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COVER LETTER

TO: Registration Section
Division of Corporations

RL Palm Bay LLC
SUBJECT:

Nume of Limited Libility Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S, Ann Wilson

Name of Persan

Wharton Law Group PA

Firm/Company

436 S, Central Ave.

Address

Oviedo. FILL 32763

CityrSiate and Zip Code

ann@zwherionlawgroup.com

E-mail address: (1o be used tor future annual report aotitication)

For further information concerning this matter. please call:

S. Ann Wilson

07 3635-7193
at }
Name ol Persan Arca Code Ditytime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 855,00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Siatus &

{udditional copy s enclosed)

Certified Copy

taddwonal copy s enelosgd jy
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Mailing Address: Street Address: o
Registration Section Registration Section s
Division of Corporations Division of Corporations hg
P.O. Box 6327 The Centre of Tallahassce Ten

Tallahassce. IFLL 32314

Tallahassee. FL. 32303

2415 N. Monroe Street. Suite 810 =3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R1. Palm Bay LL.C

(Name of the Limited Liabtlity Company as it now appears on our recoreds.)
' bty Compiny)

- . - R . Sy Lo . - antary 16, 202
The Articles of Organization tor this Limited Liability Company were filed on lanuary 16, 20124

L24000030011

and assigned

Florida document number

This amendiment is submitted to amend the tollowing:

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

The nesw name must be distinguishable and contain she words “Limited Liabilioy Company.” the destgoation “LLCT ar the abbres tation ~10.0C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QOFFICE BOX)

B. If 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 here:

Name of New Registered Avens:

New Registered Oftice Address:

Enter Florida streel address

. Florida

i Zip Code
: . . . . . Coen 03
New Registered Agent’s Signature, if changing Registered Agent: o DL ~t

‘c.- c“ &=

Lhereby aceep the appoiniment us registered agent and agree 1o act in this capacii. 1 further us:rt’e to c@)h umhu
provisions of afl statuies relative to the proper and complete performance of myv duties, aned fam f&-mhur with anef™
aceept the obligationy of my position as registercd agem as provided for in Chaprer 603, F.S. Or r': Ihn R UM is
heing fifed 1o merelv reflect a change in the registered office adddress, Thereby confirm that the hmued /mjy.hn rﬁ
company has been notified in writing of this change. g ED

e

™~
(o))

™
B
—

3.LVJ.S

If Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Robert Kociecki

Address

6731 Forum Drive. Suite 210

Tvype of Action

A dd

Orlando, F1, 32821

CORemove

T Change

OAdd

CIRemove

O Change

JAadd

O Remaove

Change

JAdd

ORemove

Change
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. If amending any other information, enter change(s) here: (Huach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([Fan eflective date s listed. the date must be specitic and cannod be prior o date of tiling or more than 90 davs after fling.) Pursuant o 635 0207 (3ich)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be bsted as the
document’s effeciive date on the Depariment of State™s records.

It 1he record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)

The 90th damﬁcr the
. ¢
record is filed. _”_ﬁ =
0T <
T L T3
¢ 19 i — '
July 9 2024 ey ot
Dated . . T
————— PR o o) f
-~ N —,
Y Tw ! i
= < - - —— _ - [ artor s M N
Signature of @ member or authorized representative af a member Ty o G
o 2N
Robert Kocieckl My O

Typed vr printed name of signee

Filing Fee: S25.00



