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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

REN STANLEY

2614 TAMIAMI TRAIL NORTH
STE 204

NAPLES, FL 34103

SUBJECT: RTS ENTERPRISES, LLC*”
Ref. Number: L19000038822

We have received your document for RTS ENTERPRISES, 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):

Your document is being returned as requested.

Enclosed is an application for refund. Please sign and return and allow at least
60 to 90 days for the refund to be processed.

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

Alecia Rivers
Regulatory Specialist Ii Letter Number: 221A00021500

www.sunbiz.org



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

A E»-./f;'/}f.»-jée\.\.", e

{Nume of the [ imited Liabilie Compahy as it now a

€irs on our records.

(A Jability Company)

e . . . . - . - . e . - " i R p N

The Articles of Organization for this Limited Liability Company were filed on ®, / 7L 08 and assigned
Florida document number __ L1 90000572359, W

[ K \:‘Cr " \
This amendment is submitied to amend the following: / U! "ole 7 "".m_\‘: G
(v,
Ilr 4 D' U =

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

u D R2Lon ta lLi’Jf"erf'_J. Lic,

The new name must be distinguishable and contzin the words “[imited Liability Company.” the designation “L1LC™ or the abbreviation *L.1L.C."

e ! : o
Enter new principal offices address, if applicable; ‘f/ 4: .ffi’Prr?[l i (e /c
(Principal office address MUST BE A STREET ADDRESS} //r/{) £ T Fires
Enter new mailing address, if applicable: Q (_7 /Lf Tf:;m A Tr‘a': | r\]
(Mailing address MAY BE A POST OFFICE BOX) Se ke A

.\hlnk{i Fo 3o
/
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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 registered office address here: e
H
Name of New Registered Apent: %
-
New Registered Office Address: el Tamica, Tradd M e Ao
Fnier Florida street address .
/ S
A —M 5 . Florida Vi8S
I iy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

I herehby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed tor merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registercd Apgent. Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CiRemove

OChange

OAdd

ORemove

OChange

OAdd

CJRemove

O Change

OAdd

ORemove

[OChange

Oadd

ORemove

CChange

COadd

{IRemove

3 Change




D. Ifamending any other information, enter change(s) here: rArach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xby
Note: Il'the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective daie on the Department of State’s recards.

I the record specifies u delaved effeetive date, but not an etfective time., at 12:01 2.0, on the earlier of: ()  The 9xh day alter the
record 18 filed.

Dated )2 '3 f” ‘:’;’ ."J‘:)/ Coalad

- ’*7%/

Signature of o membcr orauthonzed representative of a member
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Typed ar printed name nl'sigl,l/ue -




