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TO: Registration Section o
Division of Corporations ;o f
wnrecr, RON INVESTMENTS USA, LLC |
Name of Limited Liability Company ‘
The spelosed Articles of Amendment and fee(s) are submitted for filing.
Pleese retwin all correspondence coneerning this maiter to the following:
Daniel J. Serber
Name of Person oo
Serber & Associates, P.A.|
Firm/Company : ! E‘ ‘,‘0 'En:‘
. )
2875 NE 191st Street Suite 801 % =
Address i Ii 3; TJ..; i’ r
. b r".}l& ) (7l
Aventura, Florida 33180 me
City/State and Zip Code ;| ‘rﬂ_?}{_ LA
info@serberlawfirm.com 1 gz P
. E-mail address; {to be used Tor fulure annual l'e:purt hotitication) ‘gm ‘_‘é
For fuither information concerning this matter, please call: l

|
Yolanda L. Fornaris

f
|
305, 932:6262
Name of Person Area Code . Daytimme Telephane Number
Enclosed is a check for the following amount: i
@ $25.00 Filing Fee £1$30.00 Filing Fee & [J $55.00 Filing Fee &. | {1 560.00 Filing Fee,
Certificate of Status Certified Copy @ Ceptificate of Statua &
{additional copy fs encigsed) Certified Copy
i (additonal copy 18 enclosed)

MAILING ADDRESS:
Reglstration Section
Division of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

STREET/COLRIER ADDRESS:
Registration Section

Division of Carporations

Cliftion Buildihg

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGAN IZATION

OF

RON lNVESTMENTS USA, LLC

!
I

The Articles of Organization for this Limited Liability Company were filed on QQ" 23" 2015

and assigned

Florida document number L0S000091879

This amendment Is submirted to amend the following:

A. I amending name, gnier the new name of the fimited liability gumgnnx hercw

The new aumne must be distinguishable and end with the words “Limjted Linbility Compony,” the designation “LLC™ or the abbreviation “L.L.C~

1
£nter new principal offices-address, if applicable: |

T
‘Principal office addrexs MUST EET ADD. L

Enter new malling address, if applicable;

(Muifing uddress MAY BE A POST QFFICE BOX) '

—4 (=1
oy [==]
otk Bt
S0 =
ey = -

L]
: A
: J\ﬂT'

B. 1f amending the registered agent and/or registered office address cn 0

registered apent and/or the new vegistered office sddress here:

Nane of New Registered Agent: Sl*rba-r 8 H&@CJ Ol‘k@ F? 'AL

New Re istere.d Office Address: 28%6 /LZE 'Cf / fﬁl{ 9‘Q,r‘1" 81) Q‘e B’Ol

Enter Ffoﬂrla Istreet address

vara

Ciy

New Registered Agent's Simuature, if ¢ igtered Agant:

[ hareby accept the appointment ay registered agent and agree to acl in rh:s oot

, Florida %8 ] g()

Zip Cadr

provisions of all siatutes relative to the proper and complete performance of y dutles, and I am familior with and
accepl the obligations of my position as regisiered agent as provided for in Chaplar 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the regissered office addrass, I hereby
company has been notified in wriling of this change.

ronf trm that theylimited liability
PN

I Changing Registevad Agent, Sjznature of New Reyistered Apan(

;
|

ac:ty I further agree to comply with the
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