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COVER LETTER

TO: Registration Section
Division of Corporatiens

susEcT: _Rise C*f:}'af Pﬂf‘}nUs&LLc,

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee{s) are submitted tor Dling,

Please return all correspondence concerning this matter to the tollowing:

fobeH‘ Ca {‘u

Name of Persun

EB& CQP;*}‘g] P"r‘}'ﬂefﬁ , Lc

Firnv(ompany

10903 Bt Tree Place

Address

Tonpn  FL 33018
City/State und Zip Code

Pob. Catee ejnail. Lom

li-mail uddress: (1o be used for Tuture annuad report notfivation)

For further informuation concerning this matter, please call:

?ob Catve-

Niame o) Person

263 -5248

Dastime Telephone Number

zu(%l‘}

Arca Code

Enclosed is a check tor the tollowing amount:

ﬁ $25.00 Filing lFee 0 $30.00 Filing Fee &

Certtficate of Stuies

0 $35.00 Filing Fee &
Certitied Copy
{addienal cepy 1s enclosed)

8 $60.00 iling Fee,
Certiticate ol status &
Certttied Copy

Laddiionzl copy 15 enclosed)

MAILING ADDRESS:
Registration Seetion
Diviston of Corporations
PO Box 6327

-

Tallshussee. F1, 32314

STREET/COURIER ADDRESS;
Registration Sectiun

Division of Corporations

Clifton Building

2661 Excoutive Center Cirele
Tulluhassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2019

ROBERT CATOE 2ND MAILING
10903 BENT TREE PLACE
TAMPA, FL 33618

SUBJECT: RISE CAPITAL PARTNERS, LLC
Ref. Number: L18000224621

We have received your document for RISE CAPITAL PARTNERS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The apptication/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You failed to list the information for the new reqistered agent in the space
provided.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 619A00020723

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

ROBERT CATOE
10903 BENT TREE PLACE
TAMPA, FL 33618

SUBJECT: RISE CAPITAL PARTNERS, LLC
Ref. Number: L18000224621

We have received your document for RISE CAPITAL PARTNERS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You failed to list the information for the new registered agent in the space
provided.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandcned.

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

Irene Albritton
Regulatory Specialist I Letter Number: 619A00020723

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF e
Rise  Captal farhers | LLC R
{Name of the Limited Liability Company as it now appeirs on vur records, ) /5

{A Flonda Limited Taabilis Tompany)

The Artcles of Organization for this Limited Liability Company were filed on S_?kmbef ) 5 PRIk and assigned
Florida docement number _{ 1 800 022 & 21

This amendment is submitted to amend the following:

A, If amending name, gnter the new_name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ur the abbreviation "L.E.C.”

Enter new principal offices address, if applicable: 10903 Bend Teee  Place
{Principal office address MUST BE A STREET ADDRESS) Tam pa FL 33eip

Enter new mailing address, if applicable: 1093 Dok Tree  Place
(Muiting address MAY BE A POST OFFICE BOX) Tomga fL 33616

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

Name of New Registered Agent: ?abm’a" Ca‘bb

New Registered Office Address: 10903  Bentr Tree Place
Eneer Floride sireet address
—
| ompa . Florida 23¢16
' Cuy Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

{ hereby uccepr the appoiniment as registered agent and agree 1o act v this capacity.  further agree to comply with the
provisions uf all statwies refative 1o the proper and complete performance of my duties, and Tam familior with cand
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this documenr is
being filed to merely reflect a change in the registered office address. I hereby confivm that the limired liubility

company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



. LN ) . . . . Lo
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of 'each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mbﬂ Cl\fib'}bpker B Coql‘\lm 8t ?o:nc:w\a De: e O Add
¥ [74

Hor-\e.wooqi ) AL 35; 09 WRQmm'c

O Chunge

M 6L Keberd  W. (atre (6903 Bt} Tree Place & Add
‘rN-\pd , F 35618 O Remose
0O Change

A BE. Witlem P Gabe 1205 Fleresiia de Avila S ¥ aa

Tﬂm . F(’ 35‘9[5 O Remuve

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3
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D. ITamending any other information, enter change(s) here: (Arach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the dote must be specitic and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant 1o 6030207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department 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 M ovember ¥ . Zal§

2l (ool

Signature of a member or authorized representative of @ member

Ropert 1 Gabre.

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: 525.00



