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§ 2 COVER LETTER
TO: Registration Scetion
Division of Corporations
REYSESM LLS
SUBJECT:
Nanie of Limited Listiiiy Compiny
The enclosed Articles of Amendment and {ee(s) are submitied for filing.
Plcasc retumn all correspondence sonceming this mader 1o the fallpwing:
QLEG OBUKHOV
wae of Person
REYSSMLLS
T T o Finn'Company
7626 SW S1ST RLVD
TR
GAINESVILLE, FL 32608
CinsSuaie and Lip Cods
info@inincounting.ais
E-mmul addiens (o b usad for fuure annual ropatt notitication)
For turther information concerning this matier, please call:
ML.EG OBLKHOY 305 GlLO - 2704
- atf : —
Namz of Ferzon Arca {ode Dayvime Telephone Humbe
Enciased is o check for the follewing amount:
w $25.00 Fiting Fee ] €36 GO Filing Fee & {1 85500 Filing Fee & T S60.00 Filing Fee,
Centificate of Siatus Cestified Copy Certificate of Sialug &
- Crddinunal vopy iv enclowd) Curtificd Cupy

(adudthungd vogry is enchusl}

Maiting Address: © Strect Address:

Registiation Sectiou Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talinhassce
Tallahassee, FL 32314 2415 N. Monroc Sweet, Suite §i0

Tallahassce, FL 32303

(((H24000092680 313}
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(((H2400009265¢ 37))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REYSSM LLS
{ of the Limited Liabi[ity Company af &t aow appr.:;mc QN Gur records,)

03/0:/2024 __ and assigned

The Anicles of Organizalion for this Limited Liability Company were filed on
1.2:000107968

Florida document number
This amendment is subimitted to amend (e Toliowing:

A. Il 2mending name. gnier the new name of the limited liability company here:

REYSSEM LLLC
The lw name nust e distinguisliabie a:nd cunlain e words CLirvied Liability Company.,” the designauon “LLC™ or the abbreviatius "L L.C.”

Enter new principal offices address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:
{Muailing addrens MAY BE A POST QFFICE BOX) _
7 ~3
SRR
B. M amending the registered agent and/or registered office address on nar records, enter the name of the new regestered
agent and/or the new registered effice address here: : ::-f_: ]
S L
U e
S = M

Namc of MNow Registered Agent: . ..
I S -
" = T

MNew Repistered QiYice Adidross:
Enter Flartdo sirevt dedriss
-1 .o
R,
, Florida eI
Crov i Cpde

ging Repisteced Agent:

New Repistered Agent’s Sipiiuge jf ¢f
[ hereby accept the appointmen: os registerad agent ond sgree 1o act inthis capaciey. [ fiviher agree 10 comply with the

rovisions af all statites relutive 1o the proger and complete perjormance of piv duties, and [ am familiar with and
acvept the obligations of my position as registered agent as provided for in Chapier 803, F.S. Gr. if this docunens is
heiny filed o merely reflect a change in the vegistoered office wddress, | herefy canfirn: thar the limiied liability

company jas heen notified inweiting of this change

If Cha ngiugﬁ:nixlend Agent, Signature of New Repistered Agent

{((H22000092680 3)))
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IT armending Authorized Person(s) suthorized to manage, enter the title, name wnd address of cach person_being

added or renoved from gur records:

MOGR = Manager
AMBR = Authorized Member

Title Name

Address

(({1123000002680 3)))

Type of Action

_DBAad

[JReinuve

DChange

CJAdd

G Remove

O Change

CIAdd

. L1Remove

DO Change

[JAdd

ORemove

[iChsnge

L Agd

CHiemove

CiChange

A

. JRemove

{Chonge

(((H24000092680 3))
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0. f amending any ether information, enter change(s) here: (Anoch additional sheets, i necessary)

E. Eifective dute, if" other than the date of filing: (optional)
(I 2 eMczive date s Jisted. the date must be specific and cannot be prion 10 date of [iling g1 mone than 90 days afier liling.) Pursuan: 10 6050207 (31B)
Nate: It'the date inseried in this block does not meet the applicable statwiony Hiling requircments, his date will not be: bisted as ths
doznent’s effestive dale on the Depariment af Slae's reeards,

I the reeerd specifies o delaved effzetive dase, but not an efiective time, at 12 01 2. on tho eariier oft (B)  The 90ih day afier thy
record is fled.

MARCI S
Dated _

Filing Fee: S235.00 ({{H24N00D92680 3}))



