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FLORIDA DEPAR l MFN']‘ OF STATE
Division of Corporations

January 6, 2024

SIMON RIVELES, ESQ.
545 5TH AVENUE SUITE 502
NEW YORK, NY 10017

SUBJECT: RADD WENTWORTH SPV LLC
Ref. Number: L23000388730

We have received your document for RADD WENTWORTH SPV LLC and your
check(s) totaling $30.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

J B¢ HVF he0l

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned. _

f you have any guestions concerning the filing of your document, please cal
(850) 245-6050. J
Tammi Cline e
Regulatory Specialist || Supervisor Letter Number: 424A00000350
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COVER LETTER
TOx: Registration Section

Division of Corporations

Radd Wentworth SPV LLLC
SUBJECT:

Name of Limited Liabiliy Company
[3ear Sir or Madam:
The enclosed Statement of Correction and fee{s) me submitted for filing.

Please retum al} comespendence concerning this matter o the following:

Simon Riveles. Esq

Naine of Person

=
Riveles Wahab LEP —

Firm/Company

545 5th Avenue Suite 502

Address

New York, NY (0017

City/State and Zip Code

00 =4 1'd BZHVIN

admin@randwlawfirm com

ti-mail address: {10 be used for future annual report notification)

For fusther information conceming this matter, please call:

Isloc_Green 9ff . 0, 731-]go3

Nume of Person Arca Code

Dayume Telephone Number

Maiting Address: Street Address:

Registration Section Registration Scction

Division uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

=S25 Filing Fee 3 $30 Filing Fee & (1555 Filing Fee & T $60 Filing Fev,

Certificate of Status Cestified Copy Cerificare of Status &

Certificd Copy
CR2ZE062 (9/15})



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant lo section 605.0209, F.S., this document is being submutted to correct a previously filed document.

e T . e Radd Wentwarth SPV LLC
FIRST: The name of the timited liabilily company 1s:

- _ o  L230003BR73D
SECONTI): The Florida Document number of the limited Hability company is:
. . Elecrronic Arucles of Organization
T'HIRD: Document 10 be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

D/ Comtains an inconest siatement. The incorreet statement, the reason the statement is incorrect. and the cnncc!ctg

statement are as toliows: -7 r_'E’-
s
Article TV: The Manager has been changed ta RAD Diversified Land REIT, Inc. (FL Document No, F22000007763 ('-_:; .8

-
o -

(V)

T

OR -

s

) o

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate comection are
as follows:
DR
O

The electronic transnussion of the record w
Selmin.

Signature of Autharized Representative

Sigrature of new registered agent, T apphicati ;o NOTE o eorrecime e regisicied agent. ihe now regisiercd 2gent must sigi
accepting the designation).

New Registered Agent's Signature, if chanping Registered Ageni:

1 hereby accept the appoimment as registered agent und agree 1o act in this capaciiy. ! further agree to comply with the
pravisions of all statutes refative to the proper und complete performance of my dwiies, and [ am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 805, F.8. Or. if this document is being filed to merely
reflect o chuange in the registered affice addreps, ! herehy canfirm that the limuted labilite company has been notyied in writing
of this change.

é’r Regisiered Agent's Signatue .

Filing Feg: £23.00
Cerified Copy:

SHLOO (optional)

CR2EDO2 (B115)



