Please return alk correspondence coneerning this mater to the foltowing:

MICHAEL BATTLE

Name ol Person

REDO T AND DO VT RIGHT

Fien/Company

[#x]
DEIRA
g
o
—
LR20 NE TSTH TER B
=3
Address ';") é
A
NATAMIFLORIDA 33162 (e
_.1:!’_';
Cinv/Siate and Zap Code [ ;-""‘
GLENDA BATTLEEY AHOO.COM
F-man? address: (oo be used lor future annual report notineidion)
Fur turther intormation concerning this matter. please call
MICHAEL BATTLE

Name of Persen

RIth 30301449
M )
Arca Code

Enclosed is o check forthe tollowing amount:
= 52300 Filing IFee [ZFS300.00 Filing Fee &

Certiticate of Status

Mailing A ddress:

Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. 111,52

314

Dastime Telephone Number

0 $35.00 Filing Fee & i Son.oo Filing Fee.
Certitied Com Certiticute of Stutus &
raddimonil cepy s englosed ) Certitied Copy

Caddiiional cops s enciosed)

Street Address:
Registration Scction
Division ot Corporaticns
The Centre ol Tallahassee

2413 N.oMonroe Street., Suite 810
Tatlahassee, IF1. 32303

IR LR

95



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDOIT AND DO I'F RIGHT

(Name of the Limited Liahility Company as it now _appeacs on ousr records,)
(A Tlorde Timeed Tl Companyy

T e v Vo el et |t | oiahilite ¢ s s [3]0n 122720244
e Articles of Qrganivation for this Limited Liabihty Company were liled on

. -,- B o
Florida document number -=10000-41780

and assigned
This amendment is submitied to amaend the Tollowing:

Ao IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable md contan the words “Limited Liability Company.™ the desigration =11C™ or the abbreviation =114

Enter new principal offices address, it applicable:

_ _ ST Ea——
(Principal office uddress MUST BE A STREET ADDRESS) cE = Ty
— FO =
T prme
;:-’;- - i
A.-( 14
Ge oz 0
Enter new muailing address, if applicable: m™ -+ 3
T O
(Mailing address MAY BE A POST QFFICE BOX) e nE_ m
[ o
™

B, If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered olfice address here:

Name of New Repistered Agent

GLENDA BATTLE

New Registered Otlice Address:

1520 NE 134 TH TER

Frter Florida steeet cudedress

NAHANM

v
Florida 162
Citv

New Revistered Agent’s Signature, if changine Registered Apent:

Zip Cexde

P hereby aecept the appointnient as registered aeent and aeree to act i ihis capacite, 1 flether agree o comply witly ihe
provisions of ofl statutes refative fo the proper and complee pecformance of my dutios. and 1 am famitiar with and
accept Hie oblisations of niv position as registercd agent as provided tor in Chapier 603175 Or, i this document s
heing fited 1o merely reflect a chunge in the regisiored opfice address. T hereby confirm ihai the limited liahilin:
compainy ftas heen natijicd inwriting of this change

'h:;a-i—l L:l;l",:i‘\lt‘l'l‘ll .\-_,?-r_f'_. .‘\'ignulurv of New Registered Avent




.

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

MGR = Manager

AMBR = Authorized Member

Title

Name

Address
MGR OLENDA BATTLE

Type of Action
1520 NE 1S4TH TER N MINA FIL 33162

= Add

DRC"\U\ C

= (Change

add
. O Remoene )
i r~—
™~ .
4 =Changy
e
- .
N B et
i [padd 3
7 4y
=R

M =

f“U"," D@nm'm

nm A
it
™ Dchange

[ add

Cliemove

i3Chunge

JAdd

CiRemone

Tl Change

Ciadd

CiRemunve

O hange



D, i amending any other information. enter change(s) here: LArach addicional shects. if necessary.)
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E. Effective date, it other than the date of filing: {optional)
(T an eleetive dine s listed. the date mest be specitic and cannet e prior o date of filing o8 more than 90 days atter fling.) Pusuant 0 603 0267 (31b)
Note: [fihe dite inserted in this block does not meet the applicable statutors filing requirements. this date will not be listed us the
document’s effective dme on the Departiment of Stie’s records.,

I the record specities adelaved eftective dite. but not an cilective time. at 12:000 wme on the earlier ol (h)

record s tiled.
/) 7
( ’ Q
-—"—7 4 7

\__ A7 Signature of o meir

The 90th day alier the

D220
Daied

athorized Tepreseniative of & member

GLENDA BATTLE

Typed or pringed name of signee

Filing Fee: S25.00



