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ARTICLES OF AMENDMENT F/L
TO &
ARTICLES OF ORGANIZATION

OF I
Ry ll -
Mllggiia sy,
RICI Group LLC e SS.’.‘_—-"ﬁ il
(Name of the Limited Liability Comipiny s 1t nos appears on pur records.) s 3’@
(A Flonda Lomited bty Tompany) s

12113724

The Anicles of Organization Tor this Limited Liabihiv Company were filed on and assigned

L.24000517372

Florida document number

This amendnient 15 submutied 1o amend the following:

Ao [ amending name. enter the new name of the Hmited liability company here:

Fhe new name must ke distinguishable and comsam tie wards “Limited Lialiline Company,”™ the designation "LLCT or the abbreviation "L1L.C7

Enter new principal offices address, if appticable:

{(Principal office vddress MUST BEE A STREET ADDRESS)

Enter new mailing address, if appilicable:

(Mailing address MAY BE APOST 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:

Name of New Registered Agent:

New Revistered Oitiee Address:

Farer Floside sireet add e

. Florida
Cary A Cede

New Kegistered Acent’s Signature, if chaneing Registered Avent:

i herehv aceept the appoinintent ax revisiered avenn wnd aeree (o act in this capaeite, T further aseee to compdv with the
3 / Tf L L ! AN p2 7.
provixions of alf statates relative o the proper and complete performance of my dutios, and Do fomilioe with and
aveept the oblivations of miy posivion as registercd agent ax pravided for in Chapter 603 .8 O if this document is
hoing jifed v merelv refloet a changee i the revistered office adderess, Fheechy confirm that the timited fiabiline
[l . 3 DOal W& s . I .
compaiy e been notiticd inwvriting of this change.

IF Chapging Regivtered Ayent, Sipoature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, ang=mddress of each person being added

or remaoved from our records: r IL EC;
»

MGR = Manager 2394 ne
AMBR = Authorized Member cC /8 PH [{
o N ,3
S - T - \
Title Numw Address MLI ’,i‘;} i’f%.'. v Ivpe of Action
TGS T
AR Fi n.) .
i
AMBR GUERRERI. ALFONSQO 7801 4TH ST N STE 300 {[,-,

ki

ST PETERSBURG, FL 33702

IRemove

C DiChange

AMBR Gurredi, Alfonso 7901 ATH ST N STE 300

Yiadd

ST PETERSAUIRG, FL 33702
I Remove

CIChange

JaAadd

O Remove

T hange

—_

aakd

ORemuove

CiChange

Ciadd

URemuse

CChange

Ciadd

CJRenune

LiChange
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B M amending any other information, enter change(sy heve: Ldieh addivional sheets, if necessary)

e
S—2— -\
o B =
i g
s x

)
— .
) -
C’_ o -
MRS -
_.‘-T.___

E. Effective date.if other than the date of filing: foptional)
(iFan elteetive dite s Bsaed, the dine mustbe specitic and cannat be prior o dawe of Hling e more than 9o das aller [ling.) Purseant 1o GRRO2Z07 (3¢
Nate: 1 the date inserted in this block dees not meet the applicable satiory tiling requirements. thix date will not be fivied as the
document’s elteetive diste on the Department of Staie s records,

I the record speciies a delaved citeetive date. but notan etfective sime, at 12:01 aan. on the carlier off (bl Phe Wsh day afier the

record 1w (ied,

Dated December 18 ‘ 2024

Signature ol a member or anthorized representative of a member

Nal Smith

Pyvped or prissted mame of signee

Filing Fee: 325.00



