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COVER LETTER

TO: Registralion Section
Division of Corporations

RT Lsc Development, Li.C
SUBJECT:

Name of Limitzd Linbiliy Compaay

The enclased Articles of Amendment and fee(s) are sumrixed for filing,

Please returr, sl vorresponderee cancerming thiz mater w the hliawing:

Cheyenne Moseley

Neme of Perion
Legalzoom.com, [he.
Firm/Carmpany
100 W. Broadway Suite 100
Address

Glendale, CA 91210

City/Sipze unc Zip Code

Trish.lesdevelopmentlicg@gmail.com
F-mail address (1o Be wsed tor luture annual report nolification)

For farther informazion concerning this matter, plense call:

Iimelda Vasquez 323
at |

- Narw of Peasui Area Cade Daviime Telephone Number

y 952-R600 ext 7950

Enclused is a check for the bllewing amount:

DO $25.00 Filing Fee 00 $30.00 Filing Feo & & 855,01 Filing Fae & O 86000 Filing Fev,
Certifientz of Statos Certified Capy Cartificate of Status &
(d-ativinal cupy i enzlesal} Cestified Copy

{udd iienzl cepy 3 enclussl]

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Regisiration Seetion Reglsiration Scctien

Division of Corporatiens Divigion af Corperations

PO Box 6527 Ciiton Building

Talkihassee, F1, 32314 2001 EFxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RT Lee Development, LLC
(Mame of the Timi L il S.om “.r:at:%tiy! “3:1?:51,1}"':}3“ un oLy Fecorys.)

The Articles of Grganization for this Limited Liability Company were tiled on 10/22/2018 and assigaed

Florida documen: number 113000179686

This amendnent is submitted to amend the following:

A. IF amcending namc, enter the new name of the fimited liability company here:

The new pame must be Jistinguishable and end with the werds “Limited Linbility Cump';ty,“ the dasignezion "11.C" o the sbbravistlon “L.L.C."

Fnter new principal offices address, il applicable: 14037 Grebe Rd. —— - S

(Principal pffice aguress MUST RE A STREET ADDRESS) — Brooksville, Florida 34614

Entes new mailing address, if applicable: 14037 Grebe Rd,
WMading addrecs WAV RE -{ PO FEICE B Bronksville, Flerida 34514 Dy
b o
' ';\-:_»_ ;"‘J' - ¥t
B. It amending the registered agent nnd/or registered office address on our records, enter the piite of ihe-tew
registered agenl and/or the new registersl office address here: mf_: :
=
Mo 2= Lt
o =4 -
Name o” New Recistered Agent: . ALY ~ S Y
T
DT -
Naw Repistered Office Address: ol e
Enter Flaride street address o
, Flarida
ity Zipode

New Regisered Apent’s Signaturce, il chanping Registercd Agent:

! hereby qecept the appointment as registered agent and agroe lo act in this capacity, [ further agree (o comply with the
rovisions of all statutes relative 1o the proper and complete performance of my dugies, and T am familicr with and
accept e obligarions of my positiow as registered ggent es jrovided jor i Chapter 605, F.8. (O, ifthix document is
being filed to morely veflect a change in the registered office address, T hercly confivm that 1he limited lasiiiny
eompan: has been rotified in writing of this change.

Ir Ch—n_nginu, Registercd Agent, Si

Page l of 3
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i amending the Mapagers or Autherized Member on our records, enter the title, name, and addruss of each Manager or
Authorized Member being added or removed from eur records:

MGR = Manager
AVIBR = Authorized Member

Tiule Name Address I'vpe of Action

0 Add

1 Remowve

0 Acd

O Remove

O Add

O Kemove

s e Y

L} Add

0 Remosve

Page2of 3
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n. 1f amending any other information, enter change(s) here: (Antach addivicnal sheets, if vecesiary.)
Ariicie 1V, Please update the address for suthorized members Patricia Lee and
Ryan Lee wy: 14057 Grebe Rd., Brooksville, Florida 34614
E. Eftective date, if other than the date of flling: (optional)
{Tha affective dode must be specifie, connat he prior 10 doge o 1eveipt or Gfed date ad cannot be azors (s 28 days arter
the dte Lhis dovuiment is filed by the Florida Depanment af Stale)
Daed 11/03/2015
2
sesenliltive of 8 merbes
Patricia l.ee
Typed or peificd nams ol signes
e
n
" z o
X 2 iy
'E'; i“". ‘ weodal TRl
g% o
Me 3 Vs
- _;;' -I 1 r‘;
.-_E 5 £ .‘t :
‘o ::‘: rrl ,alt
-"jl'--. —
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Filing Fee: $25.00



