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TO: Registration Section
Division of Corporations

RI.G Porttolio LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the followimg:

Rachael (iregaire

Nume of Person

RLG Pordolio E1L.C

743 NE 19Y3rd St

Firm/Company

Address

Mianmu, FLL 33T

rlgportfolivlle @ gmail .com

Cit/State and Zip Code

FFor further information concerning this matter. please call:

Rachael Gregoire

F-mail address: (1o be used Tor fware annual report notitivation)

r L)
P
630 839-3811 e
At ) .
Name ol Person Arca Code Prstime Telephone Number
(‘ 3
1 AR
Enclosed is a check for the following amount; i "v’;
= 52500 Filing Fee O $30.00 Filing TFee & O $35.00 Filing Fee & T $60.00 Filing IEF%
Certificate ol Swatus Certitied Copy Certiticate of Status &
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Certitied Copy

(additional copy is enclosed)

Street Address:
Registraton Section
Division ot Corporations
The Centre of Tulfabhassec

2413 N, Monroe Street, Suite 810
Talluhassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RLG Portfolio 11LC

tName of the Limited Liability Companvy as it now sppears on our records.)
(A Florida Timated Liabitite Companyy

- . . . . — - . . anuary <202
e Articles of Organization for this Limited Liability Company were filed on Januury 4. 2024
12300000 1719

and assigned
Florida document number

This amendment is submitted 10 amend the iotlowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designotion “1LCT o the abbreviation =L LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)
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7/ B. lf’hmending the registered agent and/or registered office address on our records, enter the name of thémew reBistered
: ggelllt and/or the new registered office address here:

P [oA) Lot
T P
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K | A - axr’
- : Lachae] Ciregoire Clen &
Name of New Registered Agent: Ruchacl Gregoir NS T
. fl\\ ~
. - 43 NE 193rd Street ™
MNew Reaistered Olfice Address: A3 NIZ 1930d Stree

Faer Plovida street address

i e 33T
Minnn . Flonda 379
Zi[){'rxf['

iy

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
being filed 10 merely reflect a change in the vegistered office address, [hereby confinm that the limited liahilit:
company: has been notificd inwriting of this change.

If Changing . Signature of New Registered Agent




or removed from our records:

. v - . . . .
If amending Authortized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

MGR = Manager
AMBR = Authonzed Member
Title

Name

Address

Type of Action

CAdd
D Remove
O Change
I Add
O Remowve
CiChange
O add
_ - E}B;_cnmvc
: o T
: -, 4
t at vt
- O@hange
1 fol .
{ '\. - ¥ l
A e J
1 XAl =
LS
T 2
[ | ~d
I Remove
CChange
T Add
DI Remove
[ Change
Oadd
CiRemove

OChange



I). If amending any other information, enter change(s) here

{Atach acddisional sheets, i necessurv.)

January 22
Dated
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E. Effective date, if other than the date of filing: (optional) —r.f;\.
(If an effective date is histed. the date must be specific and cannot be prior to date of filing or more than 90 davs atter filing. b Purfiian tp (ﬂN’OI {3uby
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed as the
document’s effective dute un the Department of State’s records
It the record speciftes a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)
record is filed

Ihe 90th day after the
2024

ure of a member vr authorized representative of 4 member
Rachae! Gregore

I'vped or printed name of signee




