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COVER LETTER

T Regisiration Sectlion )
Division of Carpovations JERLN . *

K2 SERVICES LLC
CGHIECT

Nampy o Limitzd Laahitits Comasny

The enclosed Articies of Amendment and fec(sy are subiniled for filing.

Please retim At eorrespondanee conceming this matter to the oHowing:

VALFRIA RICCIARDI

Nuime of Person

FirmiCompany

ST ARLINGTON AVE

Addruss

SAINT CLOUT, FL 34769

Ciav Sate sl Eip Code

Tl adidiasa: ao be uxed Jor fotare ansual ropnst notlifization)
Fortirtler infommation conceraing this matier, please call

VALEREA RICCIARDE KRR £40i351

Mame of Ferson

Ercdosed i3 1 check for the Sllowing amoial:

Aran Code Davitme Telephony Namber

{13823.00 Filing Fee B 32000 Filing Fee &
Cenificute of $atus

Aailing aaddress:
Registration Section
Division of Corporations
.00 Bax 6327
Tailahassoe, Fi. 32314

H

POS60.00 Filinyg Fee,
Cedificaw of Status &
Cegitfied Copy
ixdditionz] cogy iV amdesnly

{85500 Filne Fee &
Corified Copy
tshtbitional cepv o< encisid}

Etreer Address:

Registration Section

Division of Corporaitons

The Cenzee of Tallahassee

2415 N, Montoe Streel. Suite 3140
Tallahassee, TL 32503
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ARTICLES OF AMENDMENT F
. TO

ARTICLES OF ORGANIZATION 2y
OF J

a e
R SERVICES LLO SAAAGL L L
s . PIET
iName of the Lbuited Liabidity Company g [ ROW appears on gur records,) s FL ;;’.‘) N
{A Flarda Linnted Tiabihty Company) “"Jf_?/.
. . .o . . - T . - G471772024 : :
P Arscies of Organtzation Tor this Limited Lizhitiny Company were filed on B4ATI02 and agsigned
24000824872 '
icehy docuinent nutnber "[_;:" G132 3’_‘ _____

This amendiment 13 subimlted o amend the following

AL amending name, gnter Lthe new name of the Hmited Babifity company here:

RISERVICES FLLLLC

ne must be distinguishable and conttin the words “Limited Lizbility Compa

The prew i " e designation “LLCT w0 the abbreviatiog "L

Enter new principal offices nddress, if applicahle:

{(Principal office addresy MUST BE 4% TREET ADDR ESST

Enter new mailing address, il applicalde: et ettt s RE e pRE s

(M ailing adidress MY BE A PO ST O O B i

'
. !
LG A Y D T T R e R L R L R R LR

w1 amending the registered apent and/or registered office address on our records, enter the name of the new registered

asent and/or the pew registered office nddress here:

Nae of New RSmETEE AL e seeceecssreeresesreens

Enter Flaviona sireet addrosy

Fiorida .

iy

New Registered Apent’s Signarure, if changing Registerad Apent

1 hervhy aceepi the appointment uz registered agent und agree o ael in this capecite 1 further agrec to comply wirk the
peovisions of G stanstes relutive o e proper and compleie perforaumice of my duties, and [ am fanilicr witit and
agcept the obligations of my: positian as registered wgent us provided for i Chaprey 685, F.S Oy, i this docament is
heing filed io merely reflect a change in the registercd office address, [ hereby confirm that the Gmited liabiliy

compatyt fias baen sotified inwriiing of this chonge.
t
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hameading Authorized Persan(s) suthorized 1o wanage, enter the title, name, and address of cach person beine added
ar remnved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namt Address Fvpe of Action

__________________________________ L Remsave
......... LiRemove
e e e TiHhupgs
........................................................................................................................................................................................ Add
s D amove
. HiChange
""""""" - - i‘.j.”\.dl;
- o IRemovs

o iChange

A

i Remove

iChange
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). Wamending xay other information, enter change(s) here: tAteh wildivional sheew, i necessary §

1
.

E. Effeetive date, if ather than the date of filing: (optionud}

(Ham wdfovclive date b fistedd, the datie muat B apecitie smd comug B prier 1o date of [iing or morz dhan 90 days pfer filing.t Purse AGTO0GT (A
Aoter 1the date mseried 0 this block does not mees the applicable statttory fiing requiremens. this date wal) not be lzted s the

dovinent’ s ofleetive dare on the Depsitment o Staics reconds,

ke record specifies a defaved effective date. bui not an effective time. @ 12:61 a.m. on the esrlier of (0} e 904 day ofter the
sevterd 13 {ied

Tiated

VALERIA RICCIARDS

T vped o privacd same of mignee T



