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COVER LETTER

TO: - Registration Section
Division of Corporations

RHCC LLO
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please returmn all correspondence concerning this matter to the following:

Secan Leibowitz

Name of Person

RICC LLC

FirmeCompany

TO323 Vignon Court

Address

Weklington, Florida 33449

City/State and Zip Cende
Letbowitz sean(tgmail.com

-minl address: (1o be used Tor futuee annual repors notfcation)

For further intormation concerning this matter, please call:

Leibowitz sean(@pmail.com I 5916740
al }

Nume of Person Aren Code Daviime Telephone Numbe

Enclosed is a check for the following amount:

O $25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & B SH0.00 Filing Fee.
Certiftcate of Status Certitied Copy Certificate of Status &
tadditional copy e enclosed) Certitied Copy

tadditivnal copy iy enclosed

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sceetion

Division of Corporations Division of Corporationg

P.O, Box 6327 Clifton Building

Tallahassce, FIL 32314 2660 Executive Center Ciicle

Talluhassee, FL 32301



ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION
OF

RHCC LLC

{Name of the Limited Liability Company s it now appears on our eecords. )
1A Flordda Liaited Taabiliey Company)

03/03/2017

The Articles of Organization for this Limited Liability Company were fited on and assigned

LY7600050642

Florida document number

This amendment is submitted to amend the tollowing: . S
s Tl e
A. If 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 "LEU™ or the ll!hIL v |'u|u|1 ‘L. LA(

: . - : : Scan Leibowitz
Enter new principal offices address, if applicable: can Letbowitz

(Principal office address MUST BE A STREET ADPRESS) 1032 Vignon Count L
Woellington, Florida 33449

st
e
@
3
—4

Sean Leibowitz

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) 10323 Vignon Court
Wellingion, Florida 33449

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

registered agent and/or the new revistered office address here:

0 3 -‘ ‘: . ,. 1 |‘ .
Name of New Registered Avent: Sean Leibowits

. . 371V :
New Registered Oftice Address: HOS23 Vignon Court

Fater Florida street address

Wellingion Florida 33499

City Ay Cuode

New Registered Agents Sipaature, if changing Repistered Agent:

{herely accept the appoiniment as regisiered agent and agree to acet in this capacine, 1 further ageee to comply with the
provisions of all stanees refative 1o the proper and complene performance of my ditios, and Dam familiar with and
accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, i this document is
heing filed 1o merelv reflect a change in the registered office address. Thereby confivm that the limited liabilite

contpany has been notified in writing of this change.
S /L‘?@

Ii'GMﬁ’lginu Istered Agent, '\u_m\l‘re of New Registered Agent
l
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Katelvn Leibowitz 1523 Vignon Court
AMBR Wellington, Florida 33449
S o = Add

O Remove

O Chanpe

Sean Leibowitz [0323 Vignon Court

AMBR Wellingron, Flotida 33449
[ EIE,U N m J2 E .'\dd

O Kemove

0O Change

David Kraizgrun

AMBR
D Add

2970 Luckic Road

Weaton. Flonda 33331
H Remone

—
EBEChange

[y -
=3

- ) _
O Add -
\ L]

—_

o

a E:’\I::nm\!—:J

A

= D(_ﬁigu

0 Add

O Remove

O Change

O Add

1 Remove

O Change
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D, If amending any other information, enter ehange(s) here: (Artach addivional sheets, if necessary.)

: oo
.) ":_,';}
) -
. ‘— '
- [."\— \
_
= -
- CQ
T o
- =

E. Effective date, if other than the date of filing: (nptional)
(I an etfective date is histed. the dake maust be speeific and cannot be prior o date of iliog or more than 90 davs atler tiling.) Pursuint w 6030207 (3)(b)
Note: T the datwe inserted inshis block does not meet the applicable statutory filing requitenents, this date will not be listed as the
document’s effeenive date on the Depaniment 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 ﬂ/

r

P v "/ﬁgnmurc ot a member or avthotized representative of & member
7,

Duvid Kraizgrun

Typed or printed panie of sgnee

Puage 3 0f 3

Filing Fee: $25.00



