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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albukassee, Florida 32372

(850) 656-4724

DATE 12/05/2024

“WALK IN*™

ENTITY NAME RL 800 Indiantown, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRA ™

XXXXXKXXXX Phue Cpy
gdrﬁbqw’ 6)%9‘
&rt/gﬁba&, af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Cjerﬁﬁoa’ C}dﬂy af Ante & Amendnents
Cﬁrﬁﬁba& ”tf ﬁaff ft‘ua@@

“APOSTIUE / WOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

Floase call Tina at the above xamber faﬁ any (85ueS 0F CONCErAS, Thank $o8 50 much/

TOTAL OwWED $25.00




ARTICLES OF AMENDMENT
TO

-

ARTICLES OF ORGANIZATION FLED
OF T

WU DEC-5 aMy: g
RL R0 Indiantown, LLC
(Name of the Limited Linbilitv (Compuany as it now appears on our rccor('i':.] e . -

(A Florda Limated Liabolity Compiny) Tl i HASS "_E- i

FLORIDA

0843172021

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

[L21000389538

IFlorida document number

This amendment is submitted to amend the following:

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

The new name most be distinguishable and contain the words ~Limited Liability Company.” the designation “LEC or the abbreviation “LLCT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST QFFICE BO)X)

B. If amending the registered agent and/or registered office address on our records. gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Ener Flortda sureer address

. Florida
Cuv Zip Code

New Repgistered ApenCs Sienature, if ehanging Registered Agent:

! hereby accept the appointiment as registered ugent and agree o actin this capacite, { further agree to camply with the
provisions of all stanites relative o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
heing fited 10 merelv refloct a change in the regisiered office address. heveby confirm that the limited liability
company hus heen notified inweriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGOR Alesander Redicarn

21408 Altlernate STA, Suiwe 440

['vpe of Action

Dr\dd

Jupiter., F1. 33477

mRemeve

CiChange

CAdd

CIRenwove

OChange

Cladd

Clltemaove

CIChange

OAdd

ClRemove

OcChunge

D r\(ld

CiRemove

OChange

OAdd

TRemove

LIChange




0. If amending any other information, enter change(s) heres Zdttach addivional sheets, if necessary.j
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E. Effective date. il other than the date of filing:

(optional)
(1 an effective dare s listed, the date must be specific and <annot be proor to date of filing or more than 96 days after iling.) Pursuant to 605.0207 (3)ib)
Note: IFthe date insericd in this bloek docs nut meet the appicable statntory filing requirements, this date will nat be listed as the
docunent’s effective date on the Departiment of State™s recards.

I the record specifivs a delayed etfective date. but not an effective tme. at 12:01 aam, on the carlicr oft (b) - The 90th day after the
record s Nled.

! December 3 2024
Dated

o

: :
/ ?\ /
£ WML M

Signature of @ member or authorized representabive of 2 member

Eric M. Levin

Typed or proted nanie af signee

Filing Fee: $25.00




