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COVER LETTER

TO: Registration Section
Division of Corporations

1226 WASHINGTON, LLC
SUBJECT:

Name of Lunited Lishility Company

The enclosed Articles af Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this magter to the following:

Cheyvenne Moseley

Namw of Person

Legalzoom.com, inc.

FimyCompany

101 N Brand Blvd 11th FI

Adidress

Glendale, CA 91203

Citvsstme amd Zip Code

infofZtherickenbackergroup.com

T-man aadress: (16 be used fur Jutare annuak report notification)

For further infurmation concerning this matter, pleise call:

g0 773-0888

Chevenne Moseley
at { )

Name of Person Arey Code

Enclosed is a check 1or the lollowing antount:

Davtime Telephome Number

0 $30.00 Filing Fee &
Certificate of Status

0O $23.00 Filing Fee

MAILING ADDRESS:
Registration Seclion
Division of Corpurations
P.O. Box 6317

Fallahassee., FL 32314

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

B 553,00 Filing Fee &
Certitied Copy
(additional copy is enclosed;

STREFT/COURIER ADDRESS:
Registration Section

Division of Corpormions

Clitton Building

2661 Exccutive Center Circle
Tallahassee, FE 32301

From: Laura Rodriguez
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ARTICLES OF AMENDMENT 3, ‘f;,v-.
10 = I
ARTICLES OF ORGANIZATION L’; ;"j_,
OF v AR
=k :."..f"_;‘C
1226 WASHINGTON, LILLC 3_; 1;
(Name of the Limited Liability Compiny 45 it now appears on our recorgy,) 5 -

The Anticles of Qrganization for this Limited Liability Company were filed on 117192021

21000498422

and assigned

Florda document number

This amendment is submitted to amend the following:

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

The new mame must be distingoistisble ad contain te words “Limiled Liabilisy Company.” the designation “LLC ar the abbueviavon “LL.C”

o . . 226 Washing A NW
F.nter new principal offices address, if applicable: 1226 Washington Blvd NW

tPrincipal office address MUST BE A STREET ADDRESS)

l.ake Placid, FIL 33832

. - . . 226 Washiny (d NW
Enter new mailing address, if applicable: 1226 Washington Blvd NV

(Maiting address MAY BE A POST QFFICE BOX}

Lake Placid, FLL 33832

B. 1f amending the registered agent and/or registered office address on our records, enter_the pame of the new
resisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonivr forida srect nddresy

. Florida
Ly Zip Coude

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

[ hereby: accept the appomtient s registered agent and agree fo act in ihis capaciy. | further agree 1o comphy with the
provisions of all statres relative to the proper and complete performance of mv duties, and am familiar witl and
aceept the obligations of my post as registered ugent as provided for i Chaprer G603, 128 O, if this document i
heing filed to merehy reflect a change in the regisiered office address. L ereby confirm that the (imired fiaklin
company fiers been notified wrwriting of this change.

If Changing Registered Agent, 8

Page10f3
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If amending Authorized Person(s) authorized to manage, coter the titie, name, and address of ciach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membuer

Title Name
MGR THE RICK ENBACKER GROUP, 1L1.C

Address

Type of Action

O Add

{3 Remove

1226 Washington Blvd NW

Lake Placid, L. 33832

= Change

0] Add

O Remove

O Change

O Add

O Remove

O Chanue

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remowe

O Change

Page 2 0f 3
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D. If amending any other information, enter chanpe(s) bere: (Atach additional sheets, if necessary.}

FRY] 9-INVr |22z

(optional)

E. Effective date, if other than the date of flling:
(if an effective date is listed, the dato rmust be specific and cannot be prior to dato of filing or mare than 90 days afier filing.} Pursuant to 605.0207 (3)(b}
Nate; If the date inserted in this block does not meet the applicable statutory filing requircroents, this date will oot be tisted 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 earler of:
(b) The 90th day after the record Is filed.

Dated 12/04/2021 .

or authorized representative of o member

Sigontare of &

Manager on bebalf of THE RICKENBACEER GRUUTLLC

Typed or printed naroe of signee

Page 3 of 3
Filing Fee: $25.00



