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COVER LETTER

TO: Regislration Seclion
Divislon of Corporations

RBKLLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and lee(s) are submitled [or filing,

Please return all correspondence concerning this maller Lo Lhe fellowing:

BRUNA BARBOSA

Name of Person

BARBOSA LEGAL

Finn/Company

4397 LINCOLN ROAD PH-NE

Address

MIAMI BEACH, FL 33139

City/State and Zip Code
bbarboysa@barbosalegal.com

E-nail address: {to be nsad Tor fature annual report notificabion)
For [urther informalion concerning Lhis maller, please call:

BRUNA BARBOSA 305
al
Area Code

) 501-4680

Name of Person Daytime Teleplione Numbar

Enclosed 15 a check for the following amount;
0O $60.00 Fuling Fee,

85061768383 Pgz2a/25

® $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificale of Stalus

MAILING ADDRESS:
Regisiralion Seclion
Divison of Corporaliony
P.O. Box 6327
Tullahaysee, FL 32314

0J $55.00 Filing Fee &
Certified Copy
(additionul copy iv ercloved)

Cerlificale of Slalus &

Cerificd Copy
(additionsl copy iy enclosed)

STREET/COURIER ADDRESS:
Regstralion Seclion

Division of Corporations

Clillon Building

2661 Execulive Cenler Circle
Tallahassee, FL 32301

H16000117446 3
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H16000117446 3 ARTICLES OF AMENDMENT
T

ARTICLES OF ORCGANIZATION
OF

85068176383 Pg23/25%

RBKLLC

(Name of the Limited Liability Company as it now appears on our recorcs.)
(A FIonE!El anteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/24/2013 and assigned
Florida document number 113000105259 .

This amendment is submitted to amend the following:

A. lfamending name, enter the new name of the limited liability company here:
N/A '

Tha new name 1must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation “L.L.C.~

Enter new principal offices address, if applicable: N/A ' * "”": -
; (Principal office address MUST BE A STREET ADDRESS) % o
| E S L
—— P
Mo 1hs
PO
R ; . N/A A
) Enter new muiling address, if appticable: Dt
| . =3
(Mailing address MAY BE A POST OFFICE BOX) Bm 32
> e .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
1 registered agent and/or the new registered office address here:

Name of New Repistered Apent: N/A

New Registered Office Address:

Enisr Florida stresi addrass

, Florida

City Zip Couds
New Regivlered Auenl’s Signalure, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree lo acl in this capacity. I firiher agree o comply wilh the
provisions of all statutes relalive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in ihe registered office address, I hereby confirm thal the limited liability
company has been nolified in writing of this change.

If Changing Reglisteréd Agent, Signafure of New Reel iored Agont

Page 1 of 3
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or removed from cur records:

8506176383 PgZ4/25

If amending Authorized Person(s) authorized to manage, enter the title, name, nnd nddress of each person being added

MGR =

AMBR = Authorized Mem ber

Title

MGR

Manager

Name Address

KRUPFP FILHO, JOSEL 3123 NW 73 STREET STEC

H16000117446 3

Type of Action

MIAMI, FL 33147

O Add

Remove

Page2 of 3
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O Change
O Add
O Remove
O Chunge
0 Add
O Remove
B Change
0 Add
O Remove
O Change
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N/A

8506176383 Pg25/25

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

E. Rffective date, if other than the date of ﬁli:g:
(1f an effective date is listed, the date 1nust be spacific 2

{optional}
cannot be pricr to date of filing or more than 90 days after filing ) Pursuant 10 605.0207 (3)(b)

Nole: Ifthe date inscried in this black does nol meet the applicable statulary (ling requirements, this date will not be lisied as the

document’s sfective dale on the Depariment of Stale’s records.

If the record speclifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

MAY 11th 2016
Dated . .
o o N 2
(S/ Cristhine Roso B
Signature of a member or authorizad representative of a member 7 s = LA
:,": :1-.-{ i er—
CRISTHINE ROSC W =
M D i
Typed or printed name of sighee =) > 1 ﬁ
=4
-
A |
o ; -
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Filing Fee: $25.00
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