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COVER LETTER

TO: Registration Section
Division of Corporations
RANCHO VERDE. LLLC
SUBIECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and feels) wre subimitted for filing,

Please return all correspondence concerning ihis matier to the following:

ARLENE CMEYLER

Mame of Person

FirmCompany

36T Magellan Drive

Address

Fort Lauderdale, F1. 33312

Cinv/Saue and Zip Code

arlene@dratureclirters.com

E-mail address: (1o be used for fuwure annual report nonfication)
For further information concerning this matter, please call:
ARLENE C MEYER (S13)  909-5491

at ( )
Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

%325,(10 Filing Fee 0 $30.00 Filing Fee & 1 $53.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Satus &
{additienal copy is enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address: Street Adddress:

Registration Section Registration Seeuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Momroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT : .

TO .
ARTICLES OF ORGANIZATION e
OF —\t." “.'; . Sane s

RANCHO VERDE. LLC 21 APR 30 AH 8: L3

(Name of the Limited Liability Cqm ANy iy i oW appears on our records.)
(A Florida Timited Tiability Company)

- . . . . . . . T . - 2 2 .
I'he Articles of Orgamzation for this Lunited Liability Company were filed on 12/0172016 and assigned

S16000218211

Florida document number |

Thiz amendmient is submitted to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation [ 1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. It 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 Reaistered Agent:

New Renistered Cice Address:

Fnier Florida streer addresy

. Florida
Ciry Aip Ceneler

New Registered Agent’s Signature, if chanving Repistered Avent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions 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 registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely refleer a change in the regisiered office address, 1hereby confirm that the fimited liability:
company: has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager RIS BRI
AMBR = Authorized Member TR IR -
. . , ¥ g L3
Title Nanie Address 21 APR 30 A% 8 Tyvpe of Action
MGR ARLENE C MEYER 367 Magelian Drive
OAdd
FFort Lauderdale, FIL 33312
O Remove
= Change
MOR DAVID R MEYER 367 Magellan Drive
O] Add
Fort Lauderdale, IF1L 33312
ORemove
= Change
OAdd

O Remove

CIChange

ClAdd

[JRemove

OChange

Cadd

CRemove

O Change

OAdd

CIRemove

O Change




. . . e . .. et Foan
). If amending any other information. enter change(s) heve: {Anach additional sheety, ;/}r:n‘c"rj&s‘(y;t‘.)x‘
RSN M I
iy, Byt

CHANGES TO BUSINESS OWNER TITLE pa e "
S PR 0 A8

E. Eff¢ctive date, if other than the date of filing: (optional)
(Ifan cffective date is listed, the date must be gpecific ind cannot be prior i date of tiling or mare than 90 days afier filing.) Pursnant to 605.0207 {3Y(1)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will aot be disted as the
document’s eficetive date on the Deparment of State™s records.

claved effcetive date, but not an effective time, at 12:01 am. on the carlier of: (h) - The 90th day after she

Aori) 28 Deo

v
e, C e,

Signature of' 2 member oF aulhm}ﬁ’d representative ol a member

1f the record specifies a
record 15 filed.

Dated

ARLENE C MEYER

Typed or printed name of signee



