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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

GABRIELE BRAHA
435 21ST STREET CU4
MIAMI BEACH, FL 33139

SUBJECT: RED USA LLC
Ref. Number: L12000032421

. We have received your document for RED USA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 218A00015023

www._sunbiz.org
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COVER LETTER

TO: Reyistration Section
Division of Corporations
RED USA LLC
SURJECT: |
Name of Limited Lishiluy Company

The enclused Anticles of Amendment smd feets) zre submined for filing.

Plemse return u correspundence cunceming this matter 10 the following:

GABRIELE BRAHA

- Name of Perton

RED USALLC
) Firm Company

435 21TH STREET CU4
Address

Miami Beach 33139

CitysState and Zip Code

info@redgroup.estate
T ool addiess: (10 b wscd for foture annual report notification]

For further information concerning this mater, please call:

Gabriele Braha - 735H_) 536.2106
Name of Person Arca Code Drayime Telepboae Number

Enciosed is 1 check for the following amount:
O $60.00 Filing Fee,

Centificare of St &
Certified Copy
(nxdmons! copy 13 enchasod)

0 555,00 Filing Fee &
Certitied Copy
1asdinoral copy B owlosed )

€251 Filing Fee 0 $30.00 Filing Fee &

&l
Certiticaic ol Statuy

2 n

[ A

MAILING ADDRESS: STREET/COURIER ADDRESS: {.., f__f’
Registrstion Section Registration Section S AAL
Diviston of Corporations Division of Corporations e
PO Bos 6327 Clition Buiiding Ca
‘Fallafaswee. FL 32314 2661 Excertive Center Circle - -
Tallabassee, FL 32301 .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RED USA LLC

1 \ame of the Frenited Liahifity Company as it now 2 s an agr records}
4 Flomda Lemity tapiitly Lotmpany)

- . . T S T - 03/07/ -
' Anticles of Organization for this Linted Liability Company were fled on 2012 and assigmed

L12000032421

Florids documuent number __

This :uncndment is submitted to amend the following:

A. I amending name, coter the new name of the limited liability company here:

The mew reame mant be distingushable and contain the words “Lumited Liakiliy Cumpany,” the designation "L1LET or the abbres wtima "L.L.C T

Enter new principal affices address, if applicuble:

{ f’rinci;m! office address MUST BE A STREE T ADDRESS)

Enter new mailing addros, il applicable:

(Mailine address MAY BE A POST () FEICE B(2X)

R. If amending the registercd ugent andlor registered office address on our records, enter the name of the Ugw .

registered agent ynd/or the new reyistered office uddress here: ':_ ™
[
2l
. . GB SEVEN PR
Nume of New Rewistered Auent: INVESTMENTS LLC o
(_'f: Pty
-<
New Kegistered Otfice Address: 435 21T STREET CU4 :—"“i £y
Fnier Floride sireet g:ddress =1
MIAMI BEACH
C , Florida 33139
Cine Zp Code

New Reoiviered Agent's Signature, if changing Rewistered Agent:

I hereby accept the appottiment as registered agent and ayree to uct in this capaciry. f further agree to camphy with the
provisions of afl statutes refative 1o the pruper and complete perfurmance of my duties, und [ am Jamiliar with and

accept the vbligutions of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is
feing filed 1o merely replect a change e rogistered office address, | hereby confirm that the fimited labiline

Y i

M Chapming Registered Ageal, Signature of New Rephtered Agent

CORYXINY haon peen noripied inowriiinge of this chunge

Page | of 3
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cnter the title, name, and address of each person being added

tf antén:d‘ing Authorized Personts) uuthorized to manage, .

or removed from our records:

MOR = Manager
AMBR = Acthorized Member

Title Namge
AB
MGR GAERIELE BRAHA
MGR

GB SEVEN INVESTMENTS LLC

Address

PO BOX 151862 MIAMI BEACH FL 33139

Trpe of Action

3 Add

X Remne

O Change

PO BOX 191862 MIAMI BEACH FL 33138

3R Add

O Remor e

O Chunge

0 Add

_O Remove

8 Chanye

RN
.S

]

0O Add

¥

e

1%
RN

:

LIRS

0
x
;
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ey
424
13
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O Remove

T Change
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. If sinénding any other information, enter change(s) here: tAnach additionz! sheets, if recessary.)

| - 90V 00¢

¢ Rd

¢h

¥. Effective date, if other than the date of Nling: (optional)
{11 am effoctive date is tistod, the date msst be ocific and cannot be prioe date of filing or more than 90 days after filing.) Punuant to 605.0207 { ixb)
~ote: If the date inscrted in this block does not mect the applicable stututory filing requiremcnts. this date will not be listed as the
Jucument’s effective dute on the Depanment of State's records.

£+

£ the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
{b) Tne 90th day ater the recard is filed.

07/30/2018

Dated - N Z@MAA//"A’

Tl pnaturc of 2 member or author2ed nepressnulive ol a member

GABRIELE BRAHA
fyped or prnted name of signes

Page 3 of 3
Filing Fee: $25.00




