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COVER LETTER

TG Registration Section
Division of Corporations

RLSA. 100 LLC
SUBJECT:

Name of Linsied Liability Compans

The enciosed Articles of Amendment and fee(s) are submutted lor filing

Please return all correspondence cancerring this matter to the following

Nicota Condello

Name of Person

TLRT Internanonal Law Frrm

FunvCompany

407 Lincoln Road, Suitc 11 C

Adldress

Miam Beach, 33119

Cuty 'State and Zip Code
gaannl leniuttiantnlaw, com

E-mul address (1o be vsed for futuze annua repert northieation)

For further wnformation concerning this mauer, pleasc call:

Nigola Condello 305 3340420
at { )

Name of Person Arca Code

Dayume Telephone Number

Enclosed is a cheek for the following amouent:

= 52500 Filimg Fec TI830.00 Fibing Fee & [0 $55.00 Filing Fee & L. 560.00 Filing Fee,
Cemificate of Status Cerufied Copy Ceificate of Status &
{uddinenal copy 15 encloscd) Centified Copy

{add.conal copy s enchosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrae Strect, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO @
ARTICLES OF ORGANIZATION T
OF
P
7
RI.SA. 1100 LLC =
-
£
S,
i

The Articles of Organization for tlus Limited Liability Company were filed on 04/92:202

L2000 54915

and assipned

Flonda document number

This amendment is submitted w amend the following:

A. §if amending name, enter the new name of the limited Hability campany here:

RI-SA1100 LLC

The new name musi be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviaton <1 £.C

Enler new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Ayent;

New Registered Qffice Address:

Enter Flornda siveet adddress

, Florida
Cinv Zip Codde

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statwes relative to the praper und complete performance of my duties. and [ am familior sith and
uccept the abligations of my position ax regisiered agent as provided for in Chapter 603, 1S, Or_ if this doctument is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited Fiebiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR - Manager
AMBR = Authorized Member

Title Name Address Type of Action
Add

DRemove

OChange

T Add

Remove

MChange

TJAdd

CJRemove

ClChange

Cadd

ClRenune

CiChange

Oladd

ClRcimnve

C1Change

Oadd

ORenmve

TiChange



D. If atnending any other infermatien, enter change(s) here: (Anuch wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan cflective date ishisied, the date must be specific and cannot be pror to date of filing or rsore than 90 days after filing.) Mursuani to 605.0207 (Ixh)
Note: Lf the date inserted in this block does not meet the appheable statnory filing requirements, shis date will not be listed as the
document’s effective date on the Department of State’s records

I the record specifivs a defayed cffeetive dake. bul not an ctlectis e tine, at 12:01 a m.on the carlier oft (b The 90th doy after the
recard is Biled.

Dated ‘l/ [8/ 200U

/ e

)(4#;”1:;—::“# S

Signature of o member or authonzed represcalative of 2 meomber

UCADD  Cheaas Do KGR

Typed or prioicd fame of signee

Filing Fee: $25.00



