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COVER LETTER

TO:  Registration Section
Division of Corporations

RC Boalways Rd, LLC
SUBJECT:

Noame of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Conrad Willkomm, Esq.

Nawme of Person

l.aw Ofice of Conrad Willkomm, P.A,

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FL 34103

City/Stete and Zip Code

conrad@swiloridalaw com
E-mail address: (to be used for future annuat report notificatian)

For further information concarning this matter, please call:

Conrad Willkomimn, Esq. 239 262-5303
at{ }

Name of Person Arca Code I")::'y_limt Telg;hnnc Mumber

Enclosed is a ¢heek for the following sinount:

1111412023 3:07 £M

(@ $25.00 Filing Fee ] $30.00 Filing Fee & [ $55.00 Filing Fee & [3 %60.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificale of Stetus &
(additional copy is enclosed} Centified Copy

{additional copy is enclosed)

Majling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpaorations

P.O. Box 6327 The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RC Boatways Rd, LLC

(Name of the Limited Liability Conpany.ns if 00w nhncaes on gy veears,
) Jands Linnted Liabilaty Company)

)

The Articles of Organization for this Limited Liability Company were filed on 12/572021 and assigned

L2100051849}

Florida dacument number

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company hiere:

The new name musi be distinguishable 'and contain the words “Limited Liability Company,™ the designation “LLC” or the sbbreviation “L.L.C.”
1008 Intercom Lrive

Fort Myers, FL 31913

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

Enter new mailing address, if applicable:
(Muiting uddress MAY BE A POST OFFICE BOX) - wa
Tad
=

B. If amending the registered agent and/or registered office address on onr records, enter the nume of (he new registered

agent and/or the new repistercd office address here: -

Rene
Name of New Registered Agent: -

wn
New Repistered Office Address:

Enter Flovidn siret atfdre o
. Florida
Cirv Zip Code

New epistered Apeni’s Sipnnture, il chanping Repistered Apent:

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 complele performance of myv duties. und I am famifiar with and
accept the obligotions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed ta merely reflect a change in the registered office address, I herchy confirm that the limited ljability
company has been notified in writing of this change.

If Changing Registercd Apent, Sipanture pl New Registered Apent
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If amending Authorized Person(s) authorized to manage, eoter 1he title, name, and address ol each person being added
or removed {rom our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action
MGR Alvegn Corporntion, » Flarida carp- 1342 Colonial Blvd, Suite D-28
fm Add

Fort Myers, FL 33907
ORemove

O Change

MGR Dr. Rainer Lohbeck Auf Demn Hagen 9A
Dadd

Schwelm, 58332 Germany
. [® Remove

{JChange

MGR Dr. Christiane Lohbeck Ehrenberger Str i4
OAdd

Schwelm, 58332 Germany -
Remove

DChange

Oadd

CRemove

O Change

D add

_ORemove

OChange

O Add

CRemove

CIChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an efTeclive date is lisicd, the dale must be specific and cannot be prier 10 date of filing or morc thaa 90 dox s after liling.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmens of State’s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the carlier of; (b) The 90th day after the
record is filed.

aeq NOV 14,2023

Bams Gl e $1-303 1 3 I GHITS )
Signature of'a member or authorized representslive of 8 member

Dr. Raincr Lohbeck

Typed or printed nome ol sigoee

Filing Fee: $25.00



