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T Reghiration Section
Divislon of Courporstions

COVER LETTER

swarer, RS Realty Investments LLC

Name of Limited Liability Company
{

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return afl correspandence conceming this matter to the following:

Santiago Jimenez
ame of Person
RLS Realty Investments LLLC
FirmCompany
1111 sw 1st ave Apt 1925
Address
Miami, FL 33130
CitysState and Zip Code
santinas0131 @hotmail.com
To-mai] adJrevs: (10 be used for future ennusl report notitication)
For further information concerning this matter, please call:
Santiago Jimenez .. 561 5967146
Name of Peryon Aren Code & Daytime Telephone Number
Enclosed by a check for the following amount:
W $25.00 Viling Fee Q%30.00 Filing Fee & 0$55.00 Filing Fee & Q1$60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(additional copy Is enclosed) Cenified Copy
(zdditional copy is enclosed)
MAILING ADDRESS: '

Registration Section
Iivision of Corparations
P Bow 6327

STREET/COURIER ADDRESS:
Tollahassee, FI. 32314

Registration Section
Divislon of Corporations
Cliflon Building
2661 Executive Center Cirele

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT TR ol
TO % e T
ARTICLES OF ORGANIZATION 3 B N\
OF D7 '
Wt g O
oD 7
RLS Realty Investments LLC cu, @
Mm%%%wmm o7 D
{ 2 Lim nhiny CompRany ) {a«\
o;_r
The Anicies of Organization for this Limited Liability Company wers filed on 11/27/2012 and assigned

This armendment is submitted to amend the following:

A. Ifamending name, k hili

The new rame emust be distinguishable amd end with the wonds “Limited Liskiliny Compamy.” the delgration "LLC o the dibrmpviztton
LLc”

Enter new principal offices address, If applicable:
{Principal office oddrevs MUST BEA STREET ADDRESS)

Eater new mailing addresy, If applicable:

B. [If amending the reghtered agent andlor reghstered office addrexs on eur records, mmm

resisieryd mpyng andlor the new regiviered office sddvess here:
Name of New Registored Agent:
New Registered Office Address:
Erzer Flods voreet atévens
Florkta
Ciay Zip Cedle

New Reghterydt Agent's Sizmatures H changing Hegivtered Apyat;

1 herehy aceept the uppaintment an regivicred axent and ayree in ot in thiv capaxity. | further agree in comply with
the previsions of dll statutes relutive 10 the proper umd complete performance of my durtes. and | om fonilke ech o
accept the uhligattons of my pesition as regeivered agent as provided for in Chapter 405, .S Or, of thes drowmeent Is
betng fled 1o meredy reflect o chunge in the registercd office wdiress, 1 hereby confirm that the limited Hakitizs
compuny hay heen mtified in writing uf thiv change, ’

U1 Changiwg Reghtered Agest, Spptyry of New Rrgtoenyd Vovw
Page L of 3
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If amending the Managers or Managing Members on our recards, MMM&ME%M%:&’“ .
et Managing Member being added or removed from our recordy: < '

I
w2 9,
MGR = Manager APy %
MGRM = Managing Member : Yo : ‘
| S g O
! Title Name Addrens Emﬁ/.iﬂs;! 2
j MGR Shiprow International Inc. CALLE AQUILINO DE LA GUARDIA, ED. IGRA AZ,’;'?»» 2,
- 200

Panama City, Panama [Jee.

i MGRM Shiprow International Inc. CALLE AQUILINO DE LA GUARDIA, ED. IGRA ™1

',~:1 . .
i Panama City, Panama  [7]z.m
: 2
: .
5 .
be

: S
: D Remove "
'.5 .\

[ asa
(] Remone

[ ax
D Remove

D Remove
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Dated /Z / / Z'A' 2 N o e

L\/u(/ ,e/L L ! Vs

\/ Sugm%mcmhcr or a’ﬂ\orizcif representative of o member
Sanbggo Jimenez. .

Typed or printed name of signee
Pape3of3
Filing Fee: §25.00

~
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