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COVER LETTER

TO: Registration Section
Division of Corporations

RPS CAPITAL LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all currespondence concerning this matter to the following;

JAVIER RIERA

Name 47 Person

Firm/Company

340 SEVILLA AVE

Address

CORAL GABLES, FLORIDA 33134

CityiStnie and Zp Code
JRIERA33@YAHOO.COM

E-maif address: (10 be used Tor future annual repors nouficeton )

For further tnformation concerning this matter, please call:

J RIERA

305 5058972
il [ )

Name of Person

Enclosed is @ check for the following amoum:

M $2500Fiting Fee 01 $30.00 Filing Fee &
:

Ceraficate of Status

MAILING ADDRESS:
Registraton Scetion
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Area Code Daytime Tzlcphone Number

i3 $55.00 Filing Fee &
Certitled Copy
1additional copy v cnelosed)

O $60.00 Filing Fee.
Centificete of Stares &
Certitied Copy
(additional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahaszee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

RPS CAPITAL LLC

1Name of the Limited Liability Company Ay it now nppears on our records.)

FLampany)

The Articles of Organization for this Limiled Liability Company were filed on

NOVEMBER 17, 2014
Florida document number 114000177954

and assigned

This amendment is submiited to amend the following:

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

The new pame must he distinguishable and conain the words “Limited Liabiliny Company,” the designation “LLU™ or the abbeeviation "L.L.C.7

Enter new principal offices address. if applicable: 340 SEVILLA AVENUE

CORAL GABLES, FLORIDA 33134

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 340 SEVILLA AVENUE

fMailing address MAY BE A POST OFFICE BOX)

CORAL GABLES, FLORIDA 32134

gChOLRY 1N 8

B.

If amending the registered agent and/or registered office address on our rccords, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Repistered Ageni: JAVIER RIERA
New Registered Qffice Address: 340 SEVILLA AVENUE
Enier Florida strect addross
CORAL GABLES Florida 33134
Cine

Zip Code
New Registered Agent’s Signature, if changing Regis : :

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative

10 the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office addyfoss.  hereQy confirm that the limited liahility
company has heen notified in writing of this change.

ff Chyfnging Reghtered Agknt, Signature of New Registered Agent. -




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

AMBR =

Titie

MGR

Manager
Authorized dMember

Name

JAVIER RIERA

Address

340 SEVILLA AVE.

Tvpe of Action

o Add

MG R

JUSTIN A SCHAEFER

CORAL GABLES FL 331'34

0 Remaove

{3 Change

4760 BAY POINT RD

O Add

MGR

JAIME LUIS PARLADE

MIAMI FL 33137

# Remove

O Change

13040 SW 70TH AVENUE

[ Add

PINECREST. FL 33156

B Remove

0O Change

O Add

O Remove

£] Change

0O Add

O Remove

1 Chunge

0 add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (uach additional sheets, if necessan)
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E. Effective date, if other than the date of filing:

{optivnal)
(Ifan eftective date is listed. the dite must be specific and cannot be poior 1o daie of filing or more than Y0 days atter filing.} Pursuant 1o 60150207 (3)(b)

Note: [{the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

- —

Dated 1, g;_;nj_, Z(D AN 7(] {'(.7

A S

,——
m= T Siymatuke of 0 member or awthonzed representative of a member.

JAVIER RIERA /
\/ Typed or prinied naine of signee
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