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COVER LETTER

Tt Registration Section
Division of Corporations

RA Couondale Pointe, LLC
SUBIECT:

Name of Limited Liability Compan

The enclosed Articles of Amendment and teefs) are submited ror filing.

Please return all correspondence concemning this matter 1o the rollowing:

Misty Keat

Name v! Penon

Roval American

Firm Company

T022W. 23rd Street. Srd Floor

Aubdress

Panama Gy, FE. 32403

Cinvstate and Zip Code
misty kentiearovalumerican.com

f-mail address: tte be used for fuiure annual repont notitication)
For turther intormation concerning this matter. please cull:
Misty Keni R36 769-R0%]

At }
Name o Person Area Code Dmvtime Telephane Number

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fev O S30.0u Filing Fee & W 53300 Filing Fee & %Shﬂ_()r) Filing Fee.
Certificate ol Status Certitied Copy Cuertficute of Status &
(eddinonal copy i coclosed) Certitied (_.Up}'
taddinanal copy i~ enclosedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scetion Registration Scetian

Dyivision of Corporations Division of Corparations

PO, Box 6327 Clitton Building

Tallahassee, FEL 32314 2061 Executive Center Ciicle

Tailuhassee, FIL 32301



_— ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RA Cotondale Pointe., LLU

[0 ]
{Name ol the Linited Liability Company as it now appears on our records. ) - P
(A Flonda Dunned Diabihty Compinyy =
bt ST,
Al o e e o i1 o March 82019 T i
- ) % [ ~ - u . - 2 Py
The Articles of Ovgamization for this Limited Liability Company were filed on - and assighed
S v ? i
. GOOU06O2 = -
Florida document number - 7000006260 . ; :
me T
This amendment is submitied to amend the tollowing: ' i

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

RA Couondale Pointe East. LLC

The new name must be disunguishable and comtain the words “Limited Liability Company.” the designation "LLC or the abbreviation “L.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Reaistered Avent:

New Reuvistered Ofhee Address:

Fnter Florida seeeet adifress

. Florida
City Zip Lrale

New Registered Acent’s Signature, it changine Registered Avent:

[ herehy accept the appotmmiens us registered asent and agree woact in this capaciine, T furilier agree o comple with the
provisions of all stututes refutive 1 the proper and complete perfornice of v duties. and Dam funiliar with and
accept the oblivations of my position as registered agent as provided jor in Chaprer 603 F.S. Or, if this document is
being filed 1o mereh retlect a change in the regisiered office address. heveby: confirm that the timired labiline
company has been notificd in writing of this change.

It Changing Registered Agent, Sienuture of New Resistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action

O Adid

O Remove

O Change

£ Add

O Remove

0 Change

O Adil

O Remine

O Chunge

O Add

O Remaove

O Change

O adid

O Remove

O Change

O add

O Remowve

O Changs
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D. If amending any other information, enter change(s) heve: fAdvach additional sheeis, [ necessary

E. Effective date, if other than the date of filing: {optional)
tIran cfteettve dite s histed. the diste must be specitic and cannot be prior to date of filing or tere than 90 days aficr Gling.y Pusuant o 6030207 (3)0b)
Note: ITthe date inserted 10 this block does not mect the applicable stututory Tihing requirements, this date will nog be listed us the
documents effective date un the Department o1 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.

March 2 2019
Dated

L T v T ry
::— S dikure B Ol - . resenalive . . . M K
H R ' _—
P d .

j ' =

nyUur., ofkipember orauthorized represeniative of a member

w 1 o
Laureta 1. Pippin. Scerctary of Manager Rt S
- - — = : i
Typed or prnted name ol signee - -
—L. {
¢
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Filing Fee: $25.00



