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COVER LETTER

TO:  Registration Seetion
Division of Corparations

Recl Fath 1720, LLC
SUBJECT:

PRl Ly DU L)

Name of Limited Bfability Company

The enciosed Articles aff Amendment and fee(s) ste submited for filing.

Please return all conespondence concering this matter to the following:

Sarak E. Uhrik

Mame of Person

McLin Bumsed

Fim¢Compery

1028 Lake Sumier Landing

Address

The Villages, FL 32162

CityiSiate and Zip Cede

SarahU@mclinburnsed.com

E-mail address; {ro bz used lor future annual report notitication)

For further information concemning this mater. please eall:

b e

Sarah E, Dhrik

152 259.5011
anf )

Namc cf Person

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee i $30.00 Filing Fec &
Certificate of Statws

Mailing Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tailahassze, FL 32314

Arca Code Daytime Teiephone Number

0 £55.00 Filing Fee & [ $60.00 Filing Fec.
Certified Copy Centificate of Status &

{additianal zogy if encluscd) Certified Copy
faddinonal cony 18 onciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite {10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o/ 11/ 20sd B3.132

N e3rs on our reenrds,}
imited Liabnhty Contpany)

Rzel Fath 1720, LLC
{vVame of the Limited Liabili

October 17, 2019 and EISSigﬂCd

The Articles of Organization for this Limited Liability Company were filed on
L19000261087

Flonida document number

This amendment is submitted to ainend the following

If amending name, enter the new name of the limited liability company here
the designation "LLC”™ or the abbreviotion "L.L.C

NiA
The rew name must be disiicguishable and contain the words “Limited Linbilisy Company
NIIA

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NA ‘_r("n é"";
(Mailing address MAY RE A POST OF FICE BOX) AP - =
-t - -

B. If amending the registered agent and/or registered office address en our records. enter the nnme of the “t\w remsterea
T T 3

agent and/or the new registered office address herc:
EREN

Sarah E. Lihrik, Esg,

Name of New Registered Agent:

1028 Lake Sumiter Landing

Enter Florida weeet addreas

New Registered Office Address:

The Vitlages Florida 12162
Zip Code

Cirye

New Repistered Apent's Sipnature, if changing Repistered Arent
T hereby accepi the appointment as regisiered agent and agree {o act in this capacity. | further agree ta comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
603, F.S. Or, if this document is

royided for in Chapie

that the limited liability

accept the obligations of my position as registered agenl a:
being filed to merely reflect a change in the registered offfce a

company has heen notificd in writing of this change
If Chahging Registered Agent, Sifmitare of Now Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being ad
ot removed frem our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

T Add

TJRemnve

OChange

D Add

O Remove

OChange

CiAdd

ORempve

TChange

Dadd

CiRemove

OChange

JAdd

GRemove

DJChange

DA

CRemove

TJChange
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D. Ifamending anv other inforination, cnter change(s) here: fanach addiionol sheots, if necessane

e ey ————

k. Effective date, if other than the date of Glipg:
{Ifan cllective date is lixted, the date must be apecific and ¢
Nate: Ifilie date inscried in this block does not
document’e effective date an the Deparinwnl g

{optianal)
Aol be prio 1o daic ol [ling or morg than 50 dave aticr

filing.} Puesunnt 10 605.0207 (JKb)
mcel the applicable sizwwtory filiag requicements, this date will not be listed a8 ihe
fRime s reconds,

if the record specifics a delayed effective date. bt ot an e fMeetive e, m 12:0] ans, on the cackicr uft (%) The 901k day aler he
meord is e,

Daicd ____ Ul & 202

e

h N e —
Mguatyre ol s-eCmnes or aailing sl /oproventaive il meber

T,

vped or prifiod mame ST vgRee "

— O
_ olaY N} .ﬁdllﬁiﬁﬁ

Filing Fee: $25.00



