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COVER LETTER

ey Registration Section
Division of Corporaiions

Rice Reaf Estate LLC
SUBJECT:

Nuine of Limited Liability Campany

The enclosed Articles o Amendinent sl fee(s) ate submitted for fHing,

Please return all corcespondence concerning this matter ta (he following:

Lawrence M. Weisberg, Esquire

Nustse of Persan

Waisherg & Associales, PA

FiredCompany

21301 Powealline Road, #i00

Addiess

Hoca Raton, Florida 33343

City/Stale and Zip Code

Blasanietam@gmail.com

Eomdd adilress: (o be usaal Tor Tutuie awnual report nolilication)

For further information concerning this matter, please eali:

Lawrence M. Weishaig 561 362-7355

at { )

£

MName ol Person Arcit Coule

Enclosed s a check for the following mmount;

Daytime Telephone Mumber - o

& $60.00 Fillng Ve,

oy Si!fi.ﬂ()']"iiing Fee - .o 1 $30.00 Filing IF'ee & 01 §55.00 Filing Fee &
. ' Certificate of Status Centified Copy Cetificate of Status &
(ndditional ¢upy is eneloiad) Certified Capy
.. (additonal copy is encloscd)
MATLING ADDRESS; STREET/COUIIER ADDNRIESS:
’ Regisration Section " Regisuation Section | ¢
) Division of Corparalions Division of Corporalions
O, Box 6327 Clifion Buitding .
Tallalassec, 11, 323 14 2661 Execulive Center Circle

- _ . . Tallahassee, FL 312301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rice Real Cstate LLC

{Murg of te Limited Linhiiity Cansprany us it aow appeis oo our records.)
(A Floridn Cinnted Tiability Compnny)

r s
The Arlicles of Organization for this Limited Liability Company were filed on March 15, 2015

and assipned
Florida document number 115600053179

This amendiment is submitted 10 amend the following:

- A, Hwnending nane, enter the new name of the limited liability conpany here:

The new name must be distinguishabls and contaip the werds “Limited Liability Company,” the desigontion “EIC™ 6r the abbreviation "1..1..C,"

Enter new principal offices addvess, it applicable;

(Principal office nddvess MUST BE ASTREET ADDRESS) 0200 Excelsior Boulevard, Sulte 104

Saint Louls Park, Mn. 55416

linter new mailing address, it applicable; ' 6200 Excelsior Boulevard, Suite 104
H i R
(Mailing ddress MAY BE A POST OFFICE BOX) Saini Louis Park, Mn. 55416

b
e

LI amending the vegistered agent and/or registered office address on our records, enter
vegisiered apent smdfor the new registered office address here:

b

‘the wame of the new

=
e j
. ) . . . M~ r_"‘
. . - O .
Namne of New Repistered Agent: - e '
Mew Registered Office Address: SN . _
Eter Florida sireet addresy -~ = % T
&0
y , #=g
. , Florida
Cine Zip Codle

Muw Repistered Apent’s Signature, il changing Registered Agent;

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. ! further agree to comply with the
L provisions of all siatutes relative 10 the proper aid complete performeance Qf my duties, and Fam familior with ond

aceept the obligations of my position us vegistered agent as provided for in Chapler 605, .5 O i ihis docimenr ix
being filed 10 merely reflect a change in the registered office addvess, 1 hereby coitfirny that the limited tiability
compeny ias heen notified in voriting of this chonge.

Tt Clhanging Registered Agent, Signutare of New Repisierel Agent
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IWamending Authorized Person(s) anthorized to manage, euter the title, name, and address of each person being added

or réntoved fram our records;

CMGIR = Manager

CANMBR = Authorized Membey

Title Name
AMBIR Sidney Rice

Address

6200 Excelsior Boulevard, Suile

Typc of Action (V\

/¢
whas '

W
O Remove k (/}

‘t\
B) Change

O Add

[ Remove

O Change

[ Aadd

2] Remove

(1 Change

i} Add

[ Remove

O] Change

1 Add

(0 Remove

[ Change

[ Add

Page2 of 3

] Remove

[ Change



D, amendiog any ofher information, enter change(s) heve: (Ateeh additioned sheets, if necessany,)

-
-t
T 2 o
- e !
o [ap] r‘-
=
oz O
gt T
Yo
—

Lo i . December 5, 2017
K. Effective date, il other than the date of fiting:

: (aptianai}
{1 eftective duie is listed, the date must be specific and cannol be pricr ta date of filing or more than 39 days alter fiting.) Pursuant 16 $05.0207 (3)(b)

Note: [fthe dale inserted in1his block dous not meet the applicable statwtory fifing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lthe earlicr of:
{b) The 90Lh day after the racord is filed.

1

Dated \1:) \r} 'f)\ \’) /,.".f

»

Y L.
- ,’ﬂ (l A A~  ~* )
O@igj]m[urc oi 8 member or authorrzed repr cntmwcf! f membcer

Lﬁwmr\{\ c \.W" \ S\J/f—; /!

Typed or printed namenEsipnde
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