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COVER.ILETTER

)
»
Registration Section

A

T

Division of Corporations

RBIALLIANCE LIC
SUBJIECT:

Name of Limited Liabilin Compaey

The enclosed Artickes ot Amendmient and fee(s) are subnuited tor tiling

Please return all correspondence concerming this matter to the following

DANIEL BENSIMON

Name of Person

DOROT & BENSINON PIL

FirmdCompany

2000 GLADES ROAD. SUITE 312

Address

BOCA RATON. FLL 33431

Cin/Staie and Zip Code

—
L-man] address: (1o be used for tuture annuzl report notifieation)

For further information concering this matter, please call: i
ELYSA MERLIN 305 021-9421 :
at ( } »

Name of Person Area Code Davtime Telephone Number B

e

el

Enclosed s a cheek tor the following amouni:
| 52500 Filing Fee O $3L00 Filing Fee &

O S535.00 Filing Fee &
Certiticate of Status

O $60.00 IFiling Iee,
Certificd Copy Certiticate of Status &
Certitied Copy
{additional cupy 1 enclosed)

tadditional copy is enclesed)

MAILING ADDRESS:

STREET/COLRIER ADDRIESS:
Registrution Section Registrution Seciion
Division of Corporations [hvision of Corporztions
.0, Box 6327 Clifion Building
Talluhassee, FIL 323144

20610 Executive Center Circle
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBIALLIANCE LLC

(Name of the Limeted Liability Company as it nuw appears on o records.)
1A Flormdo Timzied Lihiluy Company)

" : . L e ; 07720
he Articles of Organization for this Limited Liability Company were filed on V7077201
. J000H 07038

Florida documens number 11000107053

and assigne

This amendment is submitted to amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Laubility Company

7 the designation

L.1.C7 or the abbreviation *1LY.C7
Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

=
(M ailing address MAY BE A POST OFFICE BOX) T
:_1 B
. . . i I P
B. If amending the registered agent and/or registered otfice address on our records, enter _the name, of tl
recistered avent and/or the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Faer Fhorida soree address

. Florida
iy

iy Code
New Registered Agents Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree 1o ace in this capacity. 1 further agree 1o compiv .,
prrovisions of all statuies relative to the proper and complete performance of my duties. and Fan fumiliar with ane
accept the ohlivations of my position ax registered agent as provided for in Chapier 603, 175, Or, if this documen,
heing fited 1o merely reflect a change in the vegistered office address, Therehv confirm that the limited Habilicy
company fies been notified bwriting of this chaige,

IT Changing Revistered Avent. Sigmatare of New Registered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being

ur removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name

LEONARDO D ROSTOKER

Address

1920 12 HALLANDALE BEACH
BLVD

Type of At

O Add

ST 705

O Remuove

HALLANDALL BEACEHL I,
33009

B Change

0O Add

O Remove

O Change

O Add

B Remove

0 Change

O Add

O Kemove

O Change

0 Add

O Remove

Q Chunge

O Add

8 Remove

O Change
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D. If amending any other information, enter change(s) herve: (lrach additional sheers, i necessary.)

k. Eftective date. if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be pries o date ot 1iling or more than Y0 das s alier Bling.) Pussuant o 605.020
Note: [Fihe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be histed a
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier ¢
(b)Y The $0th day after the record is filed.

Lxated JuNg A5

Signature of a or authonzed representative of a meimber

LEONBEDD T). BOSTOKER

Typed or printed name ol signee
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Filing Fee: 82500



