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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

RC 23 INVESFMENT LLC
i Fed L

The. Articles of Organization for

js Limited Liability Cotnpany were filed on 7122{2014
Flarida document numbar L 140 01 1 5685

This amendment is submiticd to afiend the following:

and assigned

A. If amending name, ¢nter the hew name of the limited ligbility company here:

The new name must be distinguisheble o

Enter new principal offices addrpss, i applicable:
i TRE A EET ADD

Enter new matling address, if applicable:
] o MAY BE A POXT OFFICE BO

agent and/or registered office address on our records, enter. the“game;of the new
pegistered office address here: w

B. T amending the registered
rezistexed aoent and/or the new |

Name of New Registerey
New Reaistered Office A

w 5 S8

1 hereby accept the appointment
provisions of all statutes relarr’vél
accept the pbiigations of my pos
being filed 10 merely reflecr a ch
company has been notified in wr

Agernit:
dress:

bt end with the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation *L.L.C."

S, -

i - e v -

OV jedonv vl
T

sl4al:

[antpule

v.

RERK
e .

‘Enter Florida sireet address

. Florida

City Zip Code

i changing Registered Acent:

ns regisiered agent and agree 16 act in this capacity. { further agree 1o comply with the
ta the proper and complete performance of my duties. and I am famifiar with and

Lion as registered agent as provided for in Chapter 605, F.S..Or, if this document is
inge in the registered office address, I hereby confirm that the limited liahility

ting of this change,

If Changiag Registered Azent, Skenapuve of New Regitored Azemt
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If amcnding the Managers or Aughorized Member on our records, eirter the title, name, and address of each Manager.or
Aothorize : being added|or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address TIvpe of Action
MGR  ELIASBRUZUAL 3059 LAKEWOOD DR _

WESTON FL 33332

M Remove

00 Add

[ Remove

2 Add

£ Remove

a:iid
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D). 1f amending any other infi nmratlnn, enter change(s) here: (dttach additional sheets, if necessary.)

; e

E. Effective date, if other than the date of filing! {optional)
nnt he prior to dute of receipt or ncd Tme and carned bc more than 90 days aficr

{The effective dato tust be spesific,
the date rhis dncument is filed by the[Florida Department of State)

ouet AUGUST 6 2014

Sipnature of a member p?.utﬁnnzcd representave of A member

OSCAR RA REZ

Typed or printed name of tignee
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