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To: 185062763283 From: 14693173435 Dace: 01/17/23 Time: 8:50 PM Pace: 02/04

ARTICLES OF AMENDMENT
TO
({((H23000019674 3))} ARTICLES OF ORGANIZATION
OF

RICHTEQUS OAX LLC

{>ame of the Limited Liabilitv Compapy as it how appears on gur records)
(A Horda Limated Diabihity Company)

Ihe Arucles of Organization (or this Limited Liability Company were filed on 0812512022 and assiencd

L22000377807

Florida document numbua

This amendment 1s submitted 1o amend the fallowing,

Ao [Famewding name. enter the new niune of’ihe limited liability comnpany here:

I'he new name must be distmpwishabie and contmin the words "Limited Liabiliy Company.” the designation “LLEC T or the abhreviation "L L €

1500 Colonial Bivd, Suite 234

Fnter new principal offices address i applicable:

(Irincipal office address MUST BE A STREET ADDRESYy — Fortyers FL 33607

- - - . 1 - ia i 34
Enter new maling address, if applicable 150C Colonial Eivd, Suite 2

(Matling address A\ AV BE A POST OFFICE BON)

Fort Myers, FL, 33807

. [famending the registered agent and/or registered office address un our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Revistered Agent:

New Reristered Ofhee Address:

Foter Flovila sover oddress

. Florida
Cory i Clorde

New Registered Agent’s Signatuce if changing Registered Avent:

{ herebv accepi the appointment as registered ageni and agree to aci i1 Hus capacipe. | further agree io complv il ihe
provisions of ali sianies relaiinve (o the proper and complete periormance of my duties. and am famidiar with and
accept the abligations of my pasition as registered agent as provided jor in Chapter 605 F.S Oroof s docimeni i
heing filed o merely reflect a change in thie registered office address, ! heren-confirm that the meed Db
comperin hars been noiified mowrinng of this chasige.,

If Changing Repgivtered Agent, Signature of New Registered Agent

(((H23000019674 3)))



To: 1B506176383 From: 14693173436 Dace: 0i/17/23 Time: 8:50 PM Page: 03/04

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager (((H2300061 5674 3)))
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR CHIYUK WILLIAMS 1500 Colerual Elvd, Suiie 234

O add

Fort Myers, FL, 335807

MRemom e

B Change
AMER MARSHALL T WILLIAMS 150G Colonial Bivd. Suite 234

1 add

Fort Mvers, FL, 33507
LI Remove

2] Change

1 Add

CRemeve

LI Change

i Add

TiRemove

LI hange

[Jadd

CiRemove

s

i Add

Remove

(((M23000019674 3)))

P12 Tange




To: 18506176383 From: 14553173436 Cate: 01/17/23 Time: 8:5C PM Page: 24/04

(((H23000019674 3)))

D. Ifamending any other information, enter chanee(s) hever lrtvch additional sheets, if necessan)

E. Effective date, if other than the date of iling: {optional)
{1sn e ective dite s Iswed, the daie muost e speethe and cmnet be prion o date of Dlmg o mote than 90 diy s altes ihine ) Puisuant Lo 60 8207 (b
Sote: 10 e date nserted w this block does et meet tie apphicable statutory Nheg requanements, tirs daie will not be listed as the
document’s etfectwe date on the Depmtnent of Staic’s recoids

Il the record specifies a delas ed effective date. but not an effective ume. a2t 12 01 am on the earher of (h) The 90th day after the
reeord s filed

Ceocember 28in 2022
Dhated

LI

S o
RSP PR U w

Sumature of a member or autho;wzed representative of a member

Chiyuki Wiliams

Typed or piinied name of signee

((H23000019674 3)})

Filine Fee: $25.400



