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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RGC PHASE 1] DEVELOPER, [LLC

09-13°2021

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

L21000403<11

Florida 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 must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, {f applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailtog address, if applicable: O /- 1
{Mailing address MAY BE A POST QFFICE BOX) . il - i
. e T

o=

B. If amending the registered agent and/or registered office address on our records, enter the namg of tha new ;p_g!stern

apent gad/or the new regislered office address here: i — P i
i f'_ O p
Name of New Registered Agent: ST <= S SHORD.
" % 1

New Repisiered Office Address:

Enter Floride street address
ST 1) | s & |
City Zip Codr

Mew Registered Agent’s Signature, If changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nolified in writing of this change.

If Chaoging Registersd Apent, Sipnature of New Registered Agent




if smiending Authorized Persoa{s) awthorized (o manage, gader the titls, namie, z0d address of cach person being sdded
ar remgved (rem ong recerds:

MGR = Munasger
AMBHR ~ Authorized Member

Title Nume Address Type of Actian
MGR Randy Rieger IS AVIATION AVE e TH FLODOR
TlAdd

COUONS T GREOVE, FL 3313 X
. ERenove

[ Hhange

Cadd

__iJRemove

{IChange

. Dadg

[ {Remove

ClChange

DA

Cifermove

£ladd

OReowve

{iChange

(add

_ORamove

{iChangs




D. i amending any other information, enter change(s) bere: [duock additionai sheets, if necessury )

E. Effective date, if ather than the date of (iling: foptisnal)
{If an cffective date 18 hsted, the date must be specifie snd cannot be privs o date of Hilng oF nioce tien 90 days after fling ) Pursuant to 6050207 (b}
Mgte: If the date ingeried in this black dees rot mcet the applicable statutory [Hing requireinents, this date will nat be listed a3 the
document's effective datc on the Departmces of Stale’s records.

1f the record apecifies 3 delayed eflective date, but not an ef¥ective time, at 12:01 o.m on the carlier of: (b)  The $0th day afier the
record i3 fled,

are of « mentber or authoried represiaiaitve ol

Maithew A Rieger

T ped or prinied rasie of vigaas



