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COVER LETTER
4
TO: Registration Section
Division of Corporations

RSDL, LIC
SURIECT: .

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Dana Whiney

Name of Person

The Grantham Law Finn

Firm/Company

1860 Forest Hill Blvd., Sie. 105

Address

West Palm Beach. FL. 33406

Cisy/State and Zip Code

dana@kirkgrantham.com

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

For further information concerning this matier. please call:

Dan: Whitney
at { )

561 966-9563

Name of Person Area Code

linclosed is a check for the following amount:

= 52500 Filing Fee L1 $30.00 Filing Fee & {71 $55.00 Filing Fee &

Baytime Telephone Number

(0 560.00 Filing Fee.
Certificate of Status &

Cerntificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI1. 32314

Certified Copy

(dditional copy is enclosed) Cerntified Copy

(addiuanal copy 1s enclosed)

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. Fi. 32303



THE GRANTHAM LAW FIRM

KIRK PINKERTON CRA’\'THA\'I FESPED IS THE Hak HEGISTER OF PREFMONENT {1ty ‘Of Counsel
BOARD CERTIFIED 1N 1860 FOREST EULL BLAD., SUFTE 105 Davin H BLUwoRT
MWILLS, THUNTS & ESTATES WLEST PALM BEACH, FL 331066086 Josepin M. CONSIDINE, 17,

Cer peare e pee . DANIEL [ Moxaray, PLAL
REAL ESTATE [LAW . . o ’
kirk®karkgantham com
MAIN (561 9664621 T
STEFAN SINN FACSIMILE (61 9669567

CHRISTOPHERJ. Ryax

August 28, 2021
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314
Re:  Name Change / Reinstatement RSDL 18
To Whom tt May Concern,

Enclosed please find a Name Change Amendment and application for Reinstatement
documents for RSDL, LLC soon to be RSDL 18, LLC.

Also enclosed is a check made payable to Florida Department of State in the amount
of $957.50. This amount represents the total reinstatement fee of $932.50 and the Name
Change Amendment filing fee of $25.00.

Please contact our office if you have any questions or comments. Thank you.

Sincerely,

The Grantham Law Firm

Dana Whitney
Paralegal

e mm&/

Encl.



ARTICLES OF AMENDMENT 2, O
r

TO S
ARTICLES OF ORGANIZATION NN
OF IRy
%
o
RSDL. LEC :
"

{Name of the Limited Liability Company as it now appears on our records.)
{AF : Aabiiity Company)

04/07/2600

The Articles of Organization for this Limited TLiability Company were filed on and assigned

LO00O0OO4 157

Florida document number

This amendment is submitied t¢ amend the following:

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

REDLIELLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation ~L.1.C.7

119-121 Ausiralian Reed-I @,
Palm Beach, F1. 33480

Enter new principal offices address, if applicable:

{(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /t) J() . \gC?X. 86" ’_7
(Mailing address MAY BE A POST OFFICE BOX) Paoem é%l—f, Fe 384D

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 ol New Registered Agent;

New Registered Olfice Address:

Enter Florida street address

. Flurida
Citr Zip Code

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

L hereby accept the appuiniment as registered agemt and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statuies relative (o the proper and compleie performance of my duties, wd I am familiar with and
aceept the obligations of miy position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing fited 10 merely reflect a change in the registered office address. 1 hereby confirm that the limised tiability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Rhona § Derrin Licberson 119 Australian Avenrue
CAdd

Palm Beach, FL. 33480
CRemove

i Change
? C.Rox 3497 ,@Add
/ﬁl-/?/) ﬁ?«é&éjﬂ N %—-’ T Remave

B EN <9,

DOChange

OAdd

ORemove

[JChange

OAdd

{OJRemove

1 hange

JAdd

ClRemove

TChange

OAdd

CIRemove

CIChange
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D. If amending any other information, enter change(s) here: (tuach additional sheers, if necessary,)

E. Effcctive date. if other than the date of filing: (optional)
(Iran effective dule i lisied. the date must be specific ami cannal be prior o date of filing vr more than 90 davs after filing.) Pursuant 1 605.0207 (3)(b)
Note: Il'the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
documient’s effective date on the Department of Stzte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated (?/ // Ié//j%}/?/ ’./ .
idise = ey son”

Signatlire Mafember Tr avthorde@d representalive of a member

Rhona § Derrin Licberson

Typed or printed name of signee

Page 30f 3
Filing Fee: $25.00



