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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

[
’

EIse LLC

Namec of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

oot  Lodrmavt?
Name of Person
RISE LLC

Firm/Compuny

BADS SW TAnd Rue Por 316D

PAL QAL

- }

CClovida

Address

EX AU TS

City/State and Zip Code

Yisoza (@ amacl.copn

T-mail address: (1o be used forfuiurt annual report notification)

For further information concerning this matter, please call:

-
Ronecy  ode Guez.

[¥p]
-4
3.0
~= Al

a( 520y (o4~ ile i

Name of Person

Enclosed is a check for the following amoun:

X[ 525.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number 7777

[J $55.00 Filing Fee &
Certified Copy

(udditional copy is enclosed)

O $60.00 Filing Feel

Certified Copy

SR ERLIAY

TENIE

81:] Hd

Certificate of Status &

tacklitional copy is enchined)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Taftahassee, FL 52385



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2:{5_2_ LLe

The Articles of Organization for this Limited Liabality Company were filed on Q I 9 3 !Q- DD?L, and assigned

Florida document number LCQq O DOO Oi q (-Q(-QO

This amendment is submitted to amend the following:

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

The new nanx oxsst be distinggishabie 20d coctaco te woeds “Liniked Ladbotow Comypany.” the destpatrens LT o the sbborvimon 1L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D=
w{.:T_"! =
B. If amending the registered agent and/or registered office address on our records, enter the name 2 of tﬁ new ifgistered
agent and/or the new registered office address here: R o
L T
. s om T
Name of New Repistered Agent: TS AR
T -
New Registered Office Address: Ry
FErier Florida sireet address ren Q0
, Florida
City Zip Code

New Regrstered Soeat’s Sipoxthery, f chgasiny Bopihtorsd Som

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 605, 1°.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company hax been neified tn writhny of this chunge.

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 from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Rowert Qbar;ﬁm.y, 23RS 5w 13nd Aue Pk Aed

Miam, ; VFicmda DORemove

T

?)?D‘ i) [Change

DJAdd

ORemove

OChange

JAdd

JRemove

ClChange

BlAdd

ORemove

LIChange

OAdd

CIRemove

O Change

OAdd

ORemove

OChange




D. If amending aay aiber informabor, oxder chanpefs) bever (Moch alittvns] sZivess, of eecessary.j

E. Effective date. if other than the date of filing: {eptional)
(1 an cffoconc Sair i bred. o dunr wnasn Be: g amf v Be guirsrie daw ed Bling e wooe Tam B i oy ) Parssa o 6406 G367 (Gib)
Note: If the date inserted in this bBlock does nor meet the applicabie stannory filing requorements. this date will not be fisted as the
document’s eftective date on the Department of State’s records.

[ the record specitics a delayed effective date, but not an effective time, at 12.01 a.m. on the earlier of: (b} The 90th day afier the
record is fiked.

Dated N\[\F{;h ) . QDCQL\

VI

Stenetore of v fnewier ov rafpried epresotamee of 2 morrboy

Looe X E oot Z

Typed or printed name of sighee

ey am Y I



