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T Revistration Section
Division of Corporations

RN Maco LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied jor filing.

Pleuse retum all correspondence conceming this matier to the following:

Roger Joseph

Name of Person

R Maco LLC

Fim Company

TTTONE 2nd Ave

Address

Miami, FL 33138

Ci/State and Zip Code

ncojoseph P23 3@ email com

E-mianl address: 110 be vsed for future annual repert natificanon)

Far further information concerning this master, please call:

Roger loseph

303 759-82359
atf )

Nane of Person

Foclosed s a check for the rollowing wmennt:

= S22.00 Filing Fee 133000 Filing Fee &

Certiticatz of Status

Mailing Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Area Code Dastime Telephuone Number

{0 8355.00 Filing Fee &
Certilied Copy

O $60.00 Fiting Fec,
Certiticae of Sialus &
Certified Copy

(addizional copy i enclosedy

tadditzual cops 1> enclined)

Street Address:

Registration Sectien

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

——— ]
TO

ARTICLES OF ORGANIZATION
OF

R.M. T Maco LLcC
(Name of the Limited Liahility Company as it nosw appears on our Fecords, )
(A Flonda Lumted Dabiliy Company)

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

0%/ 17 2N5
Y 30001417
Florida document number -13000141700

and assigned
This amendment is submitted 1o amend the following:

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

Enter new principal offices address. it applicable:

Che new name most be distinguishable and comain the words “Limited Liahitiy Company.” the designaton “LLCT or the ahbreviiian =L €

fie L.
(Principad office uddress MUST BE ASTREET ADDRESS) ™
g(,:r'c.)
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new revistered
woent and/or the new registered office address here:

Nime of New Registered Avent:

New Resgistered Office Address:

L Flovida serevt addiress

Cine

. Florida
New Registered Agent’s Signuture. if changing Reyistered Agent:

Aip Code

[ herehy accept the appoiniment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all suautes refurive v the proper and complete performance of mv duties, and I am familior with and
wccept the obligations of my position as registered agent us provided jor in Chapier 603, F.S. Or. if this documen is
being filed to merely reflect a change in the registered office address, Therchy confirn that the limited liabili
company: has bheen noiified inwriting of this chanse.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) suthorized to manage. enter the title, pame, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tvpe of Action
MGR JOSEPH. MARIORIE PRESIDEN 7770 NE 2nd Ave Miami, FL 33138
—Add

= Remove

— Change

MOGR TOSEPH., MARJORIIE FETONE 2id Ave Miami. FL 33138
= Add

LIRemuove

—Changy

H ]
TBAA
=

LIRemove
o]

SChangs

-

fnl
oo
A

ORemove

— Changy

—Add

[JRemove

— Changy

—Add

OReimove

— Chanue




D. If amending any other information, enter chanoe(s) here: buach additional sheets., if necessar.

E. Effective date,if other than the date of filing: (optional)
(I0an effective date s listed. the date muost be specific sl cannat be prior o date of [Hing or more than 90 diys after Nling.) Pursuant w 663.0207 {33k
Note: 1 ihe date inserted in this block does not meet the applicab

o statutory filing requirements, this date with not be listed as the
document’s effective date on the Department of Siate’s cecords,

It the record specilies a delayed elfective dine, but not an effective time,at 12:01 aan. on the cartier of: (h)  The 90th day afier the
record is filed.

August 17 2015

Dined il ﬁ

e
Signature S inenibdr or anthorized represcitative of 3 meniber

L Roger Joseph

Typed or printed nume of signee



