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COVER LETTER

TO: Registration Section
Division of Corporations

RRI1.LC
SUBJECT:

Name o' 1imited Liability Company

The enclused Articles o Amendment and fee(s) are submitied for 1tling,.

Please return all correspondence concerning this matier to the following:

Cheyenne Maoseley

Name ol Person

L.egalzooni.com, Ing,

Firm/Company

100 W. Droadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code

remanjsanchez@yaboo.com
E-mail address (lo be used Tor fture anal report notificaton}

or further information concerning this matter, ptease call:

Iinelda Vasquez 323 962-8600 ext 7950
a )
Name of Person Area Coude Davtime ‘Telephane Number

Enclosed is s check for the following amoeunt:

R $25.00 Filing Fee 0 $£30.00 Filing Fee & [0 $55.00 Filine Vre & [1 $60.00 Filing Fee,
Certificate o1 Stalus Centitied Copy Certiticale ol Stalus &
{addimonal copy 15 enclowd) Centificd Copy

tachhitional copy is cnelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectian

Division of Corporations Divisinon of Corporations

P.O. Bux 6327 Clifion Building

Tallahassee, L 32314 2661 Cxecutive Center Circle

Tallahussee., FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

corils.}

RRRSLLC
(Name nl the Limted i iubility {.0mmpany 45 H{ 10\ 3 ppears on ou
(A Fiortda L omtl -1 Jml_\' LMY

01/16/2015 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
115000009816

Florida document number

This amendment is submitted 1o amend the foliowing:
A. If amending name, enter the new name of (he limjted liability company here:

Che pew name must be distinguishable and end with the words “Limited Liabitins Company,” the designation “LLC™ or the nbbreviation "L L.C.”

Enter new principal offices address, if applicable:
(Erincipal office address MUST BE A STREET ADDRESS,

Enter new mailing address. iff applicable:

(Magiling address MAY BE A POST OFFICE BOX) ]
B. H amending the registered agent and/or registered office uddress on our records, enter trﬁijuame of the new
registered apent andjor the new registered office address here: e o

Name of New Registered Agent:
Entar Flovida siveet acldress

New Registered Office Address: R
-
Florida _ b 5 T

Cirv 9 3Eip Codq
St

New Repistered Apent’s Signature, if chansting Registered Agent:
I hereby aceept the appointment as registered agent und agree to act in this capacitv. I furither agree 10 comply with the

pravisions of ull statutes relutive to the proper and complete performuance of my duties, und T am fumiliar with und
accept the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this chunge.
1f Changing Registered Agent, Signature of New Repistered Agent

Pagetof 3
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1f amending the Managers or Authorized Member on our records, gnter the title, pame, snd addreys of each Manager or

Authurized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
AMBR JONAS LOWRANCE 1100 WEST AVE, SUITL 926 [ Add
MIAMI BEACH, FI. 33139 & Remove
O Add
e et e 7 i J Remove
e D Add
___BRemove
e
— T e s e e T —
ey N
- Tom
TET AT
R
& N . T,
e i
e ":Bkcm‘a{c i -
NES) T rym
X n
—.._J 'f‘rtr,"\
Fipmt”
[ 5]
Qﬂ
a Aud
[ Remave
O Add
[ Remove
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D, if umending any other information, enter change(s) heres (Auuch udditional sheers, 1f necessary. )

(optional}

E. Effective date, if other than the date of filing:
(The ¢fYective date must be specifle, cannor be prior to gaie of reeeipt or fled dawe and vannot be more than 90 days atler

the dire this document is iled by the Florida Depanment of Stawe

Dated L’L!ZO! 1§ .

——Sgitdturc of » meniber vr anthonzgl reprehadiaree of a member
Roman Sdwcher
Typed or printed namc of signee
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