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May 21, 2015
FLORIDA DEPARTMENT OF STATE
RDBBP, LLC Dhivision of Corporations
600 STH AVE S

#2071
NAPLES, FL 34102Us

SUBJECT: RDEBP, LLC
REF: L15000088347

He received your electronically tranamitted document.

deocument has not bean filed.
refax the complete document,

T-574 P@@B7/0007 F-157

However, the

Pleoase make the following correcticns and

including the electronic £1l

ing cover sheet.

PLEASE LIST THE NAME OF THE LLC AS IT NOW APPEARS ON QUR RECORDS.

Please return your dooument, along with a cepy of this lettex, within 60

days or your filing will be

considered abandoned.

If you have any quastions concerning the filing of your document, please

call (B50) 245-6051.

Terri J Schroeder
Regulatefytgggcialist II
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FAX Aud. #: H15000122714
lettear Numbex: 215200010718

P.O BOX 6327 - Tallahassee, Flonda 32314
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CUVER LEVIEK

TO: Registration Section
Division of Corporations

suseer: RD BBP _ LL 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 following:

Callhan F. Garrett Esq.

Name of Person

Forocytin ~ Bcudagaer, © A
) A U

Firm/Company

500 S+ Ave. S§. H o7

Address

Naoples, FiL 34102

City/State and Zip Code

For further information conceming this matter, please call:

at ( b
Name of Pcrson ) Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
% $25.00 Filing Fee 1] §30.00 Filing Fee & D $55.00 Filing Fee & 3] SGO.DP Filing Fes,
aid via Certiflcate of Status Certified Copy Certificate of Status &
P . (additianat copy 15 enclosed) Certified Copy
our onhing (additional copy is enclosed)
acect
plz call i#
d Heng
™ AY TMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF
RDBBFP, LLC

{Name of the Limited Liability Company a4 it now appears on our records;)
{A Florida Limited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed _YY g;i Z6. 201 S on

and assigned

Florida document number _ k1S OO0 0 3634 ™%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Per‘shinS Bonita , W-C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ar the abbreviation “L.L.C."

ot

Enter new principal offices address, if applicable: Soa g

(Principal office address MUST BE A STREET ADDRESS) e = -
B = ‘
R
Fab- B

Enter new mailing address, if applicable: &ﬁl ! KE|

(Mailing address MAY BE A POST QFFICE BOX) D o )
oim O

= .
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 Addreas:

Lnrer Flovida sireel address:

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

1 hereby accept the appointment as registered agent and agree to act in this capacily. ! further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of3
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11 amending Authorized Fersonis) authonzed to manage, gnter tne title, name, aho A0Qress o1 eacnh person _uveing suucy
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

Name Address Type of Action
0O Add
O Remove
O Change
O Add
u Rcmove‘
3 Change
O Acdd
[ Remove oo BB
EO A =1
'—‘-)t; r‘ _,‘,3: i!
Rl o waa—
{0 Change o I %...-
AR P~
w
.::’:‘:.g.ﬂ — m
S qo A4y .
BN ;
et R
=0 o
1 Remove CImM —
U Change ‘
0O Add
0 Remove
O Change

Page2 of 3
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(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursvant to 605.6207

3)(b) Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Department of State's records,

the

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)
The 90th day after the record is filed.

Dated _MNAN 20 , 26015

ugnalure of & member or suthorized representative of 2 member

+ /Auihori s od Rep

T N. Bru - .
Typed or print€d name of signee

i
L2 kv 5102

GERE

5
g4
108 d

!

Page 3 of 3 Filing Fee: $25.00



