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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: RRCLLC

Name of Limited Liabilits Company

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

Please return all correspondence concerning this matter 1o the Tollowing:

Kimberlee I De Biase, Esq.

Witme ol [Persion

Breger De Biase. PLEC

=

Firm/Compuany

200 5. Park Road. Suite 160

Adidress

Hollvwood. Fi. 33021

CitvdState and Zip Cade

Kim@@bdblawvers.com

12-manl address: (to be used for future snnual report notificalion)

For further information concerning this matter. please call:

Numberlee I De Biase, sy, at( 561 ,225-2676

Name af' 'erson Area (ode Davtime Telephone Nomber
Enclosed is a check for the following amount:
vszﬁ.(}() Filing Fec (71 $30.00 Filing Fee & 1 $33.00 Filing I'ee & O $60.00 Filing Iee,

Certificate of Status Certified Copyv Certificate of Status &

(additwnul copy 1s enclosed ) Centitied Copy
tadditonal capy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RKC IL.LLC

(Name of the Limited Liability Company as itnow sppears on oot records.)
(A Floridu Limited Tiabihinn Company)

70
e Articles of Organization for this Limited Liability Company were tiled on 06/17/2020
Florida document number __1.20000168014

and assigned
This amendment is submitled to amend the following

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

he new name must be distingoishable and contain the sords “Limited Lisbility Company

3 any.” the designigion “LLA™ or the abbreviation =1L LT
Enter new principal offices address, il applicable 200 8. Park Road
{Principal offive address MUST BE A STREET ADDRESS) Suite 160
Hollvwood. FLL 33021
Enter new mailing address, if applicable 200 S. Park Road
" C B A POS BICE Suite 160 W =
(Mailing address MAY BE A POST OFFICE BOX) i =
. \ ~o
Hollvwood. FL 33021 2C T -
= A F
r- 1" "u -t
g ~ o
e 7
B. If amending the registered agent and/or registered office address on our records. enter the name of lht?t_le}ﬂ reeistered ® .
agent and/or the new registered office address here ™" "_: - yad
L =z ‘ﬂ—'
i an! )
AT
Name of New Registered Agent -n '-;, [
e
. m
. - ). g B ~
New Repistered Office Address 200 S. Park Road. Suite 160
Fnter Floride strecr address
Hollywood . Florida 33021
i Fip oy
New Repistered Agent's Signature, if changing Registered Agent

[ hereby accepr the appointment as resistered agent and agree to act in this capacite, f further agree to cmplvavith it
provisions of all statwes relative 1o the proper and complete performance of my dwdies. and Tam familiar witl and

aceept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [hereby confirm that the iimited fiubilin
company has becn notificd inwriting of this change

If Changing Repistered Agent. Signature of New Registered Agent




It amending Authorized Personts) authorized (o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

1200 N. Federal Flighway

Title Name
MGR Kimberlee J. De Biase
MGR kimberice J. e Biase

Boca Raton. FFL. 3

395 S, Federal Highway

Boca Raton, FL

Tvpe of Action

[ Add

iNRemove

C1Change

Naad

CIRemove

CiChange

OAadd

CIRemove

O Change

Cladd

Remove

OChangy

O Add

DORemove

[JChange

Cadd

CORemove

C1Change



© D. If amending any other information, enter change(s) here: (tuach additional sheets, if necessary.y

F. Effective date. if other than the date of filing: (optional)
(1 an eflective date s listed, the date most be specific and cannot be prior to date of filing or mare than 960 dass atter Bling.) Pursuant o 605 0207 (3ib)
Note: [Fihe 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 un effective time, at 12:01 a.m. on the earlier ot (b1 The 90ih day afier the
record is filed.

September 20 . 2022 )
Aonbertpe Do Brzaa

Signatare of o member or awthonzed representatine ol a member

[Jated

Kimberlee J. De Biase, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



