L14p00Y453223

— NIRRT

— 900438745379

10/31/724--01014--004  ##25, 00

{City/State/Zip/Phone #)

[ ]Pckue ] war [] mai

(Business tntity Name)

(Document Number)

gl ~a
»"-: 3
o
r, 8 T
.o —
Certified Copies Cenrificates of Status W w g
o — t
S .
oo T
_ . " . — -
Special Instructions to Filing Officer: o ry
P on
Oy —_
>

Office Use Only




COVER LETTER

TO:  Registration Scction
Division of Corporations

sumger:  RE HMODELIN  RESTVRA TIoN An) DESIMV LiC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,.

Please return all correspondence concemning this matter to the following:

X-/llbkd/\z (/0 f'mbmu

Name of Person

Firm/Company

419 Walls Waey
Adldress
P<p . 1LY

Jinda. V@”/’VU/CJOWL @) j%@ad. e/

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this mater, please call:

hada, Votbora Tl o 293

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check lor the lollowing amount:

[‘;5\825.00 Filing Fee {0 $30.00 Filing Fee & {1 £55.00 Viling Fee & 0 $60.00 Filing Fec.
Certificate of Status Certified Copy Certiticate of Staws &
(additional copy is enclosed) Cenitied Copy

(additional copy is enclosed}

Maifing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REWIELIN RESTDRATION AND DESI(n) Ue-

{Name of the Limited Linbility Company as it Now Appedrs on our records.)
(A Fonda Limed Liability Campany)

The Articles of Orgamization for this Limited Liability Company were hiled on /O/L?)—lf /M/L/? and assigned

Ilorida document number L ;’Z LIL‘DOO ”5‘5 22 2)

This amendment s submitted o amend the following:

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

REMEDE LING-1 RESTO RATION fwv)  DESIGN Lo

The new nme must be distinpuishible and contain the words “Limited Liability Company,”™ the designation ~[LLCT or the abbreviation <107

Enter new principal offices address, if applicable: ‘

- -
(Principal office address MUST BE A STREET ADDRESS) P ri_-_,
-
=
I= - —_
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o =
Enter new mailing address. if applicable: rrx SR
=i =
(Mailing address MAY BE A POST OFFICE BOX) 1 o i
= (%]

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:

Name of New Registered Agent:

New Registered Othee Address:

Foer Florida sireet address

. Florida
Ciiv Zipr Conle

New Registered Acent’s Sienature, if changing Registered Agent:

F hereby aceepr the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comphywith the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and | am familiar with and
aceept the oblivarions of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing filed to mercly reflect a change in the registered office address. Thereby confirm thar the fimired liabifin:
compein: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TOAdd

O Remove

OChange

OAdd

CIRemove

CiChange

DAdd

CIRemove

T Change

OAdd

ORemove

CChange

OAdd

LRemove

CiChange

UAdd

CRemove

O Change



D. If amending any other information, enter change(s) here: (duach addivional sheeis, if necessary.)
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E. Effective date. if other than the date of filing: /0/,21{/ 02/9-‘—/
(11 an effective date ix sted. the dite must be specitic and cannot be prior o dae of Hling dr more than 90 days afier {iling.) Pursuant 1o 6050207 (3)(b)

{optional)
Note: the die Inserted in this block does not meet the applicable staiwtory filing requirements. this dute will not be listed as the
document’s effective dite on the Departiment of State s records.

I the record specities a delaved etfective date. but not an effective time, at 12:01 @, on the carlier of: (b)
record is tiled.

The Yoth diy stier the
Dated /O / '2——67 / O?/OQ"? v

/

Signature of o member or authorized representative of a member

M)A Vo4 20 V-

Typued or printed name ol signee

e am e v



