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IARRPCR _ - COVERLETTER -

" TO: "Registratibn Seéllon
Division of Corparations

" SUBJECT: R Yavest oment  Gvoop e
: Name of Limited Liability Company
kY = S . ‘3;‘ :\ { - - ' . : . o =' . ‘ £

The enclosed Articles of Amendment and fee(s) are submitted for ﬁlihg.

’ e P .

- *Please return all correspondence-concerning this matter to the following: v ¢
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Name of Person

EER:]]

g W 28
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e o 5 e . . \' S a.‘“‘ ) .;“ . .
. o o ) Flnn!Company - .
o et B30 e IOfO“”” Sfred' el
: - ] i ) Address
“ .- Aventura FL 3_2: \%O
) . s L : City/State and Zip Code -
N o '2,1er|me»€ & gmail .Com
’ . _E-mail address: (1o be used for futtre annual repo:t notlﬁcahon)
N ! -
For further mformanon cc)ncemmg th!a matler, please call .
-_(Y'\\'-Y)C 25 a8 _230 - pads
R Name of Person : AreaCode - Daytime Telephone Number
ot o b . T ' . .
Encloscd rs a check for the FoHowlng amount S ) o . ;
)(325 00 Filing Fee  [1$30.00 Filing Fee & [I$55.00 Filing Fee &~ C1$60.00 Filing Fee,
_ Certificate of Starus - Certified Copy Certificate of Status &
’ t ' +(additional copy i enclosed) . Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: o STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations - . Division of Corporations .
P.O. Box'6327 - . : Clifton Building . )
Tallahagses, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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, | 'ARTICLES OF AMENDMENT
N o TO
wEoa e ARTICLES OF ORGANIZATION
| OF

.,,.
2

R al \ﬁve&+m-en+ b-\rou(a, G
me of the Lim {ab it now o OUE e )
T R * -+ (AFlorida Limited Tiabitity __ompany ‘ . ) ;

The Attidles of drganizéﬁf};lffb?‘.ihfs Limiteﬂ‘L-iaBili‘ty Compaﬁy were filed on \ \ - 3 o el 6 and a351gned i
Florida document number L— = elole] ags2l

This amendment is submitted to amend the following:

CAIS amending name, p_nte; the new name of the limited liabitity company here:” .- - N LT

2 . . | _.rgn'

Zia . \ﬁvc&%—mcm— b-voup . i—L—C-

The new name must be dlStlnguIEﬁa’iblc and contain the \mlds ‘Limited Liability Company,” the designation “LLC” or the abbrewatwn_j‘ LCRlen

"

N o T
F" [
l!.nter new prineipal off ices. nddress, if applicable' s R
=3 S o
(Principal office address MUST BE 4 QTRFETADDREQSQ py ot
- OV Wit
H e . l_\-&\. _‘;:,-:,',__ . ) » , EES ST i - 11-!“‘
: : ' ® T
Fnter new mailing address, if applicable: _ - 3
. : T . . o) vk
[ at{ing address MAY BE A POST OF FICF BOX) _ . o . : S

L
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B. If amendmg the reglstered agent andlur reglstered office address on our- records, enter the name of the new ‘

eglstered agent andlor the new registered office address here:

“

.. * * Name of New Registered Agent:

" . New Regislered Ofﬁ_ce Address: .

k]
#

Ener Florida street address

, Florida
City . . Zip Code

New Regl Iereil Agent's Slgnaturg, if chnngmg Regmte;ed /_\_g

r

I hereby accept the appozmmenl as regutered agent and agree to'act in thzs capacuy I further agree to comp!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar 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, I hereby confirm that the limited ltabtlny

company has been notifi ed in writing of this change
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If Chanfiing RegTstered Agent, Si
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If amendlng Authorized Person(s) authqrized ta manage, enter the tltle, name, and address of each nerson bemg addeg
TR er removed from our records. ' } _ : TR : oA T
;: : % . "_ . - . - A . .' .; . .’-‘;«. ' ',‘ * .L . \. .r
oo MGR = Manager g ’ N A " Cr T . R

AMBR = Authorized Member

‘:' Y Iiﬂ'} - thllm_e . ' ‘ Address ' : R C 'Tm'g’o;f Action ’
St - : L S .7 DAk e
¥ Al \
‘ [ Remove |
o . Coe . ' K ' S O Change -
il . . ., ‘ )
' - : -Add

O Remove ;
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& O Change V27 a
f(\a.Lo‘ "-;?x'_":i ,
;';. . l”;j.\:;‘ . g LN ~. . - ‘ . o . o . PR R . E
. . . S = : [@Ad :

i
Yoo T L o i ' . : C o - ‘O Remove .-°.~
s T a7 j T R, o ST
s Ce S - o ey o [ Change . o
{ . . - . .. o . - T e ol
¢ . . : . .2 P -
- e 2 . - LT,
~ O Add
j . .

[ Remove

- - _ 0 Change’

* - [ Add

2 Remov_e

O Change
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. D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

- 'E. Effective date, if other than the date of filing:
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(If an effective date is listéd, the date must be spec:ﬁc and cannot be prior to date of ﬁlmg or more than 90 days after filing) Pursuant 1o 605.0207 (3)(b)
‘Nate; I the date inserted in this hlock does not meet the applicable statutory ﬁlmg requirements, this date wili not be Imed asthe
document’s effective date on the Department of State’s records.

~ . . N N 5

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

-Dmd 9//(9 / ao\u -

T Signawre d-’%cmber or authorized representative cFamgpber

D Mithe LiKri

Typed or printed name of signee
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