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WEAVER ¢ LOVELESS
LAaw

September 13. 2022

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
Re: RHODESBILT ARCADE, LLC / Document No. L 11000123060

Dear Sir or Madam:

Enclosed please find the oariginal Articles of Amendment to Articles of Organization for
Rhodesbilt Arcade. LLC.

Also enclosed please find Weaver Loveless Law Trust Account Check #8644 in the amount of
$25.00 for the filing fees.

If you should have any questions or need anything further, please do not hesitate to call.
Sincerely yours,

/)/)?Lc[/tc LeN

Melissa Shields
Florida Registered Paralegal

Islims
Enclosures
cc: Mr. and Mrs. Carl M. Coppola Il

Jamwes M. Weaver, Esg.* 240 K. Park Ave
Shelby L. Loveless. Fsq. Lake Wales, FI. 438573
"Abo Admdtted (v Georyle




COVER LETTER

TO: Registration Section

Division of Corporations

RHODESBILT ARCADE, 1L1.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(x) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

CARL M. COPPOLA T

Name of Person

FirnyCompany

7460 BLACK RD

Address

LAKE WALES. FL. 33898-9030

City/State and Zip Code

coc79mac@)verizon.net

E-mail address: (1o be used tor future annual report noutication)

FFor further intormaton concerning this matter, please call:

CARL M, COPPOLA T 863.833.0995
at { )

Arca Code

Name of Person Dayiime Telephone Number

Enclosed is a check for the following amount:

m L2500 Filing Fee O 530.00 Filing Fee &

Certificate of Staus

Ci £55.00 Filing l'ee &
Certitted Copy

0 $60.00 Filing Fee,
Certinieaie of Status &
Certitied Copy
{additional copy is enclosed)

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Scction

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, V1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ

OF

ZATION

RHODESBILT ARCADE, LLC

(Name of the Limited Liability Company gy it now appears on our records.)
(A Florrda Taomited Tiabaliy Companyy

Ihe Articles of Organization for tiis Limited Liability Company were filed on

102872011
" 23
Florida document number L1T0001 23060

and assigned

This amendment 15 submitted 1o minend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation =

LLC™ or the abbreviation "L.1.C.”
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:

(Mailing address MAY Bl A POST OF FICE B(X)

w =
m r\:
-
B. It amending the registered agent and/or registered office address on our records, enter the name tiﬁﬁ nmmcalstemd
auent and/or the new registered office address here: —m Q s
> T P
T = - g
S tn .
i ™M
. ~ - . ‘J Rv * L8y !
Name of New Rewistered Avent: CARL M. COPPOLA I o I P
A S
Mo y
. . - 7 : -y R
New Regrstered Otice Address: 7460 BLACK RD, = T AP
- . . P ol |
Fomter Florida streer address 2 {2
™
:‘ LERY L - . 11808
Lf\l\ L \r\l F .I’I{)rldu 15\;8
City Zip Code
New Registered Avent's Signature, if changing Registered Agent

I'hereby accept the appointment as registered agent and agree to act in this capaciwe. I further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of iy duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change

If(“h.m"mﬂ eaistered Agent, Slﬂnp;‘(n. of New Reuaistered Agent




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 = Manager
AMBR = Authorized Member

Title Narme Address Type of Action
MOMR CARL M. COPPOLA IR I3 WESTLAKE AVENULE
Oadd
AUBURNDALE, FI. 33823

= Remove

CiChange

AMBR MARY ANN COPPOLA 7460 BLACK RD.
BAadd

LAKE WALES, FLL 33898
ORemaove

LI Change

{Add

ORemove

I Change

O Add

ORemove

Tl Change

add

O Remove

CiChange

ClAadd

ORemove

EChange




D. [f amending any other information, enter change(s) here: Cdnach additional shects, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant to 603.0207 (3K
Note: [fthe date inserted in this block does not meet the upplicable statutory {iling requirements. this date will not be listed as the
documient’s eficetive dae on the Department af State’s records.

I the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is tiled.

Dated m_—j_ &XD—L
(LW /.

Swenguire pf'a m unht.f_pﬂ([hmvt‘ri represemmve of @ member

(QH M. Copeel & JTL

Typud or printed ndme of signee




