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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reju(&f D\wéc LLC

Name of Limited Liabilite Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing,

PMlease retumn all correspundence concerning this matter to the tollowing:

Nodh e Petf e,

Name of Person

Reslin  Date  LLC

Fiem/Company

21;](2/ St Scut! Pt foq ool br

Address

/)arﬂ.[‘ Sanl  Luce Fo 34457

Cirv/State and Zip Code

f&%%g,\ netlan 494 e¢ jmﬁ;/. con

I-mait address: tto be used for future annual report notification)

For further information concerning ihis matter. please call:

/\/’\”l%f\ P,H‘Q/\ w27, 189~ 769 1

Name of Person Arca Code Dastine Telephone Number

Enclosed is a check for the following amount:

gS?_S.OO Fiting Fee 3 530,00 Filing Fee & O $35.00 Filing Fee & O3 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
taddiional copy is enclosed) Certitied Copy

fadditienal copy s encliosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monrog Street. Suite 810

Tallahassee. IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Regular Dule LLC

{(Name of the Limited Liabilitv Company as it nuw appears un our records,)

1A Flonda Limned Labiliny Company)
08/18/1024

and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Flonda document number '2, o0 L‘ 3 E 5SS G j—ll )

This amendment is submitted 10 amend the following:

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

Qﬂju[q/‘ D“Lclﬁ, (L C

The new name must be distinguishable and contain the words ~Limited Liabiline Company.” the designation “1LLCT or the abbreviation @1 1L.C

23170 SE Jewtl Do, od O
Prt Sein f Lug! e FL 39682

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

7119 SE Seutly Datlen wod O
Pt Samt Luce FL 344951

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: - 3
ST %

=~

[ 95
e
0

T —

i )

New Registered Office Address: -
fonter Florda sireet adedress ?{ by ﬁf

Name of New Readistered Agent;

Flonida =3 o
it = ZipeConde

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby acceept the appointment us revistered agent and agree to act in this capacity. I further agree 1o complywith the
provisions of all statures relative to the proper and complete performance of my: dutios, and Fam familiar with and
accept the obligations of my position as registered agent ax provided jor in Chaprer 603, F.N Or, i this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limired Hiability

company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amefiding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

C1Add

UiRemove

Ui Change

CiAdd

CIRemove

I Change

T Add

OIRemove

LiChange

CiAdd

CiRemove

TiChange

CiAdd

CiRemove

OiChange

CiAdd

CTiRemove

CiChange




D. If amending apy other information, enter change(s) here: ttnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(I an efleetve date is listed. the date must he specitic and cannat be prios i date of Giling or more than 90 days after filing.} Pursuani o 6030207 (3)th)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, wt 12:01 wan. on the carlier of: (b)Y The 90th day atter the
record s tiked,

Dated O?/OQ’/ 04 Y en

Dot T

Stgnature of o member or authorized representative of a member

/VOU%M-'O( R, Pd#f/"‘

Tvped or printed ninme ot signee




