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ABTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R.M.R. Hospitality LLC
f{ i

MW%WW@
onda 1nbility Company)

The Atticles of Orgagization for this Limited Liability Company were filed on 10/07/2014 and assigned
Florida document number L14000156465 .

This arnendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the sbbroviation “L.L.C."
Enter new principal offices address, if applicable:

“ . - ——
incipal office addre Us. ASTREET ADDRESS -

AR e
Enter new mailing address, if applicable:

(Maifing addrese MAY BE A POST QFFICE BOX)

S

-

'k‘—':\- e (98]
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered apent and/or the

tered ca address here:

0 istere: ent:

New Registered Office Address:

Entar Florida street address

, Florida

Cily Zip Codé
£ istered t’s Sigpature, if chan epi t;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply Wwith the

provisions of all stavutes relative to the proper and complete performance af my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ] herely confirm that the limited licbility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, ener the fitle, pame, and address of each Manager or
Antherized Member bejng added or removed from our records:

MGR= Manager
AMBR = Autherized Member

Tigle Name Address Tyne of Action

MGR Ricardo M. De Araujo 2 Add

1 Remowe

MGR Maria De Lourdes G, Araujo
M Add

[ Remove

MGR Rosane Melo Colqui

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Arach additlonal sheets, if necessary.,)
The names need {0 be changed {o match the information that appears

e on the driver's license:of each member of the company.

The Wamen st appear as on Fage 2.

E. Effective date, if other thau the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 dayy after

the date this document is filed by the Florida Department of State)

paed GCtObEr 13 2014
Rocane Melo Colavi

PAGE B4/@5

Siguaturs of a member or suthorized répresentative of a member

Rosane Melo Colqui

Typed or printed name of signee

Page 3 of 3
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Article IV - L14000156465
The name and address of person(s) authorized to manage LLC: Oé'tober'g7 r& 4
Title: MGR Sec. Of State

S ROSANE MELO -~
3510 WEST HILLSBORD BLVD # 206
COCONUT CREEK, FL. 33073 US

Titte: MGR

- LOURDES G ARAUJO >
3510 WEST HILLSBORO BLVD # 206
COCONUT CREEK, FL. 33073

Title: MGR
= RICARDO M ARAUJO —_—

3510 WEST HILLSBORO BLVD # 206

COCONUT CREEK, FL. 33073

Signature of member or an authorized representative

Electronic Signature: RICARDO M. ARAUJO

1 am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. Iam aware that false mformation submitted in 2 document to the Department

of State constitutes a third degree felony as provided for in 5.817.135, F.S, I understand the requirement fo
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC

and every year thercafter to maintain “active” status.

apdednd an T
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