KL OQOOOO 404

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[]rekup [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

A
oIl

Cffice Use Only

U AGRARHIN

500371284805

UE03/°21--01027--020  #+30. 0]

ah Dlwy 0= 90 e




COVER LETTER

TO: Registration Section
Division of Corporations

ROM REAL ESTATE 1L L1LC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

NELSON TARACIDO

Name ot Person

WELSON TARACIDO. PA

Fimv/Company

3400 MW 33rd St Suite 104

Adddress

Doral, FI. 33122

City'Stare and Zip Cade

nelson@ntpalaw.com

E-tmail address: (1o be used for future annual repart notification)

For further information concerning this matier. please call:

Jaclyn Rosell 186 R88-1599 Ext. 1082
a{ )

Name ot Person Area Code Daytime Telephone Sumber

Enclosed is a check for the following amount:

T3 525,00 Filing Fee = $20.00 Filing Fee & 385500 Filing Fee & T 250.00 Filing Fee.
Certticate of Status Certified Copy Certiticate of Status &
fadditonal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIO!

OF IR

RDM REAL ESTATE 1 LLC

{Name of the Limited Eiability Company as it now appears on eur records.)
(A Floride Limised Laabdity Company

OL/11/2011

The Ariicles of Organization for this Limited Liability Company were ftled on and assigned

L11000004049

Florda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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 Reaisiered Asent:

New Regwstered Office Address:

Enter Florida sireet addresy

. Florida
City Zip Code

New Reuvistered AgenCs Signature, if changine Registered Avent:

! herehy aceept the appointment as regisiered agent and agree 1o act in this capacite. 1 further agree io comply with the
provisions of all staiies relative to the proper and complete performance of myv duties. and am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this docionent i
being filed 1o merely reflect a change in the registered office address, I hereby confirn that the limiied liability:
caompany has been notified inveriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

LT

MGR = Manmager Ve
AMBR = Authorized Member 71 ALC -9 R0 LB

L

Title Name Address I'vpe of Action

MGR DE MIZRAHIL ROBERTO AS2NE 191 St
OAdd

16130
ORemove

MIAMIL FL 33179-3899
= Chunge

Cadd

ORemove

O Change

O Add

O Remove

CChange

OAdd

O Remove

CChanae

Cadd

ClRemove

CiChange

CAdd

CIRemove

“JChange




D. If amending any other information, enter change(s) here: (Arach adc/iiium_dshcqr’.‘v,';ff'r‘mce.s‘.-;g;;i«‘.) .

2L AHC o Rt LG
[ S e RVPRw ] Tl o
E. Effective date, if other than the date of filing: (optional)

(It an efteetive date is listed. the date must be specific and eannot be prior 10 date of tHing or more than 90 days atter Hiling.) Pussuant to 605.0207 (3Hb)
Note: I the date inseried in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Depariment of Stae’s records.,

It the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day atter the
record is filed.

Juiv 23 2021
Dated . o

\

Nelson Taracidu. Esg.

Senaure of a membkr or authorized representative of a member

Typed or printed name of s1gnee

Filing Fee: $25.00



