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FLORIDA DEPARTMENT OF STATE .-
Division of Corporations oL

June 17, 2021

MAUREEN ROGER
47 RIVER RD.
SUMMIT, NJ 07901

SUBJECT: RJD HILLSIDE HOLDINGS, LLC
Ref. Number: L21000186583

We have received your document for RJD HILLSIDE HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Alecia Rivers
Regulatory Specialist || Letter Number: 221A00013644

www.sunbiz.org



: : COVER LETTER

TO: Registration Section
Division of Corporations

RID Bhliside Holdings, LLC
SURJECT: -

Name of Limited iLiability Company

The enclosed Articles of Amendment and fee(s) ure submitied for Hling.

Please reiurn ull correspondence concerning this matter 1o the following:

Maurcen Roger. Paralegal

Nanw of Person

Avelino Law, [LLP

iy Campany

47 River Rd.

Address

Summit, NJ 07901

City/Siate and Zip Code

mrogeréavelinelaw.com

L-mail address: (1o be used for firwtre annual report notification)

For further informuation concerning this matter, please call:

Maureen Roger 903 273-5730
at( )

Name of Person Area Cude Dastime Telephone Number

Finclosed is a check tor the following amount;

= $25.00 Filing Fee 3 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certiiied Copy Certificaic of Status &
(additional cupy is enclosed) Certified CO;)}'

{additionsl copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

lallahassec, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RID Hilside FHoldings, 1LLC

(Name of the Limited Liahility Company as it now appesvs on our records,)
(A Florida Timited TaabiTity Company)

April 29,2021

The Articles of Organization for this Limited Liability Company were flled on and assigned

121000186583

Florida document number

This amendment is submitted to amend the following:

AL 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation *LLCT or the abbreviation “LA.7

662 N Flagler Tir. '

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) — West Palin Beach. FLL 33401

: il if appli 662 N. Flagler Dr.
Enter new mailing address, if applicable: 621 gler D

(Muailing address MAY BE A POST OFFICE ROX) West Palm Beach,

FI. 33401

—

=
—

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

. ) o
Namc of New Revistered Apent: -
New Registered Qitice Address: o
Enter Florida streer address o
, Florida
Ciry Zip Code

New Registered Acent's Signature, if changing Registered Aoent:

[ hereby accept the appointment as registered agent and agree to aci in this capaciv. 1 further agree to comply withthe
provisions of ol statutes relutive o the proper and complere performance of ny duwiies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address. T hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If atniending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records;

MGR = DManager
AMBR = Authorized Member

Title Name Address Uyvpe of Action

OAdd

ORemove

OChange
o=

0O Aadd

O Remove

CiChange

Oadd

CIRemove

iJChange

CIAadd

ClRemove

O Change

O Add

DI Remove

O Change

O Add

ClRemove

U Change




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {oplional)
{[f ar effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3}b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State's secords.

I the record specifies a deluyved effective date. hat not an effeetive time, a1 12:01 a.m. on the carlier of: (by The 90uh day atter the
record 1s filed.

) May 4, 2021
Dated

Signature of a member or authorized representative of a member

AL Jude Avelino. Esq.

Typed or printed name of signee



