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COVER LETTER

TO: Registration Section
Division of Corporations

Rathe Properties. LLC
SUBIECT:

Name of Lunited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied tor filing.

Piease return alt correspondence concerning this matter to the following:

Richard Ruthe

Name of Person

FirmfU ompany

14973 SW 4151 Sureet

Address

avie. FL. 33331

CitvrStane and Zip Code
RDRATHE@vutlook.com

E-mail address: (o be wsed 1or future annual repont noditication)

For turther infermation concerning this maiter. please cail:

Richard Rathe 308 73334847
al }
Area Code

Nume uf Person Daxtime Telephone Number

Enclosed is a check tor the following amount:

0O $25.00 Filing Feve = $30.00 Filing Fee &

Cernficate of Staus

0O $55.00 Filing Fee &
Cenitied Copy

tadditional copy i~ enclosed)

O S60.00 Filing Fee,
Certificaie of Status &
Certified Copy

tacditional copy is enclosed)

Mailing Address:
Registration Scciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rathe Properies. LLC

{Name of the Limited Liabilitv Company as it nuw appe
(A Flonda Limite

ars on pur regords.)
Laabihity Company)

The Articles of Organization for this Linnted Liability Company were filed on

October 21, 2019
. . [% s S
Florida document number 19000262136

and assigned

Fhis amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the 5

£ ibbreviutione. ..

kD B~

P . . 3 . o wrarg

Enter new principal offices address. if applicable: al .

{Principal office address MUST BE A STREET ADDRESS) 2l 8 [

A

M X

U - S
Enter new mailing address, il applicable: IE 3 (n
o

(Mailing address MAY BE A POST OFFICE BOX) m

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida svreet address

Flarida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered acent and aeree to act in this capacite. T further agree to comphe with the
4 ! Pt Y s & / ALY & 124
provisions of all staies relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603 1.8, Qv if this document is

heing filed to merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabifin:
compeny has been nodfied in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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I 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 Nane Address Tvype of Action

AMBR Richard Rathe 14973 SW d st Street. Davie FILL 33331
= Add

ORemove

O Chunge

AMBR Sandra Rathe 14973 SW A st Streed, Davie, FL 33331
AU

CRemove

TlChange

AMUIR Sydnie Rathe [4973 SW 4 st Street, Davie, FL 333351 _
= Add

CIRemove

OChange

AMHR Samantha Rathe 14973 SW d st Swreet. Davae, FL 33331
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AMBR Spencer Rathe 14973 SW d1s1 Street. Davie. FLLL 33331

CRemove

IChange

CiAdd

ORemove

OChange




. If amending any other information, eanter change(s) here: (Anach additional sheets. if necessan)
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F.. Effective date, if other than the date of filing:

(optional)
(1T un effective date is histed. the date must be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant w 603.0207 13%b)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specitivs a delayed effective date. but not an effective times at 12201 aam. on the carlier of: ¢hy - The 90th day atter the
record s filed.

December 26, 2019

DL ION 1A

Signature of & inember or amthtSrized represémtdiive B amenber

Dated

Richard Rathe

Tvped or printed name of signee

Filing Fee: $25.00



