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TO: Registration Section
Division of Corporatinns

w Y Red Red Robin LLC : &

SUBJECT:

Name of Limitad Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the fol lowing:

Devon M. Goldberg, Esq.

-

Name of Pcrson

Comiter, Singer, Basemnan & Braun, LLP

Fim/Cumpany

3825 PGA Blvd,, Suite 70|

Address

Palm Beach Gerdens, FL 33410

City/Stare and Zip Code

E-maxl addres<to be used Tor future annual repart potsfication)

For further information concerning this matter, please cali:

Drevon M. Goldberg 561 626-2101

A
MName of Person Aren Code Daytime Telcphone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 7 $30.00 Filing Fee & & $55.00 Filing Fee & TJ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staws &
(edditional copy i3 enclused) Certified Copy

{addstionat copy iy encloacd)

dress: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Red Red Rabin LLC

The Articles of Organization for this Limited Liability Company were filed on APTi 25, 2016

and assigned
Florida document number L 6000080849

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the limited liabilitv company here:

The new name must be distinguishable un

d conlain the wyrds “Limited Liability Company,” the designation “1 LC™ or the sbhreviation “L,L,C."

Enter new principal offices address, if applicable:
clpal o addre: BE A STREET ADDRES,

¢,

Enter new mailing addreas, if applicable:

(Mailing address MAY BE 4 POST OFEICE BOX) -
2

B. If amending the registered agent and/or registercd office address on gur records, gnter the namg ﬁf the new-registered
agept and/or the new regjstered pffice address here: . X

- ~o

- (o)
Name of New Registered Agent: : o
New Repistered Office Address:

Enter Florida street agdress

, Florida
City Zip Code

New ter ent’s Si re, it changing Regis Agent:

{ hereby accept the appointment as registered agent ardd agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

If Changing Registered Agent, Signature of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of cach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Ncphele Domencich 12300 Sunnydele Drive
OAdd

Wellington, FL 33414
HRemove

OChange

MGR Schuyler Riley 732 Cypress Green Circle
__Hadd

Wellingion, FL 33414
ORemove

OChange

Gadd

ORemove

(JChange

DAdd

UORemove

ClChange

Dadd

CRemove

SChange

CAdd

JRemove

DChange
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D. If amending any other information, enter change(s) here: (drtach additionat sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effcctive dato is listcd, (he date must i i ili

Note; Ifthe date inserted in this bl i irements, this date will not be listed as the
document’s effective date on the Department of $tate's records.

I{ the record specifics a delayed ¢f¥ective date, bul not an effect|ve time, at 12:0] a.m, on the earticr of: (b) The 90th day after the
record is filed.

Dateg June 7 2023

Signature L& mcmber or authorized representative of a member

Devon M. Goldbery, Authorized Represontative

Typed or printed name of signee

Filing Fee: $25.00



