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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q Lm L L—' C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Roc‘n\&\/ La*?ﬂ

Name of Person

RL,/;N LG

Fimm/Company

P O. By 250377]

Address

VW“OLV]O] Is) OJ’]C[ I:z/ 33735

C II\/S(.I[L d Zip € “ode

RLFERNSH a) anl. c.omm

E-mail address; (to be used 16 Tuture mmuﬂ—erurt notification) *

For further information concerning this matter, please call;

Rodney e B, 516 -Tblb

Name bl Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount

0O $235.00 Filing Fee (7 $30.00 Fiting Fee & [J §55.00 Filing Fee &

J $60.00 Iiling Fee.
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

{addinenal copy 15 enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee..FL 32303

Tallahassee, F1. 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2022
RODNEY LEN

P.O. BOX 350377
GRAND ISLANDS, FL 32735

SUBJECT: RLEN, LLC
Ref. Number: L13000086274

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{(s):

You failed to make the correction(s) requested in our previous letter.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

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.

Irene Albritton
Regulatory Specialist (l] Letter Number: 222A00004921

www.sunbiz.org

Nivicion of Carnnratinne - PO BOIY 2297 ‘Tallabhacanes Flarmida TO%1A

| | ¥YHIZ00

BE: IRV

@3iAal303y



RECEIVED

WZ2FEB 25 AM 8: l6
FLORIDA DEPARTMENT OF STA EC" S TARY
Division of Corporations RCTARY 6F §
p TALLAHASSEE
February 15, 2022

RODNEY LEN
P.O. BOX 350377
GRAND ISLANDS, FL 32735

SUBJECT: RLEN, LLC
Ref. Number: L13000086274

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The document is iliegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist [lI Letter Number: 622A00003766

www.sunbiz.org

Divigion of Corparations - PO BOY 63927 “Tallabhaczes Florida 392314



ARTICLES OF AMENDMENT eé Pl
.- N
. , _ TO Vo e ?
ARTICLES OF ORGANIZATION 55 B
(PR
OF <o v < Of
-74- ’)'[ A
v, ¥
KLENLLC B3
Ay Lol S : ol P
(Name of the Limited Liabilitv Company as it now appears on our records.) < o ‘P
{A Flonda Limwed Linbihty Company) 'A‘\“FL\
A
The Articles of Organization for this Limited Liability Company were filed on e I) !LJ ! ‘3 and assigned
Florida document number _{ l:é OQ QQ ESM [q
This amendment is 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: l I q 5 O W RIWJ’ }\C«V@H \Dr‘~
{Principal office address MUST BE ASTREET ADDRESS) Htj]Y] Q S5AS50 F’,L’ M L)'ng
Enter new mailing address, if applicable: P O - BDX 650 6'1 \7
(Muiling address MAY BE A POST OFFICE BOX) Cirara Tsland EL 23735

¥

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 of New Repistered Agent: MON }\ﬂ : Lﬂn
New Registered Office Address: ’ ‘ qso \/\./ QN{’K h&\/'&h Dr—

Enter Florida sireet address

HUTYTDSQSS £ Florida_ A4 L‘J'g

Ciry Zip Code

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

! hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and fum 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
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

“Agent, Signaturejof New Registered Agent

~/

If Changing




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 Name Address Tvpe of Action

AMBR. Mary Mich/Len  P0.Box 350377 et
Corcurd Islond FL3x735 00

O Change

OAdd

ORemove

O Chunge

Oadd

ORemove

GChange

Oadd

CiRemove

OChange

Oadd

CRemove

OChunge

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N]OU"(‘J’\ g, O'PQQQ, (optional)

(I an effective date is histed. the date must be specitic and cannot be prior to date of Ming or more than 90 days atter filing.) Pursuant 1o 605.0207 (3Xb)
Note: I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier o (b)  The Hth day atter the
record is filed.

Dated MWC'}\ ? QQDA_&
- /'7/7/1_/

Signature of a member or authonzed representative of a member

Rodn Q,\l O/ L‘{’A"\

Aypedor printed name ol signee

Filing Fee: $25.00



