\ DU L e WK

(Requesior's Mame)

(Address)

(Address)

(City/StatefZip/Phcne #)

[]eeckus  []war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BUECAAMTEERAmAT

000429061070

ol T DR kL 3 e R X
(AR 28 --U i -—lie et

HhiGl

S

O 1oy

iy L

ra

S

7




COVER LETTER
L .-
TO: Registration Section
Division of Corporations

RETER INTERNATIONAL LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

PAUL H FREENMAN

Name of Person

PAUL H. FREEMAN,  ATTORNEY

FimeCompany

2453 E SUNRISE BOULEVARD. SUITE 307

Address

FT. LAUDERDALE. FLL 33304

CitysStare and Zip Code

freemanphé@@aeol.com

E-mml address: (1o be used for future annual repont notificatian)

For further information concerming this maner. please catl:

PAUL H. FREEMAN 05 YHI-OR03
atd )
Name of PPerson Atea Code Dayume Telephone Number

Enclosed is a check for the following amount:

O 823.00 Filing Fee = $30.00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Centified Copy

{additional vopy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N Monroc Street, Suite 810

Tailahassee. FIL 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RETER INTERNATIONAL LLLC
(Namve of the Limited Liability Company as it now_appeurs on our records.)
(A Floreda Limnied Tiability Company)

> arv 22024 .
February 2. 20 and assigned

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

Flarida document number L240000616-418

This amendiment is submitted 1w amend the following:

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

RETER GROUP LI.C

The new nume must be distinguishable and contain the words “Limited Lizbility Company.” the designation "LECT or the abbreviation “1L1L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) e £ s
T
B

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) =

M Ta

. . " S =t .
B. If amending the registered agent and/or registered office address on our records, enter lht@mc of theiew registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

2455 E. SUNRISE BOULEVARD. SUITEE 507

Fnrer Florida sireer adderess

New Rewistered Office Address:

33304
Zipy Codde

T, LAUDERDALE Florida

Cliry

New Registered Agent's Signature, if chanping Registered Agent:

! herebv accept the appoiniment as regisiered agent and agree to act in this eapacity. [ further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my durties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that thelimied {ighifiy
company has been notified in writing of this change.

" N
{r Changing Rl'gi.stn'n'd‘,\gcnl. Sig‘ffulllrc :l‘r.\‘v:giugistcr('d Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
A

CHemove

D Change

DAdd

ClRemuove

CChange

OAdd

CiRemuove

O Change

Jadd

T Remaove

CiChange

Dadd

O Remove

O Change

Tadd

ZiRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additionad sheets. if necessarne.y

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be spectlic and cannot be prior to date of filing or more than 90 days after thng.) Pussuant o 6050207 (3ub)
Note: 1 the date inserted in this block does not meet the applicable stiutory liling requirements, this date witl not be listed us the
document’s effective date on the Depuartment of State’s records,

If the record specifies a delaved effective dare. bt not an eftfective time, at 12:01 a.m. on the earlier of? (b)) The 90th day atter the
revord s {Hed,

MAY 3 2024
Dated

)
~ .\ T
Signatube of a member or authonzed representalive of a member

PAUL H. FREEMAN

Typed or printed name of signee

Filing Fee: $25.00



