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' . COVER LETTER

TO: Registration Section
Division of Corporations

Ran Capital Naples New Town Villas GPLLC
SUBJECT:

Name of Linnited Liability Company

The enclosed Articles ot Amendment and fee(sh are submitted for filing,

Please return atl correspondence concerning this matter 1o the following:

sheva Solomon

Nunte ol Person

RES Capital Naples New Town Villas GPLLC

FirmiCompany

[ 14K S Northlake e

Address

Flollvswoond, F1., 33019

City/State and Zip Code

sharonsolomon 11 3E email .com

E-mail acldress: (1o he used for Tuiure anpuat report notification)

For turther information concerning this matier. please call:

Sheva Solomon 201 Y331011
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 01 850.00 Filing Fee & L3 $55.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Cadditional copy s enclosed) Certitied Copy
Cadditional capy is enelosed)

Mailing Address:
Registranon Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroee Street. Suite 810
Tallabassee. FI, 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSS Capital Naples New Town Villas GP L

{Name of the Limited Liability Company as it now appears on aur records.)
A Flonda Limited Riability Company)

- - - ST o - Tulv 3.2023
Fhe Articles of Orgamzation tor this Limited Liability Company were filed on uly 3.

and assigned
L2303 1 6dus

Flonda document number

This amendment is submtited to amend the following:

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

2

The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation 1,107 or the abtréviatio®™ 1 L.C.7
0 p= 8

Enter new principal offices address, it applicable: e ?’é T
ST —_—
(Principal office address MUST BE A STREET ADDRESS) -‘- :’ L™ ,...!
ol @
&5 E
Enter new mailing address, if applicable: 3>

(Muailing addresy MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Revistered Avent: Sheva Solomon
. - oAl il
New Registered Office Address: H100'S Northlake Dr
fouter Florida street adhdresy
Hollvwisnd Florida 33019
Ciry Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby: accepn the appointment as registered agent and agree to act in this capacitv. 1 further agree to compliy with (f
provisions of all siatuies refative to the proper and complere performance of mv duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby: confirm that the timited tiabilin:
company lias been notified inwriting of this change.

Abor A S —

If (.'h;mging‘l{egialered R gent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Raul A Ramirer 1310 Ferdinund St
CiAadd

Coral Gables, FL. 33134
=mRemove

DI Change

MOGR Duvid Solomon 29 ET79Uh st ApLLIG
= Add

New York, NY L TO0FS
CIRemove

IChunge

MOGR Barry Schwarzberg 1375 Gateway Boulevard
DI Add

Hoynton Beach. KL, 33426
LIKRemowe

& Change

MOR Sheva Solomon 1100 s Northliake 1
CiAdd

Hollvwood, FIL. 33019 _
LIRemowe

= Change

CiAadd

CiRemove

CiChange

CIAdd

T Remove

LiChange




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

E. Effective date, if other than the date of filing: (optional)
(HCan eflective dase is Listed. the diate must be specific and cannet by prior to date o 1iling or more than 90 duss atter filing.) Pursuant w 605 0207 (3ih.
Note: Ifthe date inserted in this block does not meet the applicable statwtory fling requirements. this date with not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date. but not an effective time. at 12:00 aan. on the carlier ot: (b) - The 90th day after the
record is 1iled.

April |7 2024

MMM

Signature of i member or authorized representative of a member

Dited

Sheva Solomon

Typed or printed name of signey



