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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

RL WEST COAST MANAGEMENT LLC
11803 FOREST PARK CIR
ST. PETERBURG, FL 33713

SUBJECT: RL WEST COAST MANAGEMENT LLC
Ref. Number: L17000068675

We have received your document for RL WEST COAST MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 419A00016666

www.sunbiz.org

Nivician onf Cornnratinne . PO ROY £297 _Tallabhacean Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RL UU?&C(’ C(Dd‘éaﬂ H&,\(\)L@M\/\A LLQ

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for fiiing.

Please return all comrespondence concerning this matier to the following:

AORGV\ b ‘?"_Q_CLQ,S_L-'CL J

Name ot Person

KL West Coost Managemeﬂv‘ e

Firm/Company

Address

118503 Frest Par Qr Bradéf”ion fl

City/State and Zip Code

orenzo, feden i 47 (@) ﬁmw/ com

E-mail &ddress: Tta be used for lutirefinriard report nonfication)

£or further information concerning this matter, please call:

Federic, 29

,_Zf?/’?ﬂzo atf ('?ZI/ } Z(Sﬁ] 0

Name of Person Arca Code Daytime Telephone Number
Epclosed is a check for the following amount:
4’ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additions! copy is enclosed)

Centificate of Status Certified Copy

taddditienal copy is enclosed)

MAILING ADDRESS:
Reuisteation Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 3234

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, F1. 32301

542



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?ATION

‘Name af the I,n-mtl.-d Liability Company as it now a
A Flonida i:lmu:ﬁ T.

L Yesd Co&gb Mﬁmdwj Lic

Ars on ouh'ecordt.)
iability Cumpanv
The Articles of Organization for this Limited Liability C

Florida document number [— i 7 0@0(7 g g

s amendment is submitted W amend the following

A. If amending name, enter the new name of the limited liability compzany here

Enter new principal offices address, if applicable

mpany were filed on O}/ L? / L] 7 and assipneg
£75

The new name must be distinguishuble and contain the wonds “Limited Liability Company,”™ the designation *[.LC™ or the abbreviation "L.1.C

(Principal office address MUST BE A STREET ADDRESS)

U(ZOK 'fr;o-recf QOJ/ Cig

Enter new mailing address, if applicable

(>5ey céDJ{\:LvaL— 347U

(Mailing addrexsy MAY BE A POST OFFICE BOX)

SAYS  As Ap)/3S

B.

regis

istered agent and/or the new r

istered office address her

Naine of New Registered aves

- RS selrs GostenTisg
New Registered Office Address:

Llos M Aue M

inter Florida sivect address
A % féa%gt

Florida Z %7 , 5
New Registered Agent’s Signature, if changing Registered Apent

Zip Code

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with ) the -

provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and

compuny has been notified in writing of this change

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin

7

If Changing Registered :\g?&ﬁm{mcw Registered Agen:
/
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If amending the registered agent and/or registered office address on our records, enter the name of the new
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A oscan fatong 2ol 2% Wt .,

&ydvclﬁnj‘ou <L , 35—; 5 ﬁ?{umm-e

O Change

O Add

O Remave

O Change

O Add

d Remove

8 Change

0O Add

0 Remowe

O Change

T Add

O Remove

O Change

0 Add

[ Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if recessan)

ii. Effective date. if other than the date of filing; {optional}
{Iran eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after [ing.) Pursuant to 6050207 13 ke,
Note: If the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be lisied as &
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is fited,

Dagsx 8-6'_ Z@IC& ) -
L

wimcmhr or authorized representative uf a member
5N URTON S

Typed or printed name or stgnec

Page Jof 3

riling Fee: $25.00



