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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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DOMESTIC AMENDMENT FILING

NAME : CENTURY 22 AG, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER'S INITIALS: \[j //



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTURY 22 AG,LLC

{Name of the Limited Liabiliq Comganx as [t now sppears on gur records.)
{ onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ' %/23/19, effective 11/01/19

and assigned
Florida docurnent numbey 1-19000268257

This amendment is submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable:
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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:

Name of New Repgistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment 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 myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Avthorized Person(s) authorized to manuge, enter the litle, name, and address of cach pervon_being udderd

vr remoy ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanse Address
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1. H zmending any other infonnstion, enter change(s) here; 7 ftech wkiitionad shven, it iecesaey

E. Effective dule. if sther than the date of filing: {optinnal)
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Filing Fee: $25.00




