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COVER LETTER

Registration Section
Division of Corporations

AML 0T REDWOOD LI1.C
JCT:

Name of Limited Liability Company

iclosed Articles of Amendmeni and Tee(s) are submitted Tor lling.

retum all correspondence concerning this maiter to the following:

K. Matthew Rente 11, Ex.

Name of Person

Rentz Law Firm PULL.C

Fimn/Company

P.O. Boa 4ed)

Adddress

LaBelle, FLL 33975

Ciy/Staie and Zip Code

MatRentz@ RentzlawFirm.com

E-mail address: 1o be used for future annual repors notification)

arther information concerning this matier, please call:

Renty, 363
ul | )

Area Code

674-1935

Nuine of Person Davtime Telephone Number

osed is a check for the following amount:

$25.00 Filing Fee DK $30.00 Filing Fee &

Cuertificate ol Statues

O $55.00 Filing Fee &
Certified Copy

tadditional copy 5 enclosed)

O $60.00 Filing Fee.
Cervficate of Status &
Certifivd Copy

{additional copy 1s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
*0. Box 6327
Tallzhassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

AMLO7 REDWOQD1.1.C
{Namg of the

Limited 1 iability C

(A Flonda Limited Liabilay Company)
August 02,2022
fugust 02, 20 and assigned

rticles of Organization for this Limited Liability Company were filed on

LL.22000340260

a document number

mendnient is submitted to amend the following:

amending name, enter the new name of the limited liability company here:

w name must be distinguishable and contain the words “Linnted Liability Company,” the designation “LLC™ ar the abbreviation =1LL.C.”

- new principal offices address. if applicable:
cipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:
ling address MAY BE A POST OFFICE BOX)

"amending the registered agent and/or repistered office address on our records, enter the name of the new registered

t and/or the new registered office address heres:

Name of New Registered Agent:

tfice Address:
Enter Florida sirect adidress

. Florida

New Rewistered

Zip Code

620¢

Ciny

ristercd Apent:
"y
———

Registered Agent’s Sionature. if changing Re
ehv accept the appoinment as registered agent and agree o act in this capacity. | further agree to complyvith the,

isions of all swutes relative o the proper and complewe performance of v duties, and I am familicn with and
pi the obligaiions of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is pee
2 filed o mierelv reflect a change in the registered office address, Fhereby confirm that the Timited Hiability .
3. e Lo in fhe reg ! . d e Py
ranyhas heen natified inswriting of this change. ot SR
AT
. r\}
ro
IT Changing Registered Agent, Signuture of New Registered Agpent



mding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
wved from our records:

= Manager
= Authorized Member

Name Address Type_of Action
L.atas HOLDINGS 1L1L.C 49 N Industrial Loop
W Add

LaBelle, FL 33935
CIRemove

O Change

Ciadd

CJRemove

CIChange

M Add

CIRemove

CChange

OAdd

TiRemove

I Change

OAdd

O Remove

O Change

Ciadd

ORemove

O Change




mending any other information, enter change(s) here: (Awtach addivional sheets. if necessary.)

wetive date, if other than the date of filing: {optional)
effective date is Bisted, the date must be specific and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3%
e [ the date inserted in this block dovs not meet the applicable staunory filing requirements, this date wiil not be listed as the

ument's effective date on the Departiment of State’s records,

cord specilies a delaved elfecuve date. but not an elfective tine, at 12:01 e on the carlier of: (b)  The Ynh day alier the
<filed.

Signature of a member or authorized representative of & member

Lavro M. Acevedo

Typed or printed name of signee

Filing Fee: $25.00



