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Decembar 16, 2014
FLORIDA DEPARTMENT OF STATE
Diwvsion of Carporations

REBELBLADE ENTERPRISES, LLC
13876 SW 62TH S7

APY L10
MIAMI, FL 23313303

SUBJECT: REBELBLADE ENTERPRISIS, LLC
REF: L14000141i96

We received your electronically transmitied document. Eowever, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing sover sheet.

The amendment submitted 1s for a corpeoration. Please use a limited
liability amendment form and resuvhmit.

Please return your document, along with a copy of this letter, within 60
days or your filing will be zonsidered abandoned.
If you have any guestions concerning the f£iling of your document, please

call (850) 245-6031,
FAY Aud. #: H14000258437

Raran A Saly
Regulatory Specialigt II Lecter Number: 314A00026527
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Decamber 23, 2014

REBELELADE ENTERPRISES, LLC Drvision of Corporations
13870 SW 62TH ST

APT 110

MIZMI, FL 33183US

SUBJRECT: REBELBLADE ENTERFRISES, LLC
REF: L14000141186

Wea reaceivad four elactronically transmitted documant. Howavar, the
documant has not bean filed. Please make the following cgorrections and
refax the complete document, including the alactronilec filing cover sheet,

The effective date must be specific and cannot be prior to the date of
filing.

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

If you have any quegtions cornearning the f£iling of your decument, pleace
aall (850) 245-6051%.

Karen A 8aly

Requlatory Specialist IT

RECEIVED

\, DEC 24 AH10:00

FAX Aud. §: BE14000288437
Lattey Number: 414AN0027077
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ARTICLES OF AMENDMENT

TO WIDEC 21, gy g,
ARTICLES OF ORGANIZATION i 2
OF TALL A ASRY OF STAT:

REBELBLADE ENTERPRISE, LLC

@Mﬁ%’ lity &
(A Flond Londed Liamlity Company)
The Asticles of Organization for this Limited Liability Company were filed on o ‘ \0 ‘ QQ} 9 and assigned

Plorida document pumber 114000141186

This amendment is submitted to amend the following:

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

The new pnme must be digtinguishable ond end with the wurds “Limited Lisbifity Company,” the designation “LLL" or the nbbreviniion “L.L.C."

Enter new principal offices address. if applicatle:

{Principal office oddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
il dr AY BE A POST QFFICE R¢X)

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

Name jste ent:

New Registered Office Address:

Enter Flaridea strevl adtdress

. Florids
City Zis Code

Now Registered Agent's Stenature, if chanping Registered Agent;

I hereby aceept the appointment as regiviered sgent and agree 10 act in this capacity. I further agree to comply with the
provigions of oll statutes relative to the proper und complete performance of my didics, and 1 am fumiliar with and
aceept the pbligations of my posiiion as registered agent as provided Jor in Chapter 605. F.S. Or. if this document is
heing filed 1o merely roflect a change in the registered office address, 1 hereby confirn: that the limtted liability
company has been notified in writing of this change.

It Changing Registered Agent, Sipnarre of Now Registertd Agend
Page1of3
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If amending the Managers or Authorized M:mber an our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Anthorized Member

.

Yitle Name Address Type on

MGRM Garcia Herrera, Marco Antenio 1387 sw 62 APT 110 0 ad

Miami, 33183

B Remove

O Add

] Remova

— O Add

O Remove

0 Add

O Remove

Page2 of 3
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D. Wamending ans other information, entér chan@e(s} hérer (A2 AN SHREIS, I} NETESIANY.)

—————

b @ el 0 T2 IR

E. Fffective date, if other than the date of [iling:

(The effetive date must be specifit, canmt Be prine 10 date ol receipt or filed date ant cannnt be more thar 90 davs aiter
the datc this documten: i3 filed by the Florila Depprinent of Siae)
6/2014
Dated 12/16/20

{opfional)

SiEnntlre W1 & member ar MNAZCd 5

Fernando Silva

T'ymed or printed name of signee
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