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COVERLETTER

TO: Registration Section
Division of Corporations

Kf l/ /% igla fmg LLC

SUBJECT:

Name of l.mmed I.mblir\

The enclosed Articles of Amendment and feeis) are subinitted tor tiling.

Please return all correspondence concerning rhis matier o the following:

p(‘)‘\("lb /{ GbQS

Name of Person

REY M le é%bsm s

FumCompa.u\\
1010 J3dhnson pmcg
Address

(Newston 33040

Cirv Siaie and Zip Code

Loy Rllstine £ Oma.d .¢ em

E-matl address: 110 be used tof frdfra atumal report notsfication)

For further mformation concernng this maiter. please call:

R D"’\@J (D l/: l [leb(\)b

altMn ggl' q&zol

“Nane of Person Area Code

Enclosed 15 a check for the following amount:

/530.00 Filing Fee &

Cemticate of Status

152300 Filing Fee — S53.00 Filing Fee &
Cenitied Copy

(addihonat copyv 15 enclosed}

Mailing Address: Street Address:

Daytinw Telephone Number

— S60.00 Filing Fee.
Cerificaie of Siarus &
Certitied Copyv
{addmional copv 15 enclosad)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Cerporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite S10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REV Meble Ahstine LIC.

{Name of the Limited Liability Company as it now appeirseof our records.)
(A Tlonda Limated Liabihty Companyy

The Articles of Qreanization for this Limited Liability Company were filed on Lﬂl ! 7{9— Ll{

Florda document number L Q L‘“OOD _.7? [73_56}8"

Tivis amendiment is submitted to amend the following:

and assigned

Al I amending name, gnter the new name of the limited linbility company here:

The new name must be distinguizhable and contain the words “Limited Lishility Company.” the designation ~“L1LC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

-
{Principal office address MUST BE ASTREET ADDRESS) =
Enter new mailing address. if applicable: = -
(Muailing address MAY BE A POST OFFICE BOX) s

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewuistered Ageni:

New Registered Otlice Address:

Enter Florida street address

. Florida
City Lip Cadde

New Registered Agent’s Siegnature, if changine Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to complvwith the
provisions of all statuies relative to the proper and compliere performance of my duties, and [am foaniliar with and
aceept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office uddvess. 1 hereby confirm that the limited Tiability
compeay has heen notified in writing of this change.

IT Changing Regivtered Agent. Signature of New Registered Apgent




A
If amending Authorized Person(s) authorized to mmanage. enter the title, name, and address of each person being added
orr removed Iroim our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

el Crmna Vilkbsss jop T Lo o
(s (f 33990 e

_IChange

Add

“iRemove

_1Change

_TAdd

TRemove

—_Change

—Add

JRemove

—Change

Tadd

IRemorve

_“Change

“ladd

JRemove

_Change




D. If amending anyv other information. enter change(s) here: rdriach additional sheets. if necessarv.

E. Effective dafe. il other than the date of filing: (optional)
t1f an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.y Pursuant 10 605.0207 tinb)
Note: If the date inserted in this block does ot meet the applicable stamtory filing requirements. this date will not be listed as the
documeni’s etfeciive date on the Departinent of State’s records.

If the record specities a defayved effective daie, but not an effective tme. at 12:01 a.m. on the cartier o1 (by  The %0th day afier the
record is filed.

Dated &7"8@ . b4 ‘_-E .
Cor ol Ullletlr

Signature of a member or atthonzed representative of a member

?@d} o Vlklobos

Typed or printed name of signee




