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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
|
RUDG Lender. LLC
{Name of the Limited Liability ‘4% it Nnow appears on our records.}
(A : - Company)
The Anicles of Organization {or this Limited Liability Company were filed on (01872020 and assigned

. 24
Florida document number 1. 20000 286256

This amendiment is submited to amend the following:

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

RUDG Investor, LLC

The new name must be distinguishable and contain the words “Linited Liability Compny.” the designation “LLCT or the abbresiation “LL.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing sddress. if applicable:

IMailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: ~

New Registered Office Address: r sy

Enter Flovide sorevr addresy R == .

—
T - "
— ___ . Florida .- _ f: i

Cin- . LinTde -

New Registered Agent's Signature, if changing Registered Agent: SEETI

[ hereby accept the appoiniment as registered agent and agree to act in this capacin. { further f:ii:;‘clt"fu comply with the
provisions of all states refative 1o the proper and conplete performance of my duties, and [am familiar with and
accept the obligations of my position as registered ageni as provided for i Chapter 6035, F.5. Or, i this document 1x
heinyg filed to merely reflect a change in the registered office addyess. | herebv confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

TJRemove

“1Change

OAdd

CIRemove

OChinge

ClAdd

TJRemore

OChange

ClAdd

CIRemove

O Chanye

DlAdd

CIRemove

OChange

TJadd

CIRemove

2 Change
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D. If amending any other information, enter change(s) here: {Awach additional sheers, I necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan effeclive date is listed, the dale must be specific and cannot be prior tu date of tikng or more than %0 days aftez [king.) Purseant 10 605.0207 (3xb}

Note: [fthe date inserted in this block does not et the applicable statutory filing requiremments, this date will nut be listed as the
document’s cifective date on the Department of State’s reeords.

If the recond specifies a defayed effective date, but not an effective tme., at §2:01 a.m. on the carlier of: (b)  The 80th day afler the

record is filed.

February 10 2022

Dated . . . /ﬂf/

Signature of 2 member or authonzed representative vl a member

loseph Panholzer, Attorney-in-Fact

Typed ot printed pame ol signee

Filino Fee: $28.00



