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COVER LETTER

RN Revistration Section
Division of Corgorations

SUBJECT: %\U\‘e, (_)_D\\()\F COmgf)i\'“ SO)U‘\"\O)'L& ([C

Nunwe of Limited Linhility Company

The enclosed Articles ol Amendiment and tee(sy are submited for lilng.

Please return all correspondence concerning this matter w the fullowing:

~ Kidord Sharge

Nume ¢of l" SRt

Frrm Company

2809 il &

Address

Lelmah Noes  FL 22971

s and Zip Code

é-:-muil addicst it be usod for Qrture winual repot

For turther i formation coneerning tis macer, please <atl:

Y\A’VXY/\ S}’\Mﬂ? :H(Zg@__) (_07’ - 7327

Nume oi Persun Arca Code Davtine Telephune Number

itfleation)

Encloesed 15 a check tor the following mount;

XS.-‘."'.UU Filing Fee 13304 Filing Fee & 0 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certtfied Copy Curtiticate of Stalus &
cddiifonal copy i endiosed) Certified Copy

taddiconal copy s enclosed

Moihing Address: Street Addeess:

[Registration Seciion Rewisiration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 22374 24135 NoMonroe Swreel, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rie Collae Combert Soludinns. /4.

(N ame of the Lintited Liability Company as it oW appears on onr records, )
(A Flonda Linnted LinbiTny Company)

The Articles of Organization for thas Limited Liability Company were tiked on U[N % 20’2(4 anud assigned
Florida document number / Z‘{O{DZOQCH !

This amendment is submitied w emend the following:

A I amending name. enter the new wame of the limited Liability company here:

The new name st be distinguishable and contam the words ~Limited Liability Compans,™ the destznation “LLCT or the abbreviation “L.L.C.”

Enter new principal oftices address, it applicable: ~
= I
{Principal office address MUST BE A STREET ADDRIESN) —
- =
- = '_
o
Enter new mailing addreess, it applicable: i o
: S
(Mailing address MAY B A POST QFFICE BOX) LA =)
- - —
B. IWamending the registered agent and/or registered office address on our records, enter the name of 1he new

registered

ageni and/or the uew registered oflice address here:

Name ol New Revistered Agent:

New Redrstered Ofice Address:

Enter Florida sieeetr adidress

. Florida
Ui Zip Cadhe

New Registered Agent’s Sigmture, if chiangine Registered Agent:

{herchy aceept the appoinineint as regisiored agent and agree 1o act in this (wp{':c'in' I further agree to complyv with the
provisions of all stutuies relative o ihe proper and complere performance of ne duiies, and 1 am Jrmilicr with ancd
wevepi the obligations of my position as registered agent as provided for in € harer 003 F.8 Or if this document is

heing filed wo merely vefivet a change in the regisiored office address. 1 hereby confirm that the limited libiliry
company fras been nuzified inwriting of this change,

I Changing Revistered Agent, Sigiature of New Reginterwl Avent




e -y s ~ By,
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If amending Authorized Persongs) authorized w manage. enter the title, name, and address of cach person being added

or removed f'rom our recocds:

MOGR = Manayger
AMBE = Authorized Member

Title Name

Mok Lo Shope.

Address vpe of Action
259 7% _SY ) X
iﬁ:\%\ﬂjﬁm&_% l-ij / ZiRemuove

—Change

—Add

O Renun e

—Change

—Add

ORemove

Change

—Add

JRemove

ZChange

A

Remove

AClamge

—Add

TJRerwove

—Changee
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D. I amending any other infornation, enter change(sy heve: ltiaeh additional sheets, if necessare,)

I
-

. Effeetive dae, if other than the date of filing: (optionsal)
(N efectve date i Bsied. the dite must be specilic and cannot be prior w date of Hing or more than 90 days alier Gling.; Pursuant o o03.0207 13b,
Note: [1the date inserted in this block docs ot meet the applicable swtutory filine requirements. this date will not be listed as the
document’s effective date on the Department ol State's records.

IMthe recard specities a delayved elective date, but notan eltective dine, av 12:01 wny on the carlier o (by - The D0LL dav alier the
recurd is hled.

Disted \\U\Y\P \\‘T% WieVSH
=

Sigmidure ol dmizimher o authorized represeniziive of w membor

Qichad Sharpe.

Typed or printed ndme of signee

gy .~ by oem = e sk



