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: COVER LETTER
TO: Registration Secliuln
Division of Corpor'ations
RMAC LAND MANAGEMENT LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RICHARD MADDOX

Name of Person
RMAC LAND MANAGEMENT LILLC

FirmiCompany
16135 Flonida Ave

Address
anama City FLL 32403

CitvrStane and Zip Code
chard.maddox@ uslawns.nel

-

E-mail address: {10 he used for Tuture annual report notification)

For further information concerning this marer, please call:

Richard Maddon ! &30 8124264
I at( )

Name of Pefson Area Code Daxtime Telephone Number

Fnclosed is a check for the following amount:

3 $25.00 Filing Fee fj $30.00 Filing Fee & i1 $55.00 Filing Fee & — $60.00 Filing Fee.
Cerificate of Status Centified Copyv Certificaie of Status &
(additional copy is enclased) Centified Copy

(additionat copy is enchmed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of'Corﬁoralions Division of Corporations

P.O. Box 6327 | The Cenure of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303




ARTICLES OF AMENDMENT
TO
| ARTICLES OF ORGANIZATION " 3L )

| OF
D2APR -5 Py . pg
RMAC Lund|Munagement 1L1LC SEODC Ly
Rk AT T N A o Sl R P
(Name of the Limited Liability i : : df ] Aas e STA!&
" ompany) rh]m\)e'_E' F'J.
o . - L C e e e - 082772014 .
Fhe Articles of Orgammu(l)n for this Limited Liability Company were filed on and assigned

oy LI40001 34395
Florida document number |

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liabitity company here:

The new nume must be disiinguishable and contain the words “Limited Liability Company.” the designation “1.L.C" or the abbreviation *1..1..C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addre}ss. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:
| Frter Florida streer adedress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appotmiment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the
provisions'af all starutes !reiun' ve to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations ofimy position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address. [ hereby: confirm that the limited liability
cumpany has been nutfﬁc"d in writing of this chunge.

If Chonging Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CANTRELL. WILLIAM A 1025W 19TH STREET. #17D PANAMA CITY. FL 32405

iAdd

HKRRemove

U Change

AMBR WHITLEY. SEAN (GM) 1208 Emory LN Panama City FE 32403

X Add

TIRemove

TiChange

AMBR RANSEY, LAURA (OFFICE MGR)Y 1208 EMORY LN Panama Citv FI. 32403

EiAdd

LiRemove

{iChange

Cdadd

CRemove

CiChange

OAdd

TRemove

TiChange

TJAdd

{OJRemove

DCicChange




D. if amending any other information, enter change(s) here: (Atiach additional sheets. if necessar.

|
|
;
|
!

E. Effective date, |l'0thcr than the date of filing: {optional)
dfan eftective date is listed, lhc date must be specific and ciannot be prior to dute of filing or more than 9 day » atter fHing.) Pursuant 10 605.0207 (3 ¥h)
Note: [f the date ms‘.ncld 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 State’s records.

It the record specifies a delaJed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 9Mhb dav after the
record is filed.

MARCH 29 202

| fetv /%/;(A

enature of a member opatThonzed representative of a member

= _._l-l

Richard Madtos

Typed or printed name of signee

Filing Fee: $25.00



