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GocuSign Envelopé IB. F78C4C20-F1A1-48FB-8298-15915188C3BA

COVER LETTER

TO: Registration Section
Division of Corporations

RMIZTT.LLC
SURJECT:

Name of Limited Liability Company

The enslosed Arucles of Amendment and feels) are submited for filing.

Please return all correspondence cuncerning this matter to the tollowing:

FRANCOISE BLANCO

Name of Person

BLANCO LAW FIRM PLLC

Firm/Company

1823 PONCE DE LEON BLVD 301

Address

CORAL GABLES FLL 353134

CitwyState and Zip Code
FBEBLANCOINTL.COM

iZ-muwl addzess: (1o be used tor futere annueal repornt notification)

For further informason concerning this matier. please call:

FRANCOISE BLANCO 303

3 9620944

at ( H

Nanwe o Person Area Code

Enclosed is a check for the following amount:

= 52500 Filing Fee [ S30.00 Filing Fuee & {0 53500 Filing Fee &
Certiticate of Status Cenified Copy

Davtime Telephone Number

O

(additiomal copy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
PO, Bax 6327

Street Address:
Registration Scection
Division of Corporations
The Centre of Tallahassee

SO0.00 Filing Fee,
Certiticate of Status &
Certified Copy

radditional copy is enclosed)

Tallahassee. FL 32314 2415 N, Monroe Street. Sutte 810

Tullahasse

e, FL 32303
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ARNICLED OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RMIT77.LLC

{Name of the Limited Linhility Company as it iow appears on our records.)
tA Flonda Limned Liabihity Company

v Areles of €3 tion For thic | oimeied 1iabilie ¢ e weere e 10/27/2(14
The Articles of Grganization tor this Limited Liability Company were tiled on

L1400 166394

and assigned

Florida decument smber

This amendment is subnytted o amend the following:

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

The new nmume must be distimguishable and contiin the words ~Limited Liabihiny Company.”™ the designation “LEC™ ar the abbreviation "L.LC.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 55

a

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2

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

Namwe of New Reaistered Agent:

New Rewsistered Oflice Address:

Fnter Flovida strect address

. Florida
L‘i"l}‘ Zi," Cende

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

{hevehy accept the appointment as registered wgen and agree o act in this capacine, 1 further agree to comply with the
provisions of all statiaes relative 1o the praper and conyslete performeance of my dutios, and D am familior with and
aceept the obligations of my position as regisiered agent as provided jor in Chapier 603, 1.8, Or, if this dociment is
heing filed to merelv reflect a change in the registered office addvess, hereby confirm that the Limiced liabitine
company has bheen nodified inwriting of this change.

If Changing Registered Agent. Signature ol New Registered Agoent
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L AIMENUNITY, AULIONIZCU FCOSHIS ) sutnorizea wonanage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MGR RANDA ABDELJIABER Q038 GREY HAWEK PT
E!\(i(i

ORLANDO. FLORIDA 32836
ORemowe

OChangye

MGR JENINE T ABDELIABER SO3E GREY HAWK PT
Dadd

ORLANDO FLORIDA 32530

= Remove

OIChange

AR MAZEN T ABDELIARER ROAN GREY HAWK PT
iJAdd

ORLANDO FLORIDA 32836
= Remove

OChange

O Aadd

ClRemuove

O hange

add

ORemove

Change

TlAadd

CRemove

CiChange
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D. 1M amending any other information. enter change(s) here: (Huach addivional sheets, il necessary)

E. Effective date. if other than the date of filing:

{optional)
{H an eftective date is Histed, the dite must be specific and cannot be prios to date of [ing or more than 90 days atier tiling,) Pursuant w 6030207 (341
Note: {t'the date mserted in this block does aot meet the applicable statutery filing requirements. this dawe will not be histed as the
document’s eftective date on the Departiment of State s secords.

If1ihe record specitios a delaved oftective dite, but notan effective tmeoanr 12:01 a.m, on the earlier of: (h)
record is filed.

The 9ihth day aficr the
JULY n
Dated

P
2023

DecuSigned by. '
Jonane ﬂfu[h,gabw

_’L\F""‘"-‘l‘;ﬂii_' LArFY . . _
Signature of a member or authonized representaiive of a member

JENINE T ABDELIABER

Typed or printed nae ot signee

Filing Fee: $25.00



