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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/05/2024

~*WALK IN**

ENTITY NAME RL Angle, LLC

DOCUMENT NUMBER

YELEASE FILE THE ATTACHED AND RETURN ™"

XK X x )(X Pl dryy
&arffﬁéa" C)ﬂff
Certificate of Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

C’ar%%a’ &W af Arte & Anerdneats
&r&cﬁéat& af Good S tanding

*APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< I

Floase cal? Tina at the above namber fo/‘ any (SEUES OF CORCEFAS, 72«‘6 $oa 50 much!

ToTAL OWED $25.00




"ARTICLES GF AMENDMENT

. TO
ARTICLES OF ORGANIZATION FILED
. t hee

Ok

M4 DEC -5 AMIi: 46

RL Angle, LLC
(Name of the Limited Liability {ompany as it now appeais on our records.bw o _ o 07 o L 0 &
A Floada Timeed Liabihiny Company) PALLAMHA SSEF FJ.:D"ffj-A

o . . o Lo T - w2023 .
e Articles of Organization for this Limited Liabilny Company were Hiled on 87142023 and assigned

[L2300038 1417

Florida decument number

This wmendment ig submitted o amesd the tollowing:

Ao M amending name, ¢nter the new name of the limited liability company here:

The new name st be distnguishable and contdin the words “Limited Liability Company.”™ the designation “LLE™ or the abbreviation L L.C.T

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muifling address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. Ir amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Futer Flarida street aeddress

. Florida
Criv Zip Cende

New Registered Avent’s Sivrature, if ehanging Registered Avent:

! hereby aceept the appointpient as registered agent and agree (o act in this capacitv. { further agree to comphwith the
provisions of afl stttes relative o the proper and compleie performance of my duties. and am funiliar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.8 O, if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited tiahiline
company has becn notificd inwriting of this change.

M Changing Registered Azent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (0 manage. enter the title, name, and addresy

or removed from our records:

“MGR = Manager
AMBR = Aathorized Member

Title Ndame

MGR Alexander P Redfearn

of ¢ach person heing added

Address

110 SE 2nd Street, Suite 101

Type of Action

O add

Pelray Beach, L 33444

- erove

O Change

E] Add

CRemaove

CI1Change

ClAdd

ORemove

Ol hange

CAdd

CIRcmave

OChange

COAdd

CIRemove

CIChange

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(sy here: (trach wdditional shects, if necessary.y

-

L
&

[T

E. Effective date, if other than the date of filing:

(Ian effective dute is Dsted. the date must be specific and camot be prior e date of fihing or more than 94 days afler finge.) Pursuant tw 6030207 (3)(b}
document’s effective date on the Departiment of Stale™s records.
recerd is filoed.

(optional)
Note: 1f the date inserted in this block does nat meet the applicable siautory Nling requirements. this date will ot be listed as the

(£ 1he record specities a delayed etfective date, but notan etfeetve tme, ot 12:010 a.mn on the carlier of: ()
Decamber 3
Dated

The YOth day abier the
2024

A n .
.f 7
/oML st

Signature of 1 member or authorized representative of o member
Eric M. Levint

Typed or printed name of stenee

Filing Fee: $25.00




