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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

DAVID M. PLATT
2427 PERIWINKLE WAY
SANIBEL, FL 33957

SUBJECT: RUE DU RIX, LLC
Ref. Number: L14000172756

We have received your document for RUE DU RIX, LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must submit all pages for filing. Page 2 of 3 is missing.All pages must be
returned in order to file the document.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist It Letter Number: 220A00020111

www.sunbiz.org

aixricairmr aAf Carmnnratieare . P IY BOAWWWY 2997 Tallabhacena EBlarida 20914



‘ : COVER LETTER

TO: Registration Section
Division of Corporations

RUE DU RIX.LLC

SUBJECT:

Name of Limited Liability Company

The enciosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o ihe following:

David M. Platt

Name of Person

David M. Plat, PLAL

Firm/Company

2427 Periwinkle Way

Address

Sunibel, Florida 33937

City/State and Zip Code

david.plan@sancaplaw.com

E-mail address: (10 be used for future annual repont notitication)

For further information concerning this mater, please call;

David M. Plau 239 472-5400

it { )

Name of Person Area Code

Enclosed 15 a cheek for the following amount:

Daytime Telephone Number

B S23.00 Filing Fee 3 SAL00 Fiting Fee & 53 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Stawms &
Caddstional copy is enclosed) Certified Copy
{additional copy 15 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



S . o ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION r— Ey
OF -'_ f——

RUE DU RIX. LLC 2020 0CT 23 AH 8: 28

{Name of the Limited Liability Company as it ngw appears on our Q.‘l'qrﬁs'.j‘,“AR Y 0 C)T'\T’r"

T i " A e u wall N
(Al annted Liabiiiny Company) TALL LHAser

T'he Articles of Orgamization for this Limited Liability Company were filed on 1170572014

114000172756

and assigned

Florida document number

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the woerds “Linmated Lisbility Company.” the designation “LLC™ or the abbreviation =L.1L.C."

. . 2427 Periwinkle Wav
Enter new principal offices address. if applicable: 2427 Periwinkle Way

(Principul office address MUST BE A STREET ADIDRESS) Ste. B
Sanibel, Florida 33957

Enter new mailing address, if applicable: P.O. Box 146

(Muiling address MAY BE A POST OFFICE BOX) Sanibel, Florda 33957

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: Sancap Registered Agents, LLC

New Registered Odfice Address: 2437 Periwinkle Way. Ste. B

Enter Flovidu sireer address

L o e,
Sanibel Florida - 157

Cine Zip Code

New Registered Agent’s Sienature, if changing Revistered Apeni:

{ hereby accept the appointment as registered agent and agree to uct in this capucity. 1 further agree to comply with the
provisions of all statures refative to the proper and complete performance of my dutios. and Dan 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 to merely reflect a change in the registered office address, | hereby confirm thai the limited liabilin:

company has been notified in writing of this change.
Sloonde D\ ar>

i Ch“"ﬁ-{"j) Registered Agent, Yignature of New Registered Agent
Tow Dancw %n&w_mﬁ 4\0\:1\.-.1“ R




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

Oadd

ORemove

OChange

Tadd

O Remove

OChange

Tadd

CJRemove

OChange

O Add

ORemove

O Change

add

ORemove

TlChange

CiAdd

ORemove

O Change




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

F. Effective date. if other than the date of filing: {optional)
(I an effeetive date i Jisted. the date must be speeilic and cannat b prior to date of filing or more than 90 davs aster filing.) Pursuant 1o 605.0207 (3)(b)
Nore: It the date inseriod inthix block does pot meet the applicable statutory filing reguirements, this Jate will not e tisted as the
document’s effective date on the Department of State’™s records.

If the record specifies a delaved effective date. but not an effective time, at 12:0F wan. an the carlier oft (b) - The 90th day afier ihe
record is filed,

August 20 2020

D Gl

Slg_nmuru ol 3 member_pr authorized representative of a member

_/

Dated

David M. Platt, authorized representative of Lynette Bard. Member

Twped or printed name of signee



