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COVER LETTER

TO: Registration Section
Division of Corporations

RHR Properties, LLC
SUBJECT:

Neme of Limited Liakiiity Company

The encigsed Articles of Amendment and fee(s) are submitted for filing.

Please rewem alt coirespondence concerning this matter 10 the following:

PAGE B2/8%

(18000159920 3)))

Jose M. de la O

AGI Registered Agents, Inc.

Name of Ferson

1 000 Brickell Ave,, Suite 300

Finn/Company

Miamg, FL 33131

Address

Citw/State end Zip Code

jose@agi-ra.com

Forva addiess: {to bt uscd for futlire annual feport notification}

For Arr-her information concerning this matter, please call:

Jose M. dela ©

305 416-6300
at ( )

Name of Person

Enclos=d 15 a check for the Hllowing amount:

W $25,00 Filing Fee T $30.00 Filing Fee &

Cerlificate of Status

AMAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallabassee, FL 32314

Arzn Coude Daytine Telephone Number

O $55.00 Filing Fea &
Cenified Copy
additional copy is ~ncloszd)

0] 560.00 Filing Fee,
Ceraficate of Stats &

Certified Copy
(additionat capy is etclosed)

STREZT/COURIER ADDRESS:
Regis-ration Section

Division of Corporations

Clifion Building

2661 Fxecutive Center Circle
‘Catluhayree, FI. 32301

({(H 18000159920 3))}
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ARTICLES OF AMENDMENT (((H18000159920 3)})
TO
ARTICLES OF ORGAMIZATION
OF

RHR Propertics, LLC

- (Kime of the Limited Tiability Compuny an it nety Appears on ouvr records.)
A Flonde Limited [aability Laimpany}

The Articles of Qrganization for this Limiied Liability Companv were filed on 08/2472041 and assigned
Florids document number 111000097608 . R
This arendinent is submitted to amend the following:
A. [f pmending name, enter the new name of the limited lipbility company here:
The now name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" of't!}gfpbbrcs‘fm’tinn “LLLCM
' )
Enter new principa) offices address, if applicable: - _ = """
(Principal office address MUST BE A STREET ADDRESS) - N
o D
-
PRSI
Enter new mailing address, if applicable: = A i Y

1, e
’

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office adilress on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Repgistered Office Address:

Enter Florida stresi address

, Florida
Clry Zip Code

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

[ hereby accept the appointment as registered agent and agree fo act in this capucity. [ further agree to comply with the
provisions of al! statutes relative to the proper and complete performance of my duwties, and [ am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liabifity
company has heen notified in writing of this change.

If Changing Rerigtered Agent, Signature of New Replstered Agent

Page 1 of 3
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(1118000159920 3))}

If amending Authorized Person(s) authorized to manage, enter the 1312, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Elic Munarcito 2700 Norh Miami Ave,, Unit 401
B Add

Miawni, FL 33127

0 Remove

3 Change

0O Add

O Remove

J Change

1 Add

s
Y~ - {3 Remove

/Y
ff'y O Change

I Add

O Remave

0 Change

— O Add

O Remove

O Change

Pape 2 0f 3

(((H18000159920 3)))
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D. [l uenending any other information, enfer change(s) here: {Aach additional sheeis, if necessary.}

‘e

E. Effective date, if other than the date of filing: {optional)
(If an effective date i3 fisted, the date must be specific and szmat be prior © datc of '~.ing or more thor. 90 days after filing.) Pursuant 1o 605.0207 (3)(h)

Note: Ifthe datc inserted in this block does not ineet the apnlicable statusery filing requirements, this date will nat be listed ag the
decument’s effective date on the Department of Stzie’s records.

If the record specifies a delayed effective datg, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Tne 90th day after the reccrd is filad.

May 24 2018
Dated o

Signat ora Vcd representative af a member

[Lobeit R, Adams

Typed or prinied name of < gnee

Paged of 3
Filing Fee: $15.00

(((H18300159920 3)))



