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TO: Registration Section
Division of Corporations

COVER LETTER

RTG FLORIDA HOLBINGS. LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Erte Boughman

MName of Person

ForsterBBoughman

Firm/Company

2200 Lucien Way, Ste. 405

Address

Maitland. FLL 32751

CitytState and Zip Code

boughman@thl-law.com

E-mail address: (o be used tor future annual report noulication)

For further information concerning this maiter, please call:

Fric Boughnn

107 2552055, ¢ext. 102
at )

Nuame of Person

Arca Code Daytime Telephone Numbe:

Enclosed 1s a cheek for the tollowing amount:

{=] $25.00 Filing Fee

Mailing Address;
Registration Section
Division of Corporations
MO, Box 6327
Tallahassce, FL 32314

O $30.00 Filing Fee &
Certiticate of Status

C} 555,00 Filing Fee &
Cerutied Copy
{additional copy is enclosed)

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

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FI. 32303



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
ot i )
RTG FLORIDA HOLDINGS, LLC R i o
{Name of the Limited Liability Company as i now appears on our records.) .
(A Flonida Dinnted Liabihity Company) ol

T

/2723 .
82712021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
£.21000384808

Flortda document number

This simendment 13 submited o amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liabikity Company.” the designation “LEC™ or the abbreviation 1L L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Reeistered Ottice Address:

Fater Flovida streer address

. Florida
City Zip Code

New Recistered Aqent’s Stenature, if chanving Registered Agent:

I hereby accepi the appointment as registered agent and agrec o act in this capacine. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
heing filed 10 mervely reflect a change in the registered office address, D hereby confivm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of Sew Registered Agent




If amending Authorized Person{sy authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

MGR ROBERT GIAMBANCO 9335 SERASTIAN BLVD.SEBASTIAN, FLL 32958 -
Add

=1Remave

CIChange

MGR ROBERTO GIAMBANCO 935 SEBASTIAN BLVD.SEBASTIAN, FL 32938 -
Add

TJRemaove

C1Change

C1Add

O Remove

OChange

TJAdd

ORemove

i3Change

O Add

CRemove

{IChange

T add

CIRemove

ClChange




D. If amending any other information, enter change(sy heve: ~(Auach uddivional sheets, i necessary)

This Ameadment is being filed to correct the name of the Manager, Robert Giambanco to his true name

of Roberto Giambanco (with an "o™ at the cnd of his first name).

E. Effective date, if other than the date of filing: (optional)
{If an cttective date is listed, the date must be specitie and cannat be prior o date of fling or more than 90 dayvs atter tiling.) Pursuant to 605,0207 (3)(b)
Note: f the date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as the
document’s eitective date on the Department of Stale’™s records,

I the record specifies u delayed eftective date, bui not an effective tme, at 12:01 a.m. on the carlier o8t (b)  The 90th day atter the
record s tiled.

December | 2021

-

Signature of @ member or autharized representative of 8 member

Dated

Eric C Boughman, Auwthorized Representative

Typed or printed name of signec

Filing Fee: §25.00



RECEIVER

FLORIDA DEPARTMENT OF STATE VL JAN2ZW PH 2110
Division of Corporations SECRE faiT 67 SIATE
TALLARASSEE.FL
January 8, 2022

ERIC BOUGHMAN
2200 LUCIEN WAY
STE 405

MAITLAND, FL 32751

SUBJECT: RTG FLORIDA HOLDINGS, LLC
Ref. Number: L21000384808

We have received your document for RTG FLORIDA 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):

YOU DID NOT CHECK THE TYPE OF ACTION FOR ONE YOUR OFFICER.

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.

Anissa Butler
Regulatory Specialist II Letter Number: 822A00000600

www.sunbiz.org
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