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COVER LETTER

Ton Revisteation Section
Division of Corporations

SUBIECT: RedTile Cofree EEC

Name ol Limnted Lgthiliny Company

The enclosad Articles of Amendment and feets) are submitted for fiking.

Please retarn all cotrespordence concerning this matter o the followving:

Frederck Rice

Namge of Person

RedTe Conree LLC

Fam C ompiun

FSQUO S, Tamini TRILSTE 2213

Autdress

Forn Meyen, FL 33008

Cuey State and Zip Code

treddac i rednle. cottee

[ematl addresssito be used [on futuce annual 1eport netification)

For further inlormation concerning this matier. please call:

Frederick Rive

atr O ) g, A3 H- V24D

N ol Pesson

Enclsed is a check sor the fallowing amount:

— S2300 Filing Fee B S30.00 Filing Fee &

3
Certiliciie of SMatus

Mailing Address:
Registration Section
Division of Corporations
0. Box 327

Tallahassee, FIL 32314

Area Code Dastime Telephone Sumbet

— S5 00 I:ilillg Foo &

Certitied Copy

)

Son_0 Filing Fee.
Cerulicie of St &
Certitied Copy
taddineonal copy as enclisad s

randdiiongl copy s enehsed)

Street Address:

Registration Sectian

Division of Corporations

The Centre of Tallahasse

QLA N Momoe Streel, Suiie St

Taollahassee, FL 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION o T
O Tt

- Py 3: 0C

21 JUL -6

RedTile Cotice 11U
1N ume ot the Limited Linhility Compuny as iF nesw sippears on our recoris, |
tA Fhosdo Tonied TadhiTiiy Commpanya

The Articles of Oraanization lor this Limied Linbility Company were tiled on 06/23/202} and assiened

Florida document number 121000300048

This amendmen i submitted o amend the tollowing;

Ao Hamending name, enter the new name of the limited liability company here:

Fhe new nane must be destzgushoble wnd contam e words “Linnted Liabibin Compane” the desigriion "LLCT o the abbrevetion =0 L 0

Enter new principal oftices address. it applicable: 15050 Elderberniy Lane Suite o

(Pvincipad office addvoss MUNT BE A STREET ADDREESN) FFort Myers. IT. 307 o

1809008 Tammnu TR STIS -

Fater new muailing address, il applicable:

EM M ailing address MAY BE A POST OFFICE BOX) Fort Myers, FLL3390S

B. Wamending the vegistered agent and/or registered office address on our records. enter the name of the ew registered
agent and/or the oew reaistered oflice address here:

Same of New Reaistered Aven:

New Registered OHice Address: _
fonter Flericha strect iddveo

Flowida
ity A Cend

New Hegistered Avents Signature, i’ changing Hevisteres Avent:

Lherehy accept the appoinimient as registered ageni and agree fo act in this « wpactiv ! farihier agree to compleowids the
provisions ot all situges relative to the proper and complece pevtirmance of my dutivs, and 1 am Aamdbiae with amd
accept the obligations of my position us regisiered agent as provide wd forin Chapaer 605 F. 5 O i this documenr i
heing tled i mercly reflect a change in the regiswered ottice address, [ her choecontiom that the fimdted liabifine
company has heen notifivd in writing of this change.

I Changing Registered Agent, Sisnature of Mew Resistered Apend




Ir :unwidin;_-, Authorized Person(s) authorized (o manage, enter the tde, name. and address of eiach person heine added
or removed from our records:

MGOGR = Munuover Laent
AMBR = Authorized Member St ag
g PH 300

21 JUL

Title e Address Tvpe of Action
TIAadd

_ _ . ] dRemove

_ JChange

o o . _IAadd

“JRemone

TChange

Aadl

ZIRemove

JChinge

hAdd

TTRemon e

JChanye

—_ Akl

—Remaonye

i hange

- Ji\\'d

— Remone

— Change




. .
’ A
o :

D. Hamending any other information. enter chanue(s) heve: Aitach addindnd Sheors, H ey
9% \ 4
‘.'|\_ "{"- [)h o
AN

E. Effective date, i other than the date of filing: (aptionah
e ffevinee dite i Jisted. the date muest be specttie ad cumot be prioe Lo e altiling or more tum 90 day s afler Gling ¥ Pustant o obs G207 G,
Note: [Cthe date imerted in s hlock does notmweet the applicable sautory filing sequrements, 1< date will inn be
document’s eftective date o the Depattinent o Stste s 1econds,

listed as e

e record specities w deliy ed effectve date. But not an effectis ¢ vme, ut 12:00 wm. on the carlier off (b The Yiih dav atter the
record s filed,

Bated July 14 . Ll
—

Srenatuae of o memher or auibosized tepresentaiive of & mempe

Fredench Rice

Tapad or printed mame o signee

Filine Fee: S25.00



