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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON | (1-4 must he completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
SR1 Jacksonville, LLC
State:

Enter new principal office address. if applicable:

(Principal office adidresy 118 COMMERCIAL BLVD STE A
MUST BE A STREET 4ADDRESS)

MARTINEZ, GA M7

e
Enter new mailing address. if applicable:
{(Mailing address

MAY BE A POST OFFICE BOX)

. \
. d
P
‘""\ 'l [
o Ly T . M22000014814 ¢
2. The Florida document number of this limited liability company 1s: -
A
m
" e . . Georgia
3. Jurisdiction of its orgamzation: 1eorE
. . g 0971972022
4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete anly the applicable changes)

- o oy (i ings V
5. New name of the limited liability company: RTG Hotdings Vil L1C

{must contain “Limited Liability Company, = "L..L.C." or “LIL.C.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate nan
must contain “Limited Liability Company.” ~L.L.C." or "LL.C.7)

6. If amending the registered agent and/or registered officer address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Ageni:

New Revistered Office Address:

Enter Florida Streer Address

. Florida
Ciry

Zip Code
New Registered Agent's Signature, if changing Repisiered Ageni:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply w
the provisions of all statutes relative 1o the proper and complete performance of my duties, amd I am jumiliar witl
and aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address. { hereby confirm that the limis
liubiline company has been notified in writing of this change.

If Changing Regisiered Agent, Signature ot New Registered Agen

3
BT . 2 AA2000 Walery Kluwer Hnline



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendiment changes person, litle or capacity in accordance with 603.0902 (1)(e). indicaie that change:

Tvpe of Ac

Address

Name

Titte/ Capacity
A

IR

A

IR

CIR.

(IR«

A
IR
9. Attached is a certificate, if required: o more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records inthe
junisdiction under the law of which this entity is organized. DocuSignes by:
- by |
fa? Traws Sambl (] =2
Signature of the authoriZed Epreschtanve Sl .
-
Rov Travis Gamble. 1l - Manager e ,
n <o
p= ; , e
I'vped or printed name of signee . .
Filing F $25.00 r:;; =
ihnyg Fee: b =
5 o ‘:‘?
m™m £

(RIT = 2 UN 2008 W ey Kluwer Dnhine



Control Number ; 22

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

CERTIFIED COPY
[. Brad Raffensperger, the Secrctary of State of the State ol Georgia. do hereby certify under the s

myv office that the attached documents are true and correct copies of documents filed with the Corpo
Division of the Office of the Secretary of State of Georgia under the name of

RTG Holdings VI LLC

# Domestic Limited Liability Company

This certificate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-
evidence of the existence or nonexistence of the facts stated herein.

Docket Number ¢ 2.4
Date Inc/Auth/Filed: 0340

Jurisdicuoen : Geon
Print Date » 0240
Form Number ¢ 215
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Brad Raffens;
Secretary of




Control Number ; 22

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT

NAME CHANGE

[. Brad Raffensperger. the Sceretary of State and the Corporation Comumissioner of the St
Georgia, hereby certifv under the scal of my office that

SR Jacksonville, L1.C

a Domestic Limited Liability Company

has 11led articles/certilicate of amendment in the OfTice of the Sceretary of State on 02/02/2023 ch
Its name o

RTG Holdings VI LLC

a Domestie Limited Lizbility Company

and has paid the required tees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of saad articles/ certificate of amendment.

WITNESS my hand and official seal in the City of A

and the State of Georgra on 02/06/2023.

L

Brad Raffcnsg
Secretary of




ARTICLES OF AMENDMENT *Electronically Filed®
Secretary of State
Filing Date: 2/2/2023 3:48:531 PM

Article |

Business Name c SRI Jacksonville, LLLC

Control Number 122106922

Article 2

The daie the original articles of organization were filed was: 0506/2022

Wliclc 3

The entity hereby adopis an amendment to change its name to the following new business name:
New Business Name - RTG Holdings VINLLEC

Iittective Paw S02R2/2023

Authorizer Information

Authorizer Signature @ Rov Travis Gamble. 1] Authorizer Title : Manager



