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COVER LETTER
T Registration Section
Division of Corporatinns

RBK Management Group LLC
SUBJECT:
Name of Limited Liabibity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amy Avers

Name of Person

Midtand Forms LL.C

FirmyCompany

1520 Royal Palm Square Blvd #320

Address

Fort Myers, F1L 33919

City/State and Zip Code

aayers@midlantrust.com

E-mail address: (10 be used for future annual report notification) R
~in 3
For further information concerning this matter. please call: rl:g_‘; 3
- . '—r"
—im
Amy Avers 239 3331824 =t p oo
at ( ) S
Name of Person Area Code Daytime Telephone Number -

£003
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Enclosed is a check for the following amount:
(J §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Stutus &
Certified Copy

{additional copy is enciosxd)
(additionul copy is enclosed)

{3 $30.00 Filing Fec &

= $25.00 Filing Fee
Certificale of Status

Street Address:

Mailing Address:
Registration Section Registration Scction
Division of Corporations . Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
2415 N, Monroc Street. Suite 810

Tallahassee. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBK Management Group LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Lrabiliy Company)

01/28/2022 and ussigncd

The Arnicles of Organization for this Limited Liabihity Company were filed on

Florida document number L22000059177

This amendment 15 submitied to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

The new ame must be distinguishable and contain the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: cm ro
—T ro
{Principal office address MUST BE ASTREET ADDRESS) 3= 7 'r:)a
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Eater new mailing address, if applicable: et T L es
(Muailing address MAY BE A POST OFFICE BOX) T o ‘U
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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 Repistered Office Address:

Fnter Florida street address

. Florida
Cine Zip Code

New 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
provixions of all statutes relative 1o 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.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liahifity

company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




" 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

Address Tvpe of Action

Title Name

OAdd

ORemove

TIChange

CAdd

CJRemove

CJChange

O add

O Remove
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TAdd

ORemove

D Change

CAadd

CRemove

[ Change




0. If amending any other information, enter changeis) here: i addinonad Siects, 1 necesan

Add EIN pumber 333432754
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E. EiTective date. if other than the date of filing;
Han et

toptional)

doviment s efycin e date on tie Depaniment ol Site’'~ regcords

IV the econd specities adelased effecine dase. but notan electne timewd P2 0F a0 on it carhier b thy o The siith das ke the
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Filing Fee: 82500

e dinte 1 isied, the date must be spovsiie and cannot be pang o daie i Shae or aeore than 910 day s atier hag s Pussiant w eo® D207 00
Sote: e date inserted m i block does mol meet the appbeable statdions 1ilng requirements, thes Jate winl not be bsted as the



