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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

RY Cuskors e

Name of Limited Liahifine Company

The enclosed Articles of Amendment and fee(s) are submited for liling

Please return ali correspondence concerning this matter to the following

Suslw‘n K E}LLaJ"’CL

Namw of Person

LU Ockms LLe

Firm/Company

-

>

)%316 K/oo:'ﬂ an s

' Addreas E;
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:r_:

T i

le. ”&L\agca . FL BRYALY (r?l

CinStae and Zip Code 1y

Su5+m . rr'cl-\crclg i Y&llw, co™ L
E-manl address: (1o be used for futere annil eport nod i caion)

For further intormation concerning this matter, please call:

) Ug”ﬁ"h ﬁcL ol JS

Nume ol Person

at S"fo’ ) “)-L(q - C‘(}(

Lnclosed is a check for the following amount:

O $25.00 Filing Fee (O 530.00 Filing Fee &

Certificate of Status

Address:
Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

& $55.00 Filing Fee &

Arca Code Davtime Telephoene Number

1 S60.00 Filing Fee.
Certificate of Statws &
Centified Copy
sadditional copy 1 enckosed)

Cerified Copy

faddinenal copy Iy enclosed s

Street Address:

Registration Section

Division ol Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 10
Fatlahassee., FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LY pubas L

(Name of the Limited Ligbility OMENY A TLNOW ANPEATS ol Our records. )
A TTorida Timited Tl Companyy

. s
The Articles of Organization for this Limiwd Liability Company were filed on Lf/Zb/ gzH and assigned
Florida document number L 2Hcop 19/#8L )

This amendment is submitted 10 amend the tollowing:

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

The new name must be disiinguishahle ind contan the words “Limited Eiabtlity Company.”™ the designation =110

ur the abbreviation ~1.L,C7
Enter new principal offices address, if applicable;
{ Principal office uddress MUST BE A STREET ADDRESS)
L+
A e
E P
2
_ N . s
Enter new mailing address. if applicable: oo -
T
(Mailing address MAY BE A POST OFFICE BOX) i
%
rm -
- =
M l;f‘{ -
RN
B. [famending the registered agent and/or registered office address on our records, enter the name of the ne \"-._icg Fered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaisiered Otfice Address:

Furter Floride streer address

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent

Fherehy wecept the appoiniment as registered agent and agree to act in this cupacity. d further agree (o compiv with the
provisions of all steruies refative 1o the proper and complete performance of my duties, and [ am fumiliar with and
wccept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, if this document is

being filed io merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has beewn notificd in wriring of this change.

Lf Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanayer
AMBR = Authorized Member

Mol S L)

Title Name

1532¢ Talyur Do Tolid

Tvpe of Activn

7L 3¢3/0

sy e-r TEAGY

CJRemove

CiChange

T Add

T Remove

O ([‘Bzm e
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TiRemove

1 Change

CiAdd

TJRemove

T Change

T Add

CiRemove

-
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. If amending any other information, entefchamgy(s) ti‘_;’é: fodttaich addivional sheets, if necessary )
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E. Effective date, if other than the date of filing:

{optional)

(B an effeative date is listed. the dimte must be specitic and cannot be prior o dute o ithing or more than 90 dayvs after filing.) Purstant 0 6020207 13h)
Note: |1 the date inserted in thi

. wili SAR207 "
I the date inserted in this block does not mieet the apphicable sianutory filing requirements, this date will not be listed as the
documem’s ¢ffective date on the Department of State’™s records

I the record specifies a delayed eftective date. but not an cttective time. at 12:01 a.m. on the carticer ot (b)) The 9Gth day after the
record is fited.

4L
Dated chﬁr’ ZH 702"',

Higrl:um’k?ﬁmhgr ur urmd representalin g af a member

315’}‘ M Z}c af')

Tvped or printed name of signee




Exhibit C
Members, Membership Interests and Capital Contributions
for R4 CUSTOMS LLC
(as of April 30, 2024)

Capital Contribution

Member Name Membership Interest

JUSTIN K. RICHARDS 80% Financial Contribution; other
Contribution; Services and
Management

TERRY L. RICHARDS 20% Financial Contribution; other

Contribution; Services and
Management
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