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May 25, 2022

THOMAS ROBERTSON
1320 SW 15 STREET
BOCA RATON, FL 33486

SUBJECT: RAUCH ROBERTSON COMMERCIAL REALTY ADVISORS LLC
Ref. Number: L12000085288

We have received your document for RAUCH ROBERTSON COMMERCIAL
REALTY ADVISORS LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00011872

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: __ Rbucé Lepev1o  (OMmERC(AL P—E’/]LTY ADViSO@S

Name of Limited Liability Company L

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please resurn all correspondence concerning this matier to the following:

THCOMAS omE eTsen)

wame uf Person

faa . RIBERTON , (0 muh ELUBL REALTY ADTRS,

- -
Firm/Company

570 S ST STREAT

Address

Lo CATON) Fo 33Kw

City/Sinte and Zif: Code )

THROREL TSSO @ i  (omN

E-mail address: (1o be used for future annual report nouficution}

For further tnformation concerning this nuatier, please call:

/(,H":’!\’\.p*cb Q@%@’T&\\) al ( SL{) \ ) -}0 3 B OQG %8

Name of Person Aren Code

Daviime Telephone Number

. 0o
Enclosed 1s a cheek for the following amount: ( ALMM"( Wit H - TA 7f OL'{/E‘—’M) ﬂ 36

[ §23.00 Filng Fee .$530,00 Filing Fee & (4 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed} Centified Copy

fadditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Pt
SELRLIARY Ui = "',,W
OF Dwsszow QF CORPORAT!

2-
A Qe QR-rSond  (OMMEZCAN- QEAEZ'%MN%U\SJ’Q

{(Name of the Limited L mb:l:l\ Company as it now appears on our records. )
(A Florida Linited Liability Company)

The Artices of Organization for this Limited Liability Company were filed on and assigned

Florida document number t\’\‘ T Ho00 %5 3 SJ) %

This amendment 1s submitted to amend the following:

A, If 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.L.C.”

Enter new principal offices address, if applicable: \ 27O '%V\J S STREE T
(Principal office address MUST BE A STREET ADDRESS) Foca fa-ton), ¥ 32YKD
Enter new mailing address, il applicable: | Z);za N | '5- S

(Mailing address MAY BE A POST OFFICE BOX) Boca CaTtong (. 334

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

Name of New Registered Apent: TH‘()MHS £o &QQTS(}AJ ) PA
New Registered Office Address: 1220 Snl 15 “XRE g'T“

Enter Florida street address

2 ] M’FDAJ . Florida gg‘-f S{Lo

City Zip Coude

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacite, ! further agree 1o comply with il
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am jumiliar 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 10 merely reflect a change in the registered office address, [ hereby confirnr that the limited liability

company has been notified in writing of this change. m

Il'Cha\nging RegistcnUgenL Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ClRemove

O Change

CIAadd

Tl Remove

CChange

ClAadd

ORemove

OChunge

O Add

CRemove

OChange

O] Aadd

CIRemove

OChange

O Add

ClRemove

CIChange




D. Il amending any other information, enter change(s) here: (Huach additional sheets, i necessarv.)

E. Effective date, it other than the date of filing: ' g l P (optional)
(1f an effective date is listed, the date must be specific and cannot be prior 10 date of filing ur more than 9 davs after filing.y Pursuant 10 603.0207 (3)(b)
Note: 1f the dute inserted in this block does not meet the applicable statatory filing reguirements, this date will not be isted as the
document’s effective date on the Department of Staie’s records.

If the record specifics a delayed effective date, but not an effecuve time, at 12:01 @wm. on the eurlier of: (b)) The 90th day after the
record s {iled.

Dated % &D}

VU

Siznature ofa-rhember br authorized representative of a member

T, GCo T

“Typed o1 printed name of sighee

11 ey ovne 8 01VIN



