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TO: Registration Sectivn

Divigion of Corporations

RSR REAL CSTATE, 11.C
SURJECT:

COVER LETTER

Name of Limited Lizhility Company

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

Please return all correspondence conceming this mat

Cheyenne Mascley

ter to the follawing:

[ .egaizoom.com., Enc.

Name al Merson

Eicttw'Company

101 N. Brand Blvd,, 1 1th Floos

Glendale, CA 91203

Addircss

sbroche(mgmail.com

Cityr/Swate and Zip Code

Eorra| address: (10 be used for future arinual report notlicanon)

For turther tommaiion voncerning this matizr, please call:

Cheyenne Moscley

800 773-0888 ext. 9724

ul [ )

Name of Person

Lncloged is 2 check for the following amount

] O $30.60 Tiling Ver &
Centificate of Stalus

$25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(. Box 6327
Tullahassee, FL 32314

Arca Cende Paytime Telephone Numbet

0O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
¢addarional copy is enclused)

E $55.00 Filing Tee &
Certified Copy
radditional copy is enciosed!

STREET/COURIER ADDRESS:
Registration Scction

Division of Carporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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To: Page 4 of G

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ur;lpun}’r
Q472772018 and assigned

RSR REAL ESTATE, LI.C
(Na i

The Articles of Organization for this Limited Liability Company were filed on
LI180GOL0D6313 '

Florida document number

This emendment is submittzd to amend the following:
A. Il amending name, gotec the new pame of the limited linbility compuny here:
The new name must be distinguishable and end with the words “Limited Liability Company,” thw designedon “1.LC™ or the abbrevistion “1.L.C."
Enter new principat offices address, if applicable: S e
¢Principal office uddress MUST BE A STREET ADDRESS) o el
-~ [
ol = T
N ]
[T R
g ' —
ili i T~ [—
Enter new mailing address, if applicable: R Pee
. -y . - = m
Mailing address MAY BE 4 POST OFFICE BO) o~ o
_.:Cj, < ! ‘ ‘i
Sr0oon
B. [If amending the registered agent andfor registered office address on sur records, enter the name of the new
registered agent andfor the new registered office address heye:

Name of New Registered Axcat:
New Regiatered Ctlice Address: _ .
Fnter Florider sivevt adidress
Florida
Zip Code

Cry

New Repistered Agent's Signature, If changing Repistered Agent:

{ herefnv accept the appoinement as registered agent and agree 1o act in this cupaci. F further agree (0 comply With the
provisiony of all starutes relative to the proper and complete performance of my duties, and [ um fumifiar with and
wccep the abligations of ey poesition as registered agem as provided for in Chapter 605, F.5. Or, i thiv documeni i

being filed o merelv reflect a change in the registercd office address, T herehy confitm that the fimited labitiry
I Changlog Registered Agent, Signagure of New Begistorgd Ageny

company has been notified in writing of this chunge.
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6712018 6:15:28 AM PDT

3238628300 From: Meghan Smuth

If amending the Managers or Authorized Member on our records, enter the title, aame, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized dMcember

Title MName

AMBR Robert L. Rechefart

Address

197 Prima Nr

Type of Action

@& Add

Kissimmes, FL 34759

0 Remove

O Add

O Remove

O add

O Remove

0 Add

] Remove

3 Add

O Reawone

O Add

[ Remove

Page 2 0f 3
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3235628300 From: Maghan Smith
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To: Page 6 ol G

If amending any other informstion, enter change(s) heee: /dtrach additional sheets, if necessary. )

.

(optional}

E. EfTective date, if other than the date of filing
the date this document i filed by ;hc Flarida Ucpmmcn: of State}
2o/5

it e /

‘;lgnulu:rc ol o member or uulhunz.ed rcprucmlnu\.: D[
Sheila C. Rochefort

Tvped or printcd name of signee

{The effective date must be specifie, cannot be prior w date ol receipt or fled date and cannod be more tsn 90 days afler

Dated

Page 3 of 3
iling Fee: $25.00
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