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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018
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MATTHEW L ANGERER ' A5
14326 MINDELLO DR e
FT MYERS. FL 33905 ‘

RN

A

SUBJECT: RISENLIFE REALTY, LLC
Ref. Number: L18000062455

We have received your document for RISENLIFE REALTY, 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 must sign accepting the designation.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa

Regulatory Specialist |l

Letter Number: 118A00013187
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

Risenl.ife Realtv, LLC
SUBJECT:

Nume of Limbted Lisbility Company

The enclosed Actictrs of Amendment and fee(s) are submitted tor filing.

Please return all correspindence concerning this maiter to the following:

Matthew 1., Angerer

Risenlife Realv, LLC

Name of Person

14326 Mindello Drive

Finn/Company

Fi \yvers. FI. 33905

Address

Cinv/state and Zip Code

mattangerer@verticaleloud.com

l=mail wddress: (o be used o future annual report notilication)

For further intormation concerning this matter, please cali:

Matthew L. Angerer 814 360-0872
at | )
Nanie of Person Area Code Das time Telephone Number
Enclosed is a check for the following amouni:
B S23.00 Filing Yer (3 33000 Filing Fee & O 53500 Filing lee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditionat copy s enclosed) Cenitied Copy

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO, Bov 0327
Tallahassee, FEO32514

taduitional cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLFS OF ORGANIZATION
OF

\ertizalRent IO

- . . - . C 3092
Fhe Articles of Qrganization ter this Limiied Liability Company were filed oy 09:2018

_IR0Q0062435

and assigned

Florida document namer

This amendment is submitted to amend the foltowing:

A, Iamending nume, enter e aew nanie of the limited liabilivvy company here:

i ihe wonds Uhamiied Lisbelny Corngray ™ the destgnistton “L1LCT or the apbresation w1L1LCT

The nesw e e

Risenlife Realty, LLLC

Enter new principal offices address, if applicable:

(Principul offive address MUST BE A STREET ADDRESS)

3831 Business Park Drive Soite #2301

Fi Avers, FIL 33912

Enter new muiling address, ifapplicable: _

(Maiting uddress MAY BE A POST QFFICE BOX) _

B, If aweticiag Lo begistered agent andror registered office address on our records, enter the name of the new

registered aoent e, o thie noa registered ofYice address here:

A ‘w L Aneere
Namy of New Registered Agent: fasthew L Angerer

S831 BBusimess Fark Dirnve suite #3010

New Reper el iee duddress:

Enter Flovida srect address ]
iAo . Florida *-* i
s “_

New Registerve ot Siomere, if changing Regisicred Auent:

L hereby acoeni the anpaininient as registered agent and agree 1o aci in this capacine. 1 further agree wo comply with the
provisions of abl statutes relative 1o the proper and complete pertormance of my duties, and Tam famificr with and
accept tie abiais nn af one position ax registervd agent as provided por in Chagrer 603, F.S O if this document is
heing Jifed womer L reflect achanee in the regiviored office address, Dhereby confirm thet the limited liabilite

CORPUNY tois cae e e hdnig o s cllaive,

ire of New Registered Agent

(B} h.m_m- Rt‘"!\M’L(] Auent, Sjeflay
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Ar amending Authorized Person(s) authorized to manage, enter the title, hame,_and address ol each person being added

or removed from our recnrds:

MGR = Manpager
AMBR = Authorized Member

Title Nime Address Tvpe of Activn
AMBR Vrwerer Matthew 42881 Lake Babeock Drive
0 Add

Punta Gurda, FIL 33982
w Remove

3 Change

0 Add

O Remove

T Change

0 Add

{J Remove

O Change

i1 Add

1 Remove

T Change

O Add

3 Remove

& Change

C Add

O Remove

O3 Change

Page 2 0f 3



DL Ifamending any other information, enter changeds) here: rdnach addivional sheets, if necessary.)

(hase Hank has ashed me 0 remove myvself adlan Angereryas o AMBR of RisenLife Realty, LLC and keep me as

, a MGR (Managery ot the LLC an SunBizorg, They will not allow me to open a checking account unless this

has s onesioes nank souir apedating,
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C s . . ASAP .
E. Effective date. if other than the date of filing: {(optional}
g |

I an errective date 1 asted, e date 1must be specitic and cannot be prier lo date of tiing or more than 90 day s after 1iling.s Pursuant o 615.02067 (5)by
Note; [17the dore msertad in thie block does not meet the applicable statnory filing reguirements. this date will not be listed as the
document - Lot Jats onothy Doparunent o State’s records,

If the record <L 208 o9 4 deeayed eifecdve date, bot net 2n effaciive time, at

{b) The S{th cay aiter the record s filed.

2:01 a.vi. on the earlier of:

(oY

Cdune s 2018

Sgnature of o member arauthorized represeniamine at o member

saped ot prnted saane ol siene
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