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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

DEVORA CRUZ

1897 PALM BEACH LAKES BLVD-207
WEST PALM BEACH, FL 33409

SUBJECT: RC ISABELLA PROPERTIES, LLC
Ref. Number: L13000142374

We have received your document for RC ISABELLA PROPERTIES, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews

OPS Letter Number: 521A00022622

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

RC ISABELLA PROPERTIES LLC
SUBIECT:

Nuame of Limited Liabitity Compoany

The enclosed Articles of Amendment and fee(s) are submitted for Niling.

Please return all correspondence concerning this matter to the following:

DEVORA CRUZ

Name of Peron

AMBAR FINANCIAL SERVICES CORP

Firm/Company

1397 PALM BEACH LAKES BLVD-207

Address

WEST PALM BEACH Fi. 33409

CityrSiete and Zap Code
NDEVORACRUZ@BELLSOUTH.NET

iz-mail adiress: (to be used for futere annual repor notificationy

For further information concerning this manter, please cail:

NEVORA CRUZ 6]
at{ )

Arca Code

779-8027

Nuame ol Person Daytime Telephone Number

Enclosed s a check for the following amount:

0 525.00 Filing Fece = 530.00 Fiting Fee &

Certificate of Status

[J $55.00 Filing Fee &
Certified Copy

fadditiunal copy i< enclosed}

O S60.00 Filing Fee,
Cernficate of Status &
Certified Copy

(adgdittomtl cogry s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Scetion
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT -

oF T
ARTICLES OF ORGANIZATION' .
o 21 601 17 PR3 ed

RC ISABELLA PROPERTIES LLC

{Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Flonda Asbiluy Company)

- . - . N L . - 82013 .
'he Articles of Organization for this Limited Liability Company were filed on H/K/201 3 and assigned

L13000142374

Floruda document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liahiliiy Company.” the designation “LLC™ or the abbreviation L. 1L.C.

Enrter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent: AMBAR FINANCIAL SERVICES CORP

1897 PALM BEACH LAKES BLVI S 207

Enter Florida strect addrosa

New Registered Office Address;

WEST PALM BEACH Florida 33400
Citrr Zip Crwde

New Registered Agent's Signature, if changing Registered Agent:

fhereby aceept the appointment as registered agent and agree o act in this capacite, 1 further agree wo comply with the
provisions of all statutes relative 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 jy Chapter 603, F.S. Or, if this docament is
heing fited to merely reflect a change in ithe regisiered office address, it that the limired tiabilin:
company has heen notified in writing of this change.

IT Changing Wrm. SiMre of New Repistered Agent
rd



If amendmg Authorucd Pcrsun(s) authorized to manage, enter the title, name, and address uf each person being added

or removed from our records: ] Aoo- .
MGR = Manager -
AMBR = Authorized Member 21007 12 PH 322
Title Name Address Tvpe of Action
MGR AMADO CUEBAS 2163 CLINTON AVE UNIT |
= A

BRONX NY 10467
ORemove

CIChange

ClAdd

ORemove

O Change

Ciadd

ORemuove

OChange

O Add

IR ey

O Change

OAdd

CRemove

I hange

I Add

ORemuve

CIChange




-

D. If amending any other information, enter change(s) here: (Anach additional .s'hee.rx,'f/'grec'u.vmr\:)
i soma .

~p

21001 17 vB 3¢

08262021
E. Effective date, if other than the date of filing: (optional)
(I an efective date is Disted, the date must be speeitie and cannot be prior 1o date of filing or more than 90 days after Bling } Parsvant « 6050207 (3 4b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’'s records.

If the record specities a delaved effective date, but notan effective time, at 12:01 a.me. on the carlier oft (b The YU0th day atier the
record is filed.

AUGUST 26 M}
Dated

of u member ar authorized represeatative ol o member

RAMON C DUR

Typed or printed name of signee

Filing Fee: 325.00



