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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2022

JUAN GARAY
10633 SHELDON ROAD
TAMPA, FL 33626

SUBJECT: RB PALM HARBOR, LLC =
Ref. Number: L22000022979 = 2
—: =
R
Y

T
-0

We have received your document for RB PALM HARBOR, LLC andyour =X
check(s) totaling $25.00. However, the enclosed document has not been filed <
and is being returned for the following correction(s): - o

™
The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 022A00016572
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COVER LETTER

TO: Registration Section
Division of Corporations

RB PALM HHARBOR
SURBIECT:

Namwe of Limnited Liability Company

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

Plcase reium all correspondence concerning this mater to the following:

Juan Garay

Name of Person

RI3 I*alm Harbor

Fim Company

10633 sheldon Roead

Address

Tampu  Florida 33626

City Staie and Zip Conde

sam, garnvisramingberrics com

E-mazil address: (o be used Tor fulure annual report notification

For turther infurmation concerning this mater, please call;

Juan Garay

407 2747724
al( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Fiiing Tee &

Certilicate of Stanus

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327

Talluhassee, FLL 32314

Arca Code Daytime Telephone Nunber

=} 6000 Filing Fee,
Certificaie of Status &
Certified Copy

(additional copy is enchsed)

[J $53.00 Filing Fee &
Certified Copy
tacklitional copy is enclosed’

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroee Street, Suite 810
Tallahassce, FLL 32303
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The Articles of Organization for this Limited Liability Company were filed on January 10. 2022

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RB Palm Harbor, 1L1.C

{Namw of the Limited Liability Company as it now appears on our recoyds.)
a Limnted Liability Company)

and assigned

. U229 7S
Florida document number -~ 22974

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liahitity company here:

The new name must be distinguishabhe and contuin the words “Limited Liability Company.”™ the designation “1.1.C” or the abbreviation “pob.C.”

L o

—i * ~3

Enter new principal offices address, if applicable: 106633 Sheldon Road o -
- . Tampa. FL 33626 =L
(Principal office address MUST BE A STREET ADDRESS) pa. i O e
7 @
ro o fol
Tl O

- . ] T

Enter new mailing address, if applicable: 16633 Sheldon Ruad _f; =

e E 138 — O

(Maifing address MAY BE A POST QFFICE BOX) Fampa. FL 3362¢ R

B. If amending the registered agent and/ar 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 Apent: Juan Garay
New Registered Office Address: 10633 Shetdon Road
Enter Floridu sireer address
Tampi

18
 Florida 2700
Cine Zip Conide

New Registered Apent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes relative to 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 Chapier 605, F.S. Or, if this document 1s

heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited fiahility
compeany hay been notified in writing of this change.

. Rt . -
If Chaoging R;vimﬁ-.hgm:, Sipnature of New Registered Agent
- ‘;'

yd {



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of-Action
MGR Juan Garay 10633 Sheldon Road
OaAdd
Tampa, FL 33626
CIRemove
Irom AMBR 10 MGR
W Change
AMBR Chad Sncad 780% Stoncy i}l Dr.
OAdd
¢ pt
T ~
Wesley Chapel, FL 33543 B O
. mEove
:;Jl :_ m [— = —— ]
it o™
=> _w §
i o JChange
1
AMBR Manuel Samana 39 Clover Blossom Circle m O

L

Seal ¥

§

1\':

)]
€0&n Hd

1

Land O Lakes, FL 34638
=W Remove

[ZIChange

AMBR Edwin £ Rivera 3144 Granite Ridge Loop
ClAdd

Land () Lakes, FL 34638

= Remove

OChange

MGR lan Clementson 5661 E. Fowler Aveue

OAdd

Temple Terrace, FL 33617
= Remove

CHChange

TAdd

T Remove

[C1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{Ifan cffective date is listed, the date must be specific and cannat be prior to date of tiling or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

record 1s filed.

Dated %U?“"?% /S ' 292&
M/g/@g S
lg]'lﬂ ¢ ol am. Ly T authonze rcprt.‘SL'nlall\.'CO a1 member
Jvon  Garay

Typed or printed name of sigifer

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier oft (b)  The 90th day afier the

Filinog Fee: 25 0{)



