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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

RLL-CGA HOLDINGS, LLC
2980 NE 207 STREET SUITE 706
AVENTURA, FL 33180

SUBJECT: RLL-CGA HOLDINGS, LLC
Ref. Number: L19000235972

We have received your decument for RLL-CGA HOLDINGS, 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 form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 619A00023079

www.sunbiz.org
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COVER LETTER

Registration Section
Hivision of Curporations

KL= CGA Holdings, LLC

Same ot Limited 1 iabiling o u

T0:

SURJECT:

[he enclosed Articles ot Aanendment and teets) are subtnited tor tiling
Please return sl correspondency coneerning this maiter to the following

Robert Lechter

Name ol Persan

KLL - COA Hodmnge, (1O

FiomeCompany

2960 NE 201 Stveed, Suite 70

Vidress

AweNtuc  FL 3318 O

ity sstate and Zip Code

;‘I’((@ \ €1 EQIrOJPNC - Cory)
ST L address: (e b used tor Tutue annual report otinicinion)

For turther imtormation concerning this water, please vall

B() é(/# Z—fcr?ffit’ ;m%é/; 4%’3(0@0
Arcu Code Dastime Telephone Sumbe

Ny of Person

[0 $60.00 Filing Feo,

Znclosed is a cheek for the following wmount
0 S25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee &
Certiticate of Status Certitied Copy Certificule of States &
Caadibonal copy I eavlo sl Certinicd Copy
tadiditional caps s enclosed)

STREETWCOLRIER ADDRESN:
Registrution Section

L3ivision of Corparations

Clifien Building

2601 Excoutive Center Clirele

F1. 32501

CMALANG ADDRESS:

C Regiairalion Section
|)l\i\‘i.(lﬂ_-i‘l.(.\II]\(ll'ilIiUnh

© 1oL BoN 0327
Tatlahassee, FL 32314
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* ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Oor

Rit -CCGA Holchinas, t.oC

Sae of the Limited Liibility Company as i Aows s(ppears on our records.)
A TTorida Dimiwed Liibas Companys

The Artivles vt Organization 1or this Limited Liabihiny Company were filed on ql/a?@'/ﬂgofq and assigned
Florda document neimber L[?OOOQﬁgq 7‘2

This amendment is submited to amend twe Tullowing:

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

The e mame st be distingushable wed contain the words “Limited Linbdits Company,” the designation “ELCT o the abbression “L4LC T

Inter new principal offices address, i applicable: e o

{Principal uftice adidress MUST BE A STREET ADDRESS)

)
Enter new mailing address, it applicable: 1
(Mailing address MAY BE A POST OFFICE BOX) 5 [

Sy

PR
B. I amending the registered agemt and/or registered office address on our secords, gnter_the_name B1 the new
registered agent and/or the new registered oftice address here: o

Nasiie o New Redistered Agents

New Regisivred Uitlee Address:

Loer Florrda strect address

. Flurida
Cie ALin Cande

New Registered Avent’s Signature, if clunging Registered Agent:

Lhereby acoept the appointnent as registered agent and agree o act in this capaciy. { further agiee to comply with ithe
provisions of ol siatutes relative to the proper and complete performance of my durios. and Dam fomitiar with and
aceept the oblivations of niv position as registered agent as provided for in Chapeer 603 F.5°Orc i this docment is
being filed to merely reflect a change i the registered office address, 1 hereby confirm that the fimited fihilin:
company has been notified inweiting of this change.

M Changing Registered Apent, Sipnature of New Registered Apgent

Page 1 ol 3



I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from cur records:

MOGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action

X Add

O Removye

C Change
AMBL.Lorena Lechttr 2980 ME 201 or-duke?5n,
Adendvea, FL33BO o men

O Change

C Add

O Remove

O Chunge

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



DI amending any other infornuiticnoeater change(s) here: fdnaeh addicional sheets, ifnecessary)

E. Eftective date, if other than the date of iling: (uptional}
U an et e date i tisteds the date must be specitic and canor be pries o daste o filing or nuere than 90 day s atier filingo Purswant o o3 0207 (3b)
Note: 11 the date inserted in this block does not meet the applicable stutory fhng requirements, tis date seill not be listed s the
document’s etfective 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 aay after the record is filed.

vt LNWE T /; . 2l

Sign:m)h: ul a member or authorized xcprcscnl:fi\ ¢ ol a member

et Lechler

Typed or printed nume of signee

Page J ol 3
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