112 000 143 90

(Requestor's Name)

(Address)

{Address)

(City/State/ZipiPhone #)

[(Jrekur  [Jwar [] man

(Business Entity Name)

{(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer;

Office Use Only

IRRIIHERITIRT

000333113740

Y SUILKER
AUG 2§ 7018

L2 e
[
[ ===
=
X
s 1
~J
=S
= 171
w O
. &
(= e]




COVER LETTER

TO: Registration Section - ,
Division of Corporations .

ROVTER INVESMENT LLC
SUBJECT:

Namw ot Limited Lishilny Compuny

The enclosed Articles of Amendment and teets) are submitted for filing.

Please returt all correspondence concerning this matter to the foflowing:

LUCERO DRDONEZ VILEAMIL

]

\_j/:( //Gv“/

I irmyt um ans

223 THREE ISLAND BLVD APT 207

Addeess

HALLANDALR FL. 33t

CitssShnte amd Zip Code

PerenC TN ICT Lunicu

Eottl] il ross: (hor e tsed Jor Tsture annual repaost nofificin
For farther information concerning this nuter, please calk:

LUCERD ORDONEZ VILLAMIL 754 FOIYL
HiN| )
Nimw o Ferson Aren Uode Dastime Eclephane Nunber

Enclosed is a check tor the following amoeant:

B $25.00 Filing Fee O $30.00 §iling Fee & 0 $35.00 fitmy Pee & 03 S6O.00 bt Pee,
Cenificate of Stus Certified Copy Certifivate of Sutus &
padditrenl copy 1 ervhsed) Certified Copy

tadditiomal copn o etwdonand )

MALLENG ADDRESN: STREETH OURIER ADDRESS:
Registattion Section Kegistmtion Sectivn

Dhivision of Corporations Drivision of Corpomtions

PO, Bon (327 Clilion Building

FaHakissee, ' 325014 o0 FExccutive Center Cirele

Tullahasser, FL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROYTER INVESNENT L1LC

The Articles of Orgunization tor this Limnited Liabilinn Company weee filed on o wind assigned
- . [} SO MMM
Florida document number 1-H000133900

This amendment is submitted o amend the following:

A, T amending name, enter the new name of the limited linbility company here:

Fhe new nanwe st be distisigaishabde and contain the woeds “imited Liability Company,” the designation “LLCT o thwe abbeeviation L0047
. Lo . " . D15 NI . N EBEACHFL. 33009
Fnter new principal offices address, it apphicable: 1013 NE oth SYHALLANDALE BEACHFL. |

(Principal office address MUNT BE A STREET ADDRENSS)

Enter new mailing address, if applicahte:

n ——
(Muailing address MAY BE A PONT O FICE BOX) ;E:'Uj\ S
“inom==
26
i ™
H. Af amending the registered agent andfor vegistered office

Ysb]
._“-.1 -_-_g
T
)
R ) I UAY K
Name of New Registered Avent: LUCERO ORDUOINEZ VILLAMIL . _::_1_‘_;_
(2R o«
. - ANE b ST >
New Registered (11ice Address: 1013 NE b 51

w—
address on our records, enter the mamics gf e new
registered agent and/or the new repistered office address here: ‘ ) \

Later Morwd vievet audideess

HALLASDALE BEACH Florida R

iy A 4 e
New Registered Apent’s Signdure, if chaoging Registered Apent:

fherehy aeeepe the appoinimeny gy regisiered agent and aeree s act in this capacioe d further agree to compdy owitle i
provistoms of afl statues religive 1o the proper and complete performance of mv dduties, wd Lann fadlicr switly and
aecepd the obdivaiions of my: positions as regisiored agent as provided tor in Clupier 603150 Or §f this doctonent o

hefnge pifed oo mercle retlect a change in the registered office address, lhcn By confirny tho the lited Hahitine
compnany Bas heen notiticd inwriting of this e,

Hff/(/f (171,’

I Chaaging Hc-ni;ftf"ﬂl Agent, Signaturt of New Registerad Agem

Page 1 of 3



IMrameading Authorized Personts) authorized (o nunage, eoter the title, pame,and address of each person_being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye

LUCEROYORDONEZ,

MGR VILEAMIL

Address

UL NE 6th ST HALLANDALE

BEACIE FL, 33004

Tyvpe of Action

H Add

AMBE LUCERG ORDONEZ MS

O Reine

O Change

223 THREE ISLANDS BLVIY &
207 HALLANDALE FL3MNM

0O Al

# Remove

O Change

O Add

0 Renmune

O Change

_ O add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change
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I Afamending any other information, enter chungeys) heres clinach adidiviomd sfeets, i necessary

AUGUST 13 20ty
E. Effective date. it other than the date of filing: (optional
A0 cHectave date s Tisted, the date stiust Be specitic wnd oot be prooe o date et ihog on more thao 20 days alter filing.) Fursuant to 6020207 15k h)
Note: I the date inserted i this block does not meet the applicable stvatony filiog requirements, this date will not be fisted as the
docurnent’s cliective daie on the Department ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.

Duased

o,
oo !
a—m[tu,/

Sipnature of o membSt or authorzed represenitive of o nembser

t e d C,ic\gne'z \'\g-t\urﬂ:,

Typed or printed name of sz
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