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ARTICLES OF AMENDMENT

. TO
ARTICLES OF OQORGANIZATION
OF

RBFIHICPA LLC

(Name of the Limited Liability Company as it naw sappears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Lumited Liability Company were filed on 1012772015
Florida document numbgr =17000182047

and assigned
Tlus amendment 15 submitted 10 amend the following:

AL amending name, enter the new name ol the limited liability company here:

The new mame must be distinguishable and contain the words “Lintited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."
- I~ = e : 053 Leanne Court
Enter new principal offices address, it applicable: 3053 Leanne :

W
43
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(Principal affice address MUST BE A STREET ADDRESS) ~ Clearwater. FL 33759 A, e
— <3 : %
=M M
- . . -~ N :‘: . :k
nter new mailing address, if applicable: 303 Leanae Court B\ m— i'
Taarw: : 5 me - "y
(Mailing address MAY BE A POST OFFICE BOX) Clearwater. Fl. 33759 o IR
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If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

877 Executive Center Drive West, Suite 100

Lnter Florida surect address
St Petersburg

Florida 33702
Cine

New Registered Agent’s Signature, H changing Registered Apent:

Zip Code

£ hereby accept the appointment as registered agent and agree to act in this capacity, | firther agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and I am familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
heiny filed o merely reflect o change in the registered office address. 1 hereby confirm that the limited fiabiity
conipuny has been notified inoweriting of this change.

If Changing Registered Agent, Signaturc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

[

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MOR Richard B. Franz. 11} 3033 Leanne Count
0O Add

Clearwater, FI, 33759
0 Remove

= Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

g Change

D .r\LId

O Remaove

0O Change

0O Add

[0 Remove

[ Change
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D. If amending any other information, enter change(s) here: fAntach additional sheets. if necessary. )
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E. Effective date, if other than the date of filing:

(optional)
LU an ertegtive dale 1s hsted, the date st be specific and cannat be prior to date of filing or more than 90 days after iling.) Parsuant 10 605.0207 (3)(b)

Note: [Fthe date mserted 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 Departiment of State’s records.
If the record specifies a delayed effective 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 G‘ [ (4 . ? 5[‘:!/
P ALY NS

Signatule ul'z/'m guber or suthorized representative of a member

Rachard B, Franz. 111

Typed ur printed nume of signe

Yage 3 of 3

Filing Fee: S25.00



