R FILED

2000 LMTER ASILTLSOMPANY NS retary of State

DOCUMENT # L03000018781 03-25-2008 90084 037 ***138.75

1. Entity Name

R.T. PROJECTS, LL.C.

Principal Place of Business Mailing Address ' 6 0 ﬂ 1 7 0 B 4

3120 COLLINS AVENUE, STE. 406 3120 COLLINS AVENUE, STE. 406
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
o e PR I A2 R ANMATRAANA
Yido 5. dddecqnd  Buid Qrio 5. HIctans B,
7 4 : 7
f}me, ApL. #. alc: iune,Apl. . éic. 02162008  Chg-LLC CRZE0S3 (12/06)
Cily & State — City & Stale —_ 4, FEl Number Applied For
ey fwoli ~i4n) 4wokily 56-2362688 Nol Applicable
Zip 1 Country Zip Country ! , $5.00 Additional
5. Certificate of Staws Desired O .
4411 054 _jﬂ e 054 Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO | .
9130 S. DADELAND BLVD.‘ STE. #1600 Strael Addrass (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33156 e
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regsterad ageyt and Itle f 2pphcable, {NOTE: Registered Agent signature raquired when remstatng ) DATE

FILE NOWII! FEE IS $138.75 ) ~ Maka check payable to
After May 1, 2008 Fee witl bo $538.75 . Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE : MGRM PR 1 oetete TITLE T change (] Addilion
NAME TRIPODI, SALVADOR NAME
STREE1 ADDRESS | JOSE PEDRO VARELA 3480 STREET ADDRESS
Ciry-S1- 2P CAPITAL FEDERAL, ARGENTINA, 1417 CITY-Si- 2P
THLE MGRM [ Delete TINLE O cChange [ Addition
NAME RABAZA, LUCIANO NAME
STREET ADDRESS | NAVARRO 3759 STREET ADDRESS
CHY-S§T- 2P CAPITAL FEDERAL, ARGENTINA, 1417 CITY-Si-21p
TnLe [ oetere TITLE [ change [ Addition
HAME NAME
SIREET AODRESS STREET ADDRESS
CITY-S1-2IP CIIY-§1-71P
niLe 1 pelete LE O Change ] Addilion
NAME NAME
SIREET ADDRESS STREE| ADORESS
CHlY-§1- 1P CITY-51-AP
TILE O Dalate TILE [ Change [ Addition
NAME NAME
SIRLE! AUDRESS STREET ADDRESS
Ciy-§i-aip CITY-S1-2IP
ThiLE 3 petete TIILE [Jchange  [] Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIlY-57-2P ciry-s1-2p

11. | hereby certily that he inforralion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on Lhis report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or ihe receiver or Iruslee empowered lo execute this report as raquired by Chapter 608. Florida Sialules.

SIGNATURE: o Trwonl  opl/lehe 30T 6r0l33(

SIGNATURE AN ED OR PRINTED NAME OF MEMBER. , OR AUTHORIZED REPRESENTATIVE / / Date Davtime Phone &




