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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R.K. PHOENIX LLC
Imlied Labllty Com Bs 1 now APRESTE oL
(A Flodda: Etmnﬁ ll':gh'ﬂn.}' Company)

cies of Crganization for this Limited Liabflity Comgany were filed on 95/15/2012 and assigned
Hocument musnber - 1200006600 |

nt i submnitted to amend the following:

A_ If emending aame, enter the new name of the limited liability com here:

Enter mailing address, if applicable: %
@aﬁ address MAY BE A POST OFFHCE BOX) Tt

.... the registored agent nndlor ngnered office address on our records, gnter the name of thie pew

eat and/or the o dedresy here:
New Registered Office Addrass: 10825 NW 47 STREET UNIT #101
Enter Florida street address
MIANMI  Florids 33172
City Zip Code

b accept the appointment as registered agent and agree to act in this capacity, I further agrea to comply with

sions af aH stanies relauve 0 tha proper and compiere perj’ormance of my duties, and I an famdmr with and
hapter 608, F.8. Or, ¥ this document is
confirm that the lbnited liability
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&th&amgeuorManagmgMenﬂmsononrmoxds,ut:rthenﬂ name, and address of each Mana
e Miam or regoved from on

MGR =~Ma
MGRM = Managing Member
Title Name Address Type ol Action

FRANCISCO EVANDRO LOPES 10825 NW 17 STREET UNIT #101 IZI Add
MIAMI, FLORIDA 33172 ...
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D Ir uhmdhg say other mformation, enter change(s) here: (dttach additional sheats, if necessary.)

—

ues NOVEMBER 05 2012

?O ’, 4
gra member or authorized represeptative of a member

ANCISCO EVANDRO LOPES

Typed or prinved mame ol sigoes
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