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COVER LETTER

TO: Registration Seetion
Diviston of Corporations

RCD REAL ESTATELLC
SUBJECT:

Name of Limited Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submitied for Rhing.

Please return all correspondence concerning this matter to the tollowing:

Steve Dana

Name of Person

RCD REAL ESTATE LEC

FirmvCompany

3000 Bonita Beach R #1207

Addiess

Bonita Springs B 34134

CitwState and Zip Code

IfBE steveinyests .con

Femal address: (1o be used Tor future annual report netiication)

[Fur further informaiion concerning this maiter., please call:

Steve Dana

39 423-5671
at | )
Namie ol Person Area Code Davtine Telephone Number
Fnclosed is o cheek tor the following amount:
52500 Filing Fec O 53000 Filing Fee & O 85500 Filing Fee & O S600 Filing Fee,
Cortiteate of Status Certilhied Copy

addigional copy is snelosed
I}

Mailing Address:
Registration Section
Division ot Corporations

Street Address:
Registration Section

Certificale uf Stalus &
Certified Copy
(additional copy is enclosed)

PO Box 6327
Tallahassee, FIL 32314

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 52303



c : : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RCD REAL BSTATE LU

(Name of the Limited Liability Comgpany as it now appears opour records.)
(A Floreda Trmiied Liabiliy Company)

11182013

The Articles of Organization {or this Limited Liabiliy Company were filed on and assigned

LIJHIGI3IR

Florda document number

This amendiment 1s submitted o amend the followmg:

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

The aew name must be distinguishable and contain the words “Limited Liahiline Company.” the designation “LLCT or the abbieviation “LL.CT

. o - . . 3900 Bonita Beach Rd #1207
Enter new principal offices address. if applicable: b, vach e

(Principal office address MUST BE A STREET ADDRESS)

Bonita Springs [ 34134

. . . . 3900 Bonita Beach Rd #1207 -2
Enter new mailing address, iof applicable: 00 Bonita Beach Rel 71

(Muiling uddress MAY BE A POSNT OFFICE B0.X)

Bonita Springs i1 34134 --

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

Name of New Reaistered Avent:

New Repistered OiTiee Address:

Forner Florichs areecl cililreas

. Florida
Ciew Zip Code

New Repistered Agents Sivnature, il changing Registered Agent:

! hereby aceept the appoimment as registered agent and agree 1o act in ihis capacity. | further agree (o comply with the
provisions of all stanuies relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1S, Or, if this documeni is
heing filed 10 merety reflect a change in ihe registered office address. 1 hereby confirm thar the limited liabiliy
company: has been natified invwriting of this change.

I Changing Registered Agent, Signature of New Registered Avent




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

ANMBR = Authorized Member

Tide Name

MGR Jolergh Prevel

Address

SO0 Bontta Beach Rd #1207

Bonita Springs 'l 34134

Tvpe of Action

A

O Remove

COChange

‘ji\\l\i

CiRemove

OcChange

AU

O Remuove

OChange

Oadd

CORemuove

O Change

CAdd

ORemove

OChangy

OAdd

Cllkemove

OChange



D. If amending any other information, enter change(s) heve: (duach additional sheers. if necessary.j

E. Effective date, if other than the date of filing: ////-5’02' / {optivnal)

A1 an eeative dite is Tisted. 1he date must he specitic and cannot be priog o date of Giling or more than 90 duys afler Filing.) Pursuant t 63,0207 (3)(h)

Note: 1f the date inserted in this block does not meet the appheable statutory [iling requirements, this daie will notbe Bisted as e

decument s effective date vn the Departiment of State's recards,

I the recerd speaities a delaved effectye date, but noi an eltective ime, at 12:01 am. oo the carlier of2 (b)Y The 90th dav atter the

record s filed.

November Flth 2020
Daied )

.\'lggf al 4 member o aulnoregTe rosenlEve ol i e

Steve Daria

Typed or printed name ol signee



