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TO
ARTICLES OF ORGANIZATION
OF

@ ARTICLES OF AMENDMENT

RB SERVICESII, LLC
{Name of the Li?ni% Liam'iiq Cﬂﬁs‘ﬁg F’ it n% Apprury on gur records.)
lorida 1 sty paiy,

April 15,2015

and assigned

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

Florida document number L15000065652

This amendment is submitted to amend the following

A. ) amending pame, eoter the pew name of the limjted liability company here:

The new name must be distinguishuble and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable;

{Frincipal office address MUST BE A STREET ADDRESS) —

3
- -1
Entey pew mailing address, if applicable: = “"‘i‘*d
(Maling address MAY BE 4 POST OFFICE BOX) E B
| e
[y ~ .-.J i
s L
B. If avieading the cegistered ageat and/or registered office address on our records, enter the name:of @ new ¢ }
registe ent and/or the new registered offi s here: ;:7 < w s
Name of New Registered Agent: RICHARD BAKER i
New Registered Office Address; 6919 W BROWARD BLVD, $TE. 102
' Emter Floride vireet address
PLANTATION Florida 33317
Ciyy Zip Code

New Repiytered Agent’s Sipnature, if changing Repistered Agent:

! hereby accapt the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and T am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

e PN A,

I Changing Regutered Agent, Sipnature of New Regtatered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop being added

or removed from our recopds:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR RICHARD BAKER

Address

6919 W BROWARD BLVD

Type of Action

STE. 102

[ Add

O Remove

PLANTATION FL 33317

W Chapge

0 Add

O Remeve

O Change

0 Add

O Remove

oA
O Remove

L5 S
il

e
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™

O Add

[ Retmove

O Change

LT add

ve/E@ 39vd

M Remove

LT Chunge
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D. If amending any other informetion, enter change(s) here: (duach additional sheets, if necessary,)

o

E. Effective date, if other than the date of filing; {optional) “‘ #* o
{If 2n gfiective date i listed, the dids must be specitle and cannot be prior to dee of fillng or more than 90 days atter filing.) Pursuant o 605.090% G '?;

Naote: Tithe date inserted in this block does not meet the applicable statutary fillng requirements, this date will nogbg;!}xred:"g‘_ﬁ the T )
document's effective date on the Department of State’s records, T ™ o

) 1 pream s
. < ~4 f
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on th?‘egﬂie;@f: £y
{bY The S0th day after the record is filed. ,Z’,'_J- = Vvt
o% @ M
Dated 5/ 7A S . @

é é#z ;::EEEZIE{ /?i ;Aézh——ﬁ——-*~4
Signatwe of @ mc or anthonzad rprewcatative of 4 TRAMber

RICHARD BAKER
Typed ¢r printed name ol s[phce

Page 3 of 3
Filing Fec; $25.00

T A™N N 1 imm
- 95 dei0D 9696E££950E Zp 61 GIBZ/LB/58
pa/pe  JoNd



