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ARTICLES OF AMENDMENT
1

> TO ~
ARTICLES OF ORGANIZATION
OF

RED BAND INVESTMENT LLC
{Name of the Limited_Liahilitv Company ax it now sppears on our records.)
{4 Flonda Lumited Liability Company)

The Articies of Organizarion for this Limited Liability Company were [iled on __August 24, 2010 and assigned

Flarida document numsber L 10000089044

This amendment is submitled to amend the following:

A, Ifamending name, enter the new name of the limited lishility companv heps:

The new name must be distinguishabie and contain the words “Limited Liability Campany,” the designation *1.L.C"™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable: SRS

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new wailing address, if applicable: _

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address un our records, enter the name of the now registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Regislered Oifice Address:

Enter -l ichi street adidress

[
, Florida e iy
Cy ~ erfrﬁg‘
New Registered Agent's Siguature, if changring Registered Agent: :'*, . Tm
- —

1 herehy accept the appointment as regisiered agent and agree to act in this cepacity. { further agzee 1o o nh_wn‘f? the
provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 cm!j‘&muha; wuhrq?a’
accept the obhgmmm of iy pasition as regisiered ugent as provided for in Chuprer 603, F.S. Orp Lf’th:v@*mﬂ‘dm is
being filed to merely reflect a change i the registered office address, T herehy confirm that the %l:ﬂu!ed “b iy

Company’ hm heen notifted mwriving of this change.
] g j L..Jr.—} N
@D

L

If Changing Registered Agen:, Sigoature uf New Registervd Agent
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If amending Authorized Person(s) anthorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGUR = Manager
AMER = Authorized Member

Title Name Address I'vpe of Action

MGR BROUWER, ELSA BEATRIZ 825 ORTEGA AVE Oadd

CORAL GARLES, FIL 33134 XRemove

1

CiChange

TAadd

. JRemove

'Change

TAdd

T Remove

TiChange

TAdd

CRemove

OChange

Ol Add

CRumove

C1Change

DAdd

ORemove

CiChange

({(H22000 {68428 31}
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D. W amending any other information, enter ehange(s) here: fAruch additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(11" w1 effective date is listed. thz diule smust be specibe imd cannot be prior to date of filing nr more than 90 days atler filing ) Purauust 1o 603.0207 {3)(b)
Nute: [1f the dute inseried in this block dovs not meet the applicahle statutary tiling rtqlllrclticnlb ihis date will nut be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective dale, hut not an effective time. at 12:01 aan, on the carlicr oft (b)) The 90th day alter the
record 15 filed.

Dated ___May6 el . 2022 .
/ Signature o7 a member or asthorized repﬁéﬂ[a/n:'c ol Inember

TUANA E. BROWER

Typed ot printed name of sipnez

Filing Fee: $25.00 (((H22000:68428 3)))



