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COVER LETTER

TO: * Registration Section
Division of Corporations

RBA PROPERTY HOLDINGS LLU
SUBJECT:

Name ni Lomited Brubificy Company

The enclosed Articles of Amendowent and fee(s) are submitted tor Gling,

Please return 1l correspondence concerning this matter to the tollowing:

Cral Schwarts

N o Person

NIVUOAY AL LLC

Fiom/Company

330 Okecchobee Blvd, 1106

Address

West Palimy Beach, FL 33401

City, State and Zip Cody

F-mant address: ¢t he esed Tor funee annual repest potitivanion)
For further intormation concerning this matter. please call:

Gl Schwartz, N J09-14n5
att I

Arcy Code

Name of Penon Davsime Teicphone Number
3 r

Enclosed ix o check tor the tollowing amount:

O s25.00 Filing Fee B S30.00 Filing Fee & O sou.on Filing Fe.

Certifivate ol Staus

O 35500 Filing Fee &
Certitied Copy

Gddinonal cups s enclosed) Certified Copy

Certificate of Status &

MALLING ADDRESS:
Regisiration Seeiion
Piviston of Corporations
Py, Box 6327
Fullahassee, FL 32314

raddinenal copy s enclosedy

THCOURIER ADRDDRESN:
Regisiraion Seotiun

Diviston of Corparations

Chition Butlding

2aod Exccutive Center Clirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIBA PROPERTY HOLDINGS, LLC
iName of the Limited Liability Company as it nuw appears on onr peeords. )

(A Florda Leoted Liabiliy Companyd
The Ariteles of Qreanizaiion for this Limited Liability Company were like
Florida document number

L 16060054000

d an N217:20160
Thiz amendment 15 submitted to amend e tollowing:

and assigned
A. If amending name, enter the new name of the limited liabilitv company here:

The rew name must be distngiishable and contain the words “Limited Blability Company,” tie

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

deaignution 11U on the ubbreviation “L.LC
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Enter new mailing address, if applicable: i
S
(Muiling uddress MAY BE A POST OFFICE BOX) -
Z
B. If amending the registered agent and/or registered office
revistered agentand/or the new registered office addeess here:
Name of New Registered Agent:

address on our records. enter the name of the new
New Registered Ofive Addresa:

Fter Flovedha streer address

ity

New Reoistered Avent™s Signature, if changing Registercd Agent:

. Florida

Ay wle

accept the oblivutions of my position as vegisterved agent us provided for in Chaper 603, 1.5 Or, i this document is
compuny: has been notificd in writing of this change.

{ hereby aecept the appoiniment as regisiored agent and dgree 1o aet i this capacine, ! further agree to cemplv with the
hewg fited 1o mercly reflect a chunge in the regisiercd office address. [ heceby confirm that the limited liahility

provivions of all statutes relative 1o the proper wnd complete performance of ny dutivs., and 1 am familiur with and

Papge 1 of 3

H Changing Registered Agent, Signature of New Regislered veend




if amending Authorized Persen(s) authorized to manage, enter the title, nare, and address of cach person being added

or removed from our records:

MGR=

Title

MGR

Manager
AMBR = Authorized Member

Naine

Yossi ] Amuial

Address

S50 Okeechobeg Blyvd 1106,

Type of Action

O Addd

West Palm Beach, FIL

33401

W Remove

O Change

D Add

O Kemave

O Chunge

O Add
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.
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O Change

O Add

O Remove

O Change

O Add

O Reminve

Pupe 2 of 3

O Change




0. If amending any other informatian, enter change(s) here: gluach additional sheees, if necessary.
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E. Effective date. it other than the date of filing: fuly 7th. 2017 taptional)
(11 an eftective date 1 listed, the date miust be spegitic and cannot be pnor to dase of fling or mare than 99 days atter filmg) Prrsiant 10 6030207 (b
Note: 1 the date inserted inthis block does not meel the applicable statutory Hling requirements. this daie will notbe listed as the
docement’s effective dute on the Departinent ot State’s reconds,

If the record specifies a delaved effective date, but not an effective time, at 12:21 a.r. on the earlier of:
(b) The 90th day after the recora s filed.

] July 7th 2017
Iated .

Signature of o membér arurthorzed representstive ot a member

Gal schwarne

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00




