1]
.
L\
T

TN

()

~ e

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] mai

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

MM EARRTOE

500356799555

3
- [==]
. = 0
[y =N 3!
L ' )
- ™~ .
; 3 .
. -~
1 —-0 -
' = A
- ~ 7
=il .
g ~
ot o)
':7 1




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 4313323
AUTHORIZATION
COST LIMIT
ORDER DATE : December 22, 2020
ORDER TIME - 11:56 AM
ORDER NO. : 583161-005
CUSTOMER NO: 4313323

DOMESTIC AMENDMENT FILING

NAME : REDGOLD TRUST, LLC

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:
CERTIFIED COPY
.98 PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- ExT# (»4410%

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

REDGOLD TRUST, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alk correspondence concering this matter to the following:

Charles M., LeSchack

Name of Person

CUMMINGS & LOCKWQOD LL.C

Firm/Company

Six Landmark Square, 91h Floor

Address

Stamford, C1 06901

City/State and Zip Code
cleschack(@el-law.comn

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

For further information concerning this matter, picase call:

Charles M. L.eSchack 203 351-4418
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

LJ1$125.00 Filing Fec {3%130.00 Filing Fee & C1$155.00 Filing Fee & d5160.00 Filing Fee,
Cerntificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enciosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Momrge Street, Suite 810

Tallahassee, FI. 33314 Tallahassee. FL 32303



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, 7.5, this document is being subtnitted to correct a praviously filed document.

. e . REDGOLD TRUET, LLC
FIRST: The name of the limited liability company 1s: E

. . N . 2 57
SECOND: The Florida Document number of the limited {iabiiity company is: L200003911

. Articles of Crganization
I'HIRD: Document to be corrected 1s: & o

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the stalement is incorrect, and the corvected
statersent are as follows:

The namea and address of each person auihorized (o manage and contrci the Limited Liability Company:

MGR DAVID R, LEVI,CPA C/O CBIZ & MAYER HOFFMAN MCCANN P.C.
222 8. NINTH STREET, SUITE 1000 MINNEAPOLIS, MN 55402
OR
L Was defectively signed. The mauner in which the document was defectively signed ang the appropriale correction are

as {ollows: ] o -
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12020/ R o)

Date

Signaiure of new registered agent, if applicable :{ NOTE: if corecting the registered agent, the new registered agent musi sign
accepting the designation).

New Registered Agent's Signagure, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree in act in this capaciiy, { firther agree to comply with the
provisions of oll siatutes reiative io the proper and complete performance qf my duties, and [ am fumiltiar with und accept the
obiiguiions of my position as registered agent as provided for in Chaprer 803, F.8. Or, if this document 15 being filed o merely
reflect u change in the regisiered office address, [ hereby confirm that the limited Lability company has been notifiec in writing
of this change.

Registered Agent’s Signaturc

Filing Fee: $25.00
Certified Copy: §30.00 (optional)

CR2ZE062 (9/15)



