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COVER LETYER

TO:  Registrativn Section
Division of Corparations

EBT NAPLES INC
SUBJECT:

Narse of Limited Lizbility Company

The enclosed Anicles of Amendment and fee(s) are subrmticd for filing.

Please retum el corespendence concerning this marter to the following:

OFELIA DEL RIO CASIN

Name of Person

RBT WAPLES INC

Firm'Company

373526TH AVE SE

Address

NAPLES, FL 34117

Ciry/State and Zip Code

asapaccountingidime.cotn

E-mal aduress: (1o be used Jac fufure mineal repor? aatification)

For further informativn concerning this tnatler, please call:

OFELIA DEL RIO CASIN 239 6570850
at{ )

Nrme of Person Arca Code Daytime Telephone Number

Erciosed is a check for the following amount:

i £25.00 Filing Fee ] $30.00 Filing Fee & {55500 Filing Yee & 17 $60.60 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Status &
{sdeitional copy is crchused) Centifiet Copy

(additiopal copy s entlesed)

Mailing Address: Strect Address:

Registration Section Registration Section

Drivision of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallnhassec
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ~y Lgs

: TO oy 5o
' ARTICLES OF ORGANIZATION ' -0 24
OF ',2'.,“,"-1,,~\. . ﬁ[_/? 59
B ‘L N I‘_ .f oo
M.u/-'-' 53"_ R
RHT NAPLES. INC ATy U’viﬂ )
Name of the Limited Liabifitv C a3 ] ; appears on pur recprds,’ !

e e e . n
The Articles of Orgenization for this Linuted Liability Company were filed on 03/03/2023

123000120888

and assigned

Florida docutnent number

This amendment is submited to amend the following:

A. [T amending name, enter the new name of the limited liability company here:

RBT NAPLESLLC

-

The new name swst be distinguishabie and eontaia the words " Larnited Liability Company,” the designation “LLC" o7 the abbzeviation "L.L.C.™

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

Enter new malling address. if applicable:

{Muiling address AMAY BE A POST QFFICE BOX)

B. 1f 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 bery:

Name of New Registered Agent:

New Registered Qffice Address:

Frnier Fiorida stree: eddress

, Florida
City Zip Cade

wew Registered Agent's Siprnuture, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree tw act in this capacity. | jurther agree to comply with tie
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am fapiilicr with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if titis document is
being giled to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the titte, name. and address of ench person being added
or removed from our records:

MGR = 0anager
AMBR = Authorized Member

Title Name Address Type of Actfan

L]Add

2, N
2

A A ~
M. 'R%vc
E(_;, e (

; "Lr_j:’.lit_.mgc P
oL -
<. .
o . /.
. (o
-~ - N\
i ClAc L L{Q

Ciiemove

CiChange

{Oadd

CIRemove

CiChange

O Add

L Remove

ClChange

Dhadd

ORemuve

(JChange

- TJadd

LRemove

O Clange
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D. If amending any other information, enter change(s) here: (Attach additionai sheets, i necessary.}

04/01/2024
E. Effectlve date, il other than the date of filing: {optinaal)
f£an effective dats is listed. the dare must be specific end cannat be prior w date of fling oz more than 50 davs afler Aling.) Pursnant w §03.0207 (3)(h)
Note: IFthe daie inseried in this block does not meet the applicable statuiory filing requirements, this daie will not be listed as the
docuniten:’s effective date on the Department of State’s records.

If the record specities a delayed effeciive date, but not an efective time, at 12:01 2. on the carlier oft () The 30ih day afier the
vecord is filed.

APRIL ! 2023

I
,\ 1
of.

Sigrae of a member or authonized represectative of a nember

Dated

OFELTA DEL R10 CASIN

Typed ar piteted uaime of stance

Filing Fee: S25.00



