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COVER LETTER
Ty Registration Section

Division of Corporations

RKAM HOMES. LLC
SUBJECT:

Name of Limited Liability Company

" The enclosed Articles of Amendment and fee(s) are submitied Tor fiting

Please return all correspondence concerning this matter o the following

ALBERTO & ATIALMYS ROMAN

Mame of Person

REAM HOMES | LLC

FinwCompiny

A0 SWII0AVE

Address
MIAMI FL 33173
Uity/State and Zip Code
wdalmysrezgmail com

L-miail address 110 be used Tor future annual repert noufication)
For further information concerning this marter. please call

ADALMYS ROMAN

=]
—>
N
LM
. . [
786 326-8540 N =
at ) B L i
Name ol Person Arez Code Daytime Telephone Number 570 7
2
Enclosed s a check for the followiug amount: TLon
e o
T3 $25.00 Filing Fee 73 $30.00 Filing Fee & = $55.00 Filing Foe &
Cerulieate of Satus Centified Capy

0 $60.00 Filing Fee,
Certilicate ol States &
(additionad copy ix enclused) Certtied Copy
{addutional copy is enclosed
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Talahassee, FL 32314



ARTICLES OF AMENDMENT

TO AL
ARTICLES OF ORGANIZATION N A
OF L R
\ VN
T T
REAM HOMES, LLC A ' ,2*/ et
J i - t ey ":3
1A Flonda Lunired Liabidity Company) S YA
- S5

i

JANUARY T0. 2022 aml"'ils’si':_‘nml

The Articles of Organization tor this Limiied Liability Company were tiled on
L110000332496

Florida dociment 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 Liatality Company.”™ the deaignation “LLCT or the ubbres iaton =fLL.C7

Enter new principal offices address. if applicable:

 (Principal office address MUST BE A STREET ADDRESS) 2770 SWETAVE STE 208

MIAMIL FL 32163,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2730 SW 3T AVE STE 208

MIAMI FIL 331635,

B. 1t amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Nume of New Registered Avent; ADALMYS ROMAN

2730 SW 37 AVE STE 204

Lnter Plovida cteeer adidross

New Registered Office Address:

MIAMI . |"|0I'i(l:1 33163

Ciry Zip Cnde

New Repistered Agent's Signature, if changing Registered Apent:

Fhereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relutive 1o the proper and compleie performance of my duties. and I am familior with and
accept the obligations of my position as regisicred aeent us provided for in Chapter 6133, F .5 Or, if this document is
being filed 1o merelv reflect a change in the registered office address. Thereby confirm that the limited liability

company has been notified in writing of this change. &
@M

If Changing Registered Agent, Signature of New Registered Agent




) o nincnding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

" or removed from our records:

MGR = Manager
AMBRR = Authorized Member

Title Name Address Tvpe of Action
AMBR ALBERTO ROMAN 2730 SWRT AVE STE 268
A
MIAMI. FL 33165
CIRemuove
= Change
AMBR ADALMYS ROMAN 2730 SW T AV STE 208
A
MIAMIL FL 331635,
CRemove

= Change

ZAdd

U Renwve

— Change

CAdd

ORemuove

= Change

L Add

CIRemove

C'Change

- Add

D Remove

i_ Change




D. If amending any other information, enter change(s) here: rdtrach addivional sheels. if necessary. )

Principal address : 2750 SW 87 AVE Suile: 208 Miami, FL 33165

Maiking address - 2730 SW 37 AVE Suite: 208 Miumi, FL 33105

Registersd Agent Name & Address : Roman |, Albarto: 2730 SW 87 AVE Suite: 208 Miami, FL 33163,

Rupistered Agent Name & Address. Roman, Adalmys: 2730 SW 87 Ave Suite: 208 Miami. FL 33165,

Authorized person(s) Detail: Roman. Alberio 2750 SW 87 Ave Suite: 208 Miami, FL 33165,

Authorized Persan{s) Detail: Roman, Adalimys 2750 SW R7 Ave Suite: 208 miami. FL 331635,

E. Effective date, if other than the date of fling: (optional)
{Ifan effective date is hsted, the date mustbe specilic and cannot be prior w date of Gling ar more tan 90 dins atter Bling.) Pursuan 10 6050207 13)(h)
Note: [fthe dawe inserted in this block does not meet the applicahle statutory liling requirements. this date will nol be listed as the
document’s eftective date on the Department of State's records.

I the record specifies a delayed efiective date, but not an effective time. ut 12:01 aan. on the earlier of: {3y The 90th duy afler e
record s filed.

JANUARY 26, 2022

%/Aﬁ/

@/ Signature of a member or authorized representative of a member

Date

ADALMYS ROMAN

Typed wr printed name of signee



