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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(B50) 224-8870 + |-800-342-8062 -« Fax (850)222.1222

RR AND NN ENTERPRISES LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Name Date Time

Walk-In Will Pick Up

171 Porae s R ng - Tham amow Gb ATC

Artof ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Figtitious Name File
Trade!Service Mark

Merger File

Artof Amend. Fite

RA Resignation

Dissolution / Withdrawal
Annual Repori / Reinstatement
Cert, Copy

Phuio Copy

Certificate of Good Sunding
Cenificate of Status
Centificate of Fictitious Name
Coip Record Search

Officer Sesrch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Repistration Section
Division of Corporations

SURJECT: RR _ond NN Entecprises LC

Name of Limited Liahility Company

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

P'lease rerumn all correspondence concerming this matter to the following:

Nitnotay Fiore

Name of I'crson

Firm'Company

A5 Woaxecquy O¢ T 6

Address

‘buxf}ﬂ‘rm_ﬁmk “L 1137

City/State and Zip Code

nham mee {30 @amall . comn

E-maif address: (1o be used tor future annual repont nelitication)

For further information conceming this matter, please call:

NCEaS Fior e Bl 305 0314

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclased) Certificd Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

To FILED

ARTICLES OF ORGANIZATION
OF QUDEC I Py p: ¢y

RR _and NN Entecprises LLO e i

(Name of the Limited Liability Camp:iny as i ROW nppears on our recnrtml PSR fhb:;._ 3
(A Flarnda Tiented Tiubality Campanyy = FLG'”DA

The Articles of Organization for this Limited Liability Company were filed on “\11}\’)-"\ and assigned
Florida document number _=3+40005 02 143

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the desigralion “L1.C™ or the abbresiation "L.L.C.”

Enter new principal offices address, if applicable: 8240 \BQC) ‘%d

(Principal office address MUST BE A STREET ADDRESS) \bo\.} nton Btacw €L 23347y
Eoter new mailing address, if applicable: QALL S \I\C:, Q-d

(Mailing address MAY BE A POST OFFICE BOX) © QDA Geal~ F). D341

B. If amending the registercd agent and/or registered office address on our records, ¢onter the name of the new
registered asent and/or the new repisterced office address here:

Name of New Repistered Agent: P‘S\f\ \oj M e & Pa" \ azzola
New Registered Office Address: 13\0 Piatwarne A N. id 1§17

Erier Florida sircet address

mar@cd'\’-/ . Florida 33003

Ciry Zip Code

New Repistered Apent’s Signature, if changing Repgistercd Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and compleie performance of my duties, and I am familioe with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F 8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herchy confirm that the linuted labilin

company has been notified in writing of this change.

/St -
1T Changing Registered Apent, Signature of New Repiviered Agent

Page1of3




Il amending Authorized Person(s) autherized to manage, cnler the fitle, name, and address of cach person being added
or-removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action

M2 Nichlas A 1856 woreemiVl Cir per B 0 Add

Q}Sénﬂm {>€o O glf fs 255 ) ﬁRemovc

O Change

MR ¢ 2zolal 30 fiaewaic de N #1817 ﬂf\dd

_[Y\D-I"%C)%‘t, L 130w O Remove

O Change

0 Add

O Remove

J Change

O Add

O Remove

O Change

0O Add

8 Remorve

8 Change

O Add

O Remove

O Change

Pape 2 of 3
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D. Ifamending any other information, enter change(s) here: fdnuch additional she

efs, if necessary. )
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E. Effective date, if other than the date of filing:

(opticnal)

{If an effective date is isted, the daic must be specific and cannot be prior (o date of filing or more than 90 days afer filing.) Pursuant 10 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed,

Dated __DocemiPe | ()

ISt /}/2

- Signalure of a meniher or authortead Tepresenlulive of a menther

. 2024 .

N \ONovnsy  Slor&s

Ty ped or primed nume of signee

Page 3 of 3
Filing Fce: $25.00



