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1160002113923
COVER LETTER

TO: Regislration Seclion
Division of Corporations

RALLI,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) arc submilted [lor filing,

Please retum all correspondence concerning this matler teo the (ollowing:

BRUNA BARBOSA

Name of Pergon

BARBOSA LEGAL

Finn/Company

407 LINCOLN ROAD PH- NE

Address

MIAMI BEACH, FL 33139

CitysState and Zip Code
BRARBOSA@EBARBOSALEGAL.COM
bl addrass: {to be used Tor futurs anmual report nobBeahen)

For further informalion concerning this matler, please call:

BRUNA BARBOSA 305 501.4680
aL { )

Name of Person Area Code Daytime Telephene Nuunber

Enclosed u a check for Lhe following amount:

@ 32500 Filing Fec O $30.00 Filing Fee & 01 §$55.00 Filing Feo & DO 560.00 Filing Fee,
Certificais of Stalus Cerilied Copy Cerlilicale of Status &
(udditiona! copy iv encloved) Certilied Copy
(additions] capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclion Regiulralion Sectlion

Division of Corporalions Division of Carporalions

P.O, Box 6327 Clifilon Bulding .

Tallghassee, FL 32314 2661 Execulive Cenler Circle

Tallahasses, FL 32301

[N160002113923
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

08/25/716 11:10AM EDT Barbosa Legal

RALLI LLC

(Name of the Limited Liability Company as It now appenrs on our records.)
(A Flonida Limuted Lisbility Cempany)

08/08/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [13000112431

This amendment is submitted to amend the followinp:

A If amending name, enter the new name of the limited liability company here:

N/A
The new name must be distingiushable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.™

2954 BUCANEER PALM ROAD,

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

KISSIMMEE, FL 34747

Enter new mailing address, il applicable: 407 LINCOLN ROAD PH-NE
MIAMI BEACH, F1, 33138 o

(Mailing address MAY BE 4 POST OFFICE BOX) B

g1

an

T

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

£y -

registered agent and/or the new registered office address here:

BARBOSA LEGAL

Name of New Repistered Apent:
New Regism::d Office Address: 407 LINCOLN ROAD PH-NE
Entur Flonda sireal addrass

MIAMI BEACH Florida 33139
Ciny Zip Cuda

New Repisiered Agenl’s Signalure, il changing Registered Agenl:

I hereby accep! the appoiniment as registered agent and agree lo act in this capacilty. 1 fiirther agree o comply with the
provisions of all statules relative lo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed lo merely reflect a change in the registered office address, | hereby confirm ihai the limited liabilily

company has been notified in writing of this change.

/5/ Bruns Barbosa
If Changing Registered Agent, Signature of New Reglstered Agent

Page 1 of 3
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person being ndded

or removed from our records:

8508176383 Pg 4/%

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RAFAEL MARCATTOC 2954 BUCCANEER PALM ROAL O Add

KISSIMMEE, FL 34747
0O Remove

Change

0O Add

0O Remove

O Change

O Add

O Remove
T .‘ J—
- (=]

O Remove

O Chunge

O Add

O Rcmove

O Change
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D. If nrﬁendlng any other information, enter change(s) here: (Artach additional sheets, if necessary.)

8506176383 Pg 5/95

N/A

846 zrﬂy ez 51y sl

E. Effective dnte, if other than the date of filing: (optional)
(If an effective dale is listed, the date st be specific and cannot be prior 10 date of Aling or inore than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the dulc inscrled in this block does nol meel the applicable statulery filing roquircments, this dale will nol be listed as Lhe
document’s effeclive date on the Deparlnient of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

Augusl 25 2016
Dated i .

/s/ Bruna Barboussa
Signature of a member or authorized rapressntative of a mamber

BRUNA BARBOSA
Typed o printed name of sipnea

Page 3 of 3
Filing Fee: $25.00

11160002113923



