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TO: Regisiration Section
Division of Corpoerations

RT Corporate Services LLC
SUBJECT:

tName of Limited Lishility Company

The enclosed Articles of Amendiment and feeds) are submitted for filing.

Please retum all convespondence concerning this matter 1o the following:

Churles PT Phoenix

Name of Perion

Rhodes Tucker Phoenix Chartered

-t
wn
Firm/Company
=
2407 Periw inkle Way, Suite 6 -t j:]
e r‘-—'
Address & -
i
Sanibel, Florids 33957 £ O
Cuy/Sate and Zip Code «
dimi@rhodestucker com )
F-mall addiess: (o be used for fulure gonual repart matificalion}
For further information concerning this miatter, please call:
Dehbie Mifter 239 472-1144
a3
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the {ollowing amount:
0 S25.00 Filing Fee B $30.00 Filing Fee & £ £55.00 Filing Fee & 0 360.00 Filing Fee,
Certiticate of Status Certilied Copy Certificate of Status &
(additions! copy iy enclosed) Centified Copy

(addiional capy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Section

Division of Corporations Division of Corporations

MO Box 6327 Clifton Butlding

Tallzhassee, £1, 32314 2661 Executive Center Cirele

Taiahassce, FL 32301

(((H 15000246247 3)))



>

1071472015 11:14 'T0:18508178383 FROM:904800148% Page: q
ARTICLES OFTSMENDMENT ((H15000246247 3)))
ARTICLES OF ORGANIZATION
OF

RT Corporate Services LLC
{Nome

of the Limited Liahility Company us it now_anpears on our records, )
(Al 1y Compatny)

The Anticles of Organization for this Limited Liability Conpany were filed on July 17, 2014 and assigned
£120001 14581

Florida 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 nume must be distinguishable and contain the words “Limited Liability Company,” the desiwnstion LLC™ or the sbbreviation *LA.C."

Enter new principal offices nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

Muiling address MAY BE A POST OFFICE B0OX)

B. If amending the registered apent andfor registered office address on our records, enter the name of the new
registered agent and/or the new repistered pilice address hore:

Name of New Reeistered Agent

New Rewistered Office Address:

Entier Flovidu strect address

. Flerida
Cire Zip Code

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

1 heveby accept the appoiniment s registercd agent and agree 10 act in this capacine. { further agree to comply with the
provisions of all statutes relaive to the proper and complete pevformance of my duties. und Tam familiar with and
accept the obligations of miy: position «k registered ageni as providod Jor in Chapier 605, F.5. Or, if this docunrent is
being filed 1o merely veflect a change in the registered affice address, thereby confirm that the limited tahidity
company has hecn notificd i writing of this clhange.

s llgi‘:;;,-_i.al;i.\.'i_u-rud Ap:u:rl:_gi_i;nuturt; af New Rt’!{f.ﬁ-:'lt'ﬂ’d Apent

Page | of 3
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If amending Authorized Person(x} authorized to manage, enter the title, name, and address of each persor it_belng added
ar removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Addresg Type of Action
MGR Anthony I, Dimora 2407 Periwinkle Way, Ste. 6
® Add

Sanibel, FI. 33957
[0 Remove

O Change

B Add

O Remove

M1 Change

]
"f T v’) "'74“
f ’"3 a /\dd

rc,,

O Remove

O Change

1 Add

O Rewove

0 Change

3 Add

B Remave

0 Change
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D, if amending any other information, enter change(s) here: (Auach addisiond) sheers, if necessery.) ((TH15000246247 3)))
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{1

E. Effective date, if ather than the date of filing: {optional)
(fan etfective date 13 fisted, the dote must be specific and connot be privr W date of fling or more i 20 days aften filing.) Parsuant to 6030207 Q)
Note: 1T the date inserted in this block does net mieet the applicable statwory Hling requirements, this date will not be lsted as the
document’s effective date on the Departmont of State’s records.

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

October 14

015
Dated [

U?M /Ml&..

Cipnature oF o meinbar or auihonzed Teproseniatve ol q menber

Deborah A Milter, Manuger

Typed er prited name of signde e

Page 3 of 3
Filing Fee: $25.00
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