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COVER LEYTER

TO:  Registration Section
Division of Corporations

RBG 2009, LLC
SUBJECT;

Nume of Limited L.iability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Roberto B Goncalves

Nume of Person

Eagle Tax Representation, Corp

Firm/Company

5493 Wiles Road Suite 105

Address

Coconut Creek, FL - 33073
City/state and Zip Code

paulo@eagle-tax.com
E-naif address: ({0 be used Tor future snnuyl report nofification )

For further information ¢oncerning this matter, please call:

Paulo Dliveira, EA 954 ) 532-3842

at (
Name ol Person Arca Code Daytizne Telephane Number

Enclosed is a check for the following amount:

B $25.00 Fillng Fee O $30.00 Filing Fee & L $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{weiditipnnl capy 13 enclosed) Clertified Copy

{addivional copy is enclused)

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

Division of Corporations Division of Corparations

P.O. Box 6327 Clifon Building

Tallihussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

@ooo2,0005
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ARTICLES OF AMENDMENT h
TO Askpg -3 4,
ARTICLES OF ORGANIZATION @ Tl 13
OF AT *Stfr A L Tare

RBG 2009, LLC

The Anticles of Organization for this Limited Liability Company were filed on 03-10-2015 and assigned
Florida document number 115000044157

This amendmcent is submitted 10 amend the following:

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

“The new name mwst be distinguishable and end with the wards “lLimited Liability Company,” the designation “LLC™ or thg abbreviation "LI.C.~

Finter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ANDRESS)

Enter new mailing address, if applicable:
[Muiling address MAY BE A POST OFFICE ROX)

B. If amending tbe registered agent and/or registered officc address on our records, cotcr the name of the new

registered ugent und/or the new registered office address herg:

New (SIS

New Renst ice 258!

Enier Flarida street address

. Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Repistered Agent:

1 herehy auccept the appointment as registered agent and uyree o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accent the ohligations of my position as registered ugent uy provided for in Chaprer 503, F.S. Or, i this dvcument is
being filed to merely reflect a change in the registered uffice address, | hereby confirm that the limited liability
company hus been notified in writing of this change.

{f Chunping Regintercd Agent, Signamure of Now Repistered Ant
Page 103
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If amending the Managers or Anthorized Member on our records, enter the title. name, und nddress of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
AMER Roberto B Goncaives 200 Sunny Isles Rlvd O Add
Sunny Isles, FL - 33160 B Remove
AMBR Maria Lygia J Goncalves 200 Sunny Isles Blvd 0 Add
FL - 331
Sunny Isles, 33160 B Remove
AMBR Goncalves Holdings LTD 801 Brickell Ave Suite 1610 - Adg
Miami, FL - 33131
O Remove
0 Add
e 3 %
’:—’g Rc i I "-W‘
-
v’: \J \ﬂ
r .E;: s:"""}
(FAdd  — -
O Remove “
' 0 Add
O Remave
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D. Il amending apy other information, enter chunge(s) here: (Auach additional sheets, if necessary.)

E. Effective daty, if other thag the dulg of fling: {optional)
{The ctiective date omut be specific, cannot be prior to date of recgipt or Tled date and connot be mve thin 90 days aller
the date thic document is filad by e Floridu Department of State)
Dated T - I'DR’/ oqnd. — 2015
. SATEY oY
. Signuiure gin member or gulborizcd represenianve a8 mem
! Roberto B Goncalves CDERLTo 5,6’57'0_5’ 6& HEHLUVES
‘ Typed e wingud Atisths o argneg
|
\
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