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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

RED AND BLACK LLC

The Articles of Orga.nimnon for this Limited Liability Ccmpany were filed on 04/19/2011 and assigned
Florida document number +11000046287 :

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and end with the words “Limiled Liability Company,™ the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

j—
incipal o, s MU STREET ADDRES: Eren 0B
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Enter new mailing address, if applicable: R
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Mailing addr BEA FFICE BO R L
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B. If amending the registered agent and/or registered office address en our records, eoter’ Fthe name of the gew
registered agent and/or the new registered office address here:

Name of New Reaistered Apgent:
New Repi

Enter Florida street address

_ ,Florida
City Zip Code

Nesy Registered Agent’s Sigmature. if chapping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatove of New Registered Agent
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If amending the Managem or Authorized Member on our records, ent and address of each Manage,

06/15/2033 0B6:01

Authorized Member added or rem ur rds:
MGR= Manager,
AMBR = Authorized Member
Tiile . Name Address Type of Action
MGR ERRETE LLC QNE COMMERCE CENTER - add
1201 ORANGE ST #600
[ Remove
WILLMINGTON, DELLAWARE 19899
MGR LONGOBUCO RUBEN 7660 SW 83rd COURT O Add
MIAMI, FL 33143
§ Remove
MGR LONGOBUCO RUBEN A 7660 SW 83rd COURT _ ' £ Add
MIAMI, FL 33143
: ri R@ovc
r“?-_} >
T2 = T
73
MGR LONGOBUCO FERNAND( 7660 SW 83rd COURT 2 = T
. r:, ‘ =7 ,T.> m
MIAMI, FL 33143 =9 -
: 5 P @ Rémove
":j{'r'- U‘I
= e
0 Add
[;J Remove
0 Add
O Remove
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D, If amending any other information, enter change(s) here: (Attach additional sheels, if necessary,)

E. Effective date, if other than the date of filing: (optional)

('Ibeeﬁcdvadatarmmbespedﬁc,eannotbepriortodaicofrcodptnrﬂleddatenndcmnotbemomman%dajsaﬂa
the dars this documcnt is filed by the Florida Departmeant of State)
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