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COVER LETTER

TQ:  Registration Section
—_—— Divigion-of-Gorporations-—

SUBJECT: RREF RB-FL IPM, LLC
: Nume of Limited Liability Company

The enclozed Articles of Amendment and fee(s) art suhmitted for filing.

Please rotum al) cemespondence concerning this matter to the following:

Doris Galezak
Nuome of Persan

Rialto Capial
Firm/Compuny

730 NW 107th Avenue, Suite 400
Address

Minmi, FL 33172

City/Suate and Zip Code
sparvquesty@rialtocapital.com
T-nail addces; {10 B wicd 10r TIRUFS Bnnwal Tepert DoNficalon)

For further information conceming this matter, please call:

Bors Galezak at¢ 305 3§ - 229-6441
Wamk of Parson

Aren Code & Daytime Telophons Numbsy

Enclosed is a check for the foliowing amount:
BJ$25.00 Filing Fee [ ]$30.00 Filing Fee &

[J455.00 Filing Fee & [T)$60.00 Filing Pee, ©  __
Certificats of Statos Certified Copy Certificute of Status &> (-~
{additional copy Is enclosed) Curtified Copy in ™
(additional copy is enclosed) &= o
e 5 Ly
-~ 1 -::‘\‘"
: 7 O
MAILING ADDRESS: STREET/CQURIER ADDRESS: o ™ Cias 94
Registration Section Reglstration Section U
Division of Corporations Division of Corporations = - '
£.0, Box 6327 Ciifton Building =L MR
Tallahnssee, FL 32314 2661 Executive Center Circle = o
Tallahuesee, FL 32301 >
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

RREF RB-FL M, LLC

ams of the Limited Liabi any 43 1f Low appoears ¢n_ogr records.
orl wnried Lighibty Company

The Articles of Qtgenization for this Limited Liability Company were filed on

Florida document number L110D0079266

July 8, 2011 and assigned
This amendment is submitied to amend the following:

A. If amending oame, onter the new name of the limired linbility company herg

“L.L.C

Enter new priocipat oftices address, if applicables

[Principai offfce adedress MUST BE A STREET ADDRESS)

The aew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC or the abbreviation

LW
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. sl - - it
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S *
Enter new mailing addros, if applicable: -Lf* R I
ERaYs w] [
[Mailing address MAY BE A POST OF FICE BOX) .

-
—~ e
o L )
registered apent ynd/for the new repisterad offjce address here:

. . PN . Pt
B. I amending the registored agent and/or regisicred office address on our records, gnter the nane oPthe new
Na

faw
of New Repistere ent:
New Reeistered Office Addresa:
Enter Florida street gddress
, Florida
Ciny
. Naw Registered Agent’s Si: anging Regintored Acent;

Zip Code

I hereby accept the appaintment as registered agent and agree 1o act in this capacity. X further agree fo comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 808, F.8. Or, if this document is
company has been notified in writing of this change,

being filed to meredy raflect a change in the regiviered office address, Fhereby confirm that the iimited liability

T Cnanging Regialorsd Agent, Signatury of New Rezistered Agent
Pagelof2
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If amending the Managers or Managing Members on our records, enter the ditle, nume, apd address of each Munager
or Manaying Member being added or remoyed from our records:

e MGR = Manacoer
MGRM = Managing Member
Title Name Address Type of Action
MGRM RREFREB LTI 2012, LLC 730 NW 107h Avenue, Suite 400 ) Add
Miami, FL_ 31172 (%] Remave
MGRM RREF RB 2012 LTI, LLC T30 NW 107th Avenoe, Suijts 400 ) Add
Miam{, ¥E 13172 [] Remove
O add
] kemove
Add
Remove
—_— _[Oadd
Dl Rkemove
[ JAdd
[JRemove

D. If amending any othey informatiow, ¢nter change(s) here: (Aifach additionat sheets, if necassary,)
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~Signature of 3 member or'avthorized representative of a hember

Doris Galezak
Typed or printed name of signée

Page 2 of 2
Filing Fee: $25.00
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