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RBGCAR LLC l BI .
Name of 1 | Mpnn o records
onda Liml wability Company
The Asticles of Organization for this Limited Lisbility Company were filed on 12/15/2015 and assigned

Florids document number =7 5000208084

This amendment is submitted to amend the following:

A. If amending name, enter the new name Lr the limited liability company here:
|
|
The new name must be distinguishuble and contuin the Iwords “Limited Liability Company,” the devignation “LLC"™ or the abbreviation “L.L.C."

. |
Enter new principal offices address, if appll‘cable:
(Principal office address MUST RE A STREET ADDRESS)

|

- |

Eanter new mailing address, if upplicable: !
(Mailing address MAY BE A POST QFF IQF' BOX)

]

B. If amending the repistered agent nnd:/or registered office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:

Nane of New Registered Agopt: i

1

w 131 ice Addroys: :
: Enter Florida sireet address
! , Florida
: Ciry Zip Code
1
New Reglitered Arent’s Signature, if chunging Registored Apents
1

I hereby accept the appolriment as regisreréd agent and agree to act in this capacity. I further agree to comply with the
provisions of all s1atutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this':.'kange.

|

2018 INSTRUMENT I
!

|

PREPARED BY
Exix R. Lieberagxy : - -
Attommey At Jaw : If Chunging, Regtstered Agent, Signature of New Regigtered Agent

?.0, Box 1767
Veaice, Tlorida
34204=1787
(P41} 4B5-1571
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If amending Authorized Person(s) aut.bori:zed lo manage, gnter the tile, name, and address of each person being added
or removed from gnr records:

MGR = Manager
AMER = Authorized Member |

Title Name | Address ction

MGR GILLELAND, R.BOYD 5113 OXFORD DRIVE

O Add

SARASOTA, FL 34242
B Remove

O Chunge
MGR R.BOYD GILLELAND, D.D.S., P.A. 2456 CARING WAY

i
PORT CHARLOTTE, FL 33952
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| D Change

: 3 Add

D Remove

O Change

O Add

O Remove

I Chunge
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
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E. Effcetive date, if other than the date of ﬁhng. (optional)

(If an effective date iy listed, the dato muxt be specific wnd cannal be prior 1o dute of filing or more than 90 day~ ufter filing,) Pursuant 1o 603.0207 (3)(b)
Note If the date inserted 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 Department uf‘Statc 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 50th day after the record Is ﬂle;d.

Dated 44;1-"’" 2o 1_20/5
Lkl 4

Sipnbiure ot'in member of buthonzed feprosentative ol u member

Erk R. LIeberman
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