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RIOLIMA RE INVESTMENTS, LLC.

C3/31/2016

The Artic'es of Organization for this Timited Liability Company were filed on and assigned

[.1800006a L 17

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility companv here:

The new name mus: be distinguishable and contain the words “Limited +ab:lity Company.” the desigratior. "LLC" of the abbzeviation "LL.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of Wew Registered Agent:

New Regjstered Qffige Address: . .t

Enter Floruda streer address

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agept:

] hereby aecept the uppointment as registered agent and agree [0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with end
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document (s
being filed to merely reflect a change in the registered office adaress. | hereby confirm that the limited liabifity
company has been notified in writing of this change.

1f Chooging Registered Agent, Jignuture of Wew Registersd Apept

Page 1 of 3
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MOR =

Manager

AMBR = Authorized Member

CRJTINTES £-013F Ak DCERTY

"*Q"‘l S1E AL ey
’

Title Name Address Type of Action
MGR LUTFRANCAM, LLC. 16192 COASTAL HWY
C Add
LZWES, DE 19958
N Remove
O Change
MGR REAL GIRO INVESTMENTS, LL 3630 SW 165 AVE
O Add
MIRAMAR, FL 23027
W Remove
3 Change
MGR GILBERTO L. MATTOS 1580 SW 165 AVE
m Add
MIRAMAR, FL 33027
Ol Remove
C Change
MGR LEIDICY MOREIRA MATTQS 1580 5W 166 AVE
W Add
MIRAMAR, FL 33027
O Remove
O Charge
0O adé
) Remove
O Chang?
0 add
O Remove
G Change
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F. Fffective date, if other than the date of filing: {optienal)

(If an effective date is listed, the date must be specific and canno: be prior to date of filing or more than §0 Cays after filing ) Pursuant to 605.0207 13}k
Note: If the date inserted in this biock dues not maet the applicable statutory filing requirements, this date will not be listed as the
document's effective Jdate un the Department of State's records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 80th day after the record is filed.

JUNE 28 2017
Dated _ ,

gnature of_n wember or suthorized representalive of & member

GILBERTO L. MATTOS

Tvoed o7 printed name of signee
YT ; &
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