1000008 71X 37

(Reguestor's Name)

AR

(City/State/Zip/Phone #)
[ rekue [ war [] man
_ 01/13/11--01017--021 %425, '
(Business Entity Name} . ! 02l £5.09
e e
S e 0 —
(Document Number) =%
I e V&
Certified Copies Certificates of Status L{?Ji o~ rr;
o 2O
- - ]
A~ |
. —— o5 o
Special Instructions to Filing Officer: %}_:_11 o
=3

Cffice Use Only

K.sALY
EXAMINER

FEB 3 oy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2011

MR. CASTILLO

1390 BRICKELL AVENUE
SUITE 200

MIAMLI, FL 33131

SUBJECT: RB HOLDINGS AND INVESTMENTS, LLC
Ref. Number: L10000087237

We have received your document for RB HOLDINGS AND INVESTMENTS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Part of this document is illegible and not acceptable. Please send original
document and NOT a photocopy. The document must be legible to be filed.
Please print the Registered Agent’'s name clearly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 511A00001335

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF AMENDMENT

TO Fit. Ep
ARTICLES OF ORGANIZATION "reg .,
OF Sive < PH2s,

AL giiaidi o o
RB  olefines and Towsdmead , LLL 7386 ;[(5,_;,;_.

(Name of the Limijed Liabilit¥ Comsanx as it now appears on our records.)
orida Limite 1abi lty ompany

The Articles of Organization for this Limited Liability Company were filed on g -I’ G / 20} 0 and assigned
Florida document number 4 L 00006 § 3532

This amendment is submitted to amend the following;:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
SEL.L.C.ii

Enter new principal offices address, if applicable: (360 Bxcckali Avenus | Ste 200
{Principal office address MUST BE A STREET ADDRESS) Miomi . Floreele. 23131

Enter new mailing address, if applicable: (390 % aclell  Aueanue, Sk 200
(Mailing address MAY BE A POST OFFICE BOX) rlicom . Flore cle. 222149

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

Name of New Registered Agent: Aluco  Castilg

New Registered Office Address: 1329 p %f ce lell  Avenuve Ste 200
Enter Florida street address

Miame¢ , Florida 33132/
City Zip Code

New Registered Agent’s Signature, i

1 hereby accept the appointihent as registered agent and agree to act in this'sapacity. I further agree to comply with
the provisions of all statutds relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chlipter 608, F.S. Or, if this document is
being filed to merely reflect’q change in the registered office address, I hereby ponfirm that the limited liability

company has been notified inwriting of this change. ;-
If Changing Registeréd Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
Mee Meassimiliacno ?i 220 1390 %nd@il Ao Ste2Psgan

Meaeme ., Flo oot Bfl 3 ] Remove

[J Add

[] Remove

[ Add
] Remove

] Add

[]Remove

(JAdd
[ORemove

JAdd
[JRemove

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

/ >
/ N

Dated ﬁu(n S 23 y 201}

S

Signature of a member or-Authorized representat{Vve of a member

Typed or printed name of signee

Page 2 of 2
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