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710: Registration Section
Division of Corporations
RIJ & Company. LLC
SUBJECT:

COVER LETTER

Name of Linuted Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matter 1o the tollowing

Rita M Arnun

Name of Person

R1 & Company. LLC

1315 Borden Ct

Firm/Compuny

Address

Valrico, FLL 33394

rarturi6 7 gowil.com

CiniState and Zip Code

E-matl address: (10 be used for future annual report naiification)

Fuor turther intormation concening this matter, please call:

Rita M, Arturi

Name of Person

(42-5155

at ¢ )

Area Code

Enclosed i a cheek tor the lollowmg amount:
7525.00 Filing Fee 0 $30.00 Filing Fee & O

Centificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Davtime Felephone Number

S35.00 Filing Fee & O S60,00 Filing lee, =3
Certitied Copy Cemificate afiliho B
tadditional copy Bs enclsed) Cerrfied (flrﬁ}’? * é’f_
Gaddlitional copf 1s enclos G
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s .o . LI =N
Division of Corporations ™
The Centre of Tallahassee

2415 N. Monroe Street, Swoite 810
Talahassee, FL 32303
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o ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

RJJ & Company. LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Laabibiy Compony}

- - . . . N . L. C L. - - RERRIRIER
Ihe Arteles of Organization for this Limied Liability Company were filed on 22220
L2200009238 1Y

and assigned

Florida document number

This amendment is subnutted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~L1LC™ or the abbreviation @110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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 of New Reuvistered Avent:

New Rewistered Oftice Address:

Fonier Flovida sireet addreess

. Florida
Cite Zip Cender

New Registered Agent’s Sienature, if changine Registered Avent:

L hereby accept the appoinment as vegisiered agent and agree o act in this capacitv, | further agree to cmnp."\' with the
provisions of all statwees relative 1w the proper and complete pertormance of my duties. and T am /dfﬁ:hm:u ith um/
aceept the obligations of my position as registered agent as provided {or in Chaprer 603, F.S. ()p“r! Hm%( um

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the /mzm'dl

iy
company has heen notified in writing of this change.
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed Trom vur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
ANBR Rita M. Arturi L3153 Borden (1, Valrico., FL 33394
- A
ORemove

C1Change

O3 Auld

O Remove

O Change

O add

O Remove

C1Change

CIAdd

SRemove

TIChange

T Add
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D, I amending any other information. enter change(s) here: cAuach additional shecis, if necessar.)

E. Effective date, il other than the date of filing:

{optional)
U an erieative date is listed, the date must be speeitic and cannot be prior t date of filing or more than 90 days after filing.) Pursuant w 6030207 (3)th)
Note: I the date inserted in this

2 K 30207 (3
It the date inserted in this block does not meet the applicable stxtuiory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records

I the record specifies a delayed effective date. but not an effective ime. at 12:08 a.m. on the carlier oft (b)
record is filed.

The 901th day afier the

March 3
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