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. COVER LETTER ’

TO:  Registration Section
Division of Corporations

RBK LLC

SURJECT:

Name of Limiled Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pioasc return all correspondence concerning this matter o the following:

Julio Barbosa

Mame of Person

Barbosa Legal

Firm/Company

407 Lincoin Road PH-NE

Address

Miami Beach, FL 33139

City/State and Zip Code

bbarbosa@barbosalegal.com
E-mail address: {fo be usged for fucire znnual repont notitication)

For further information concerning this matter, please call:

Bruna Barbosa 305 401-4680

Name of Petson Area Code Daytims Telephone Number

Encloscd is a check for the fellowing amount;

$25.00 Filing Fee 0O $30.00 PFiling Fec & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Cenified Copy Certiticate of Status &
(udditional copy is enckosed) Centified Copy

(sdditionnl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Scction Registration Section

Division of Corporations Division of Corparalivns

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tualluhassee, FL 32301

49000 (93 @27 3
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T
ARTICLES OI;‘SMENDMENT »_;’?:’(c.,(( . ‘_{%/ ,;}
ARTICLES OF ORGANIZATION L, o ﬁ%
OF B B
o u.’-()
RBK LLC ey
Nam the Limited Lin) ¥ any as il now apnears on 0’}2’%‘\ -
A Fion&n Elmncﬂ Lwbiliy Company) Q‘?
The Articles of Organization for this Limited Liability Company were filed an JUlY 24, 2013 and assigned

Florida document number L13000105259

This amendment is submitted to amend the following;

A. If amending name, gpger the new name of the limited liabjlity company here:
N/A

The new name mugt be distinguishuble and end with the words “Limited Liubility Company.” the designation “LLC" ur the abhreviation “L.L.C"'

Enter new principal offices address, if applicable: N_{A
raci ddreys TBEASTREET ADD
Enter new mailing sddress, if applicable: N/A
£53 E FICE BO.

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

registered agent and/oy the new registered office address here:
i Yt N/A
New Rogistered Office Addross: /A

Enter Florida siveet addresy

, Florida
Cuy Zip Coder

Registercd Agent's Sighature, if ent:

! hereby uccept the appointment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Repiytered Agent
Page | of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ticle Name Address Type of Action
MGR Jose Gustavo Bengosi Jr 3123 NW 73 STREET O add
SUITEC & Romoe

MIAMI, FL 33147

MGR Jose Luis Krupp Filho 3123 NW 73 STREET .,
SUITE C 0 Remove
MIAMI, FL 33147

MGR Christine Roso 3123 NW 73 STREET ..,
SUITE C
MIAMI, FL 33147

0O Remove

0 Add

0 Remove

0 Add

O Rermove

D Add

O Remove

Pagelof3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

E. Effective date, if ather than the date of filing: {optional)
(The etfective date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 30 days after

the date this document is fled by the Florida Department of Stule)

Datea JUNE 16 .~ 2014

(.— _‘-/
Signature of a Tcxbcr or authorized rcpr:sgnlalwe of a member

TOlR  Brabaexa

med ur printed name of signee

Page3 of 3
Filing Fee: $25.00
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