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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

September 19, 2G24

The Articles of Organization for this Limited Liability Company were filed an and assigned

24000321037

Florida document number

This amendment is submitted 10 amend the followiag:

A. I amending name. gnter the new mame of the limited Hability company here!

RL CAPITAL LLC

The new name mus: be distipguishabie and contain the words ““Limited Linbility Company.” the designatian “LI.CT or the abbreviaton ¥ LL.C7

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

Vsl ~3
R =1
. =
- o
‘- . . -— . — -
Enter new mailing address, if applicable: ot S | 1! _
el | o
Mailing address M4Y BE ST OFFICE BOX rj R I
fo M
TTOX
SO
B. [famending the registered agent and/or registered office address on nur records, enter the n‘ﬁhﬂuﬁlﬁncw registered
agent and/or the new repistered office address here: ,.'T'.} o <
- L
Name of New Repisterod Agent:
New Rewstered Cfice Address: .
Enier Florida sireet adidress
Florida ______
iy Zip Code

[ hereby accept the appointment as registered ageni and agree to acl in this capucity. | frther agree o comply with the
provisions of all statutes reiative to the proper and complete pertormance of my duties, and [ am familiar with and
accepi the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this documeni is
baing filed 10 merelv refleet a chamge in the regisiered office address. T hereby confirm thar the limited liabiliiy
company has been nevitied in writing of this change

If Changing Registered Apent. Sipnature of New Repistered Agen
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Il amendiag Authorized Person(s) authorized 1o manuge. gnter the title, name and address of each person being added
or removed from onr records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[ Add

TIKemove

JChange

) Add

— Remaove

— Chunge

D Add

JRemove

i.JChange

Jadd

TJRemove

TJChange

C Add

DORemove

DChange

TAdd

_IRemove

TiChange

[
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D. If amendiag any other infurmation, enter change{s) here: (diach addiionar sheets, i necessary.)

F. Effective dute, if other than the date of filing: (optional}
(17 an 2ffeciive date is listed, the date must & specific and cannot be paot 1o date of filing or mwre tan 0 days after Sling.y Pursuant w 6050207 (3Xb)
Note: Ifihe date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s ¢ifective date on the Depantment of State’ s records.

11 the record specifies a delaved effective date, but not an effective tims, 81 12:01 a.m. on the eariier of: {(b) ‘ihe 9{kh day after the
record is filed.

27 Seprember 2024

Dated

OMAR ROMERQ TR

SIENEluTe of a member or authorived representative of 2 member

OMAR ROMERO IR

Typedor pricted numne of stge
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