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COVER LETTER

TO: Registration Seetion
Division of Corporations

R&D Equity Holdings, LLC
SUBJECT:

Name of Limited Liability Company

‘I'he enclosed Articles ol Amendment snd {te(s) ore submitted for (iling.

Please return all correspondence ¢oncerning this matter to the following:

Adam R. Schiffman, Esquite

Naimne of Person

The Schiffinon Law Group, P.A.

FinvCompany

2875 NE 191 Strect, Suite 500

Addruss

Aventura, FL 33180

Citly/State and Zip Code
adam(@realatty net
E-mail address: (to be ised lor Tuture annunl report antsficatlon)

Far further infarmation concerning this matter. please calk

Adam R. Schiffman ) 308 682-1328
ul )
Nome of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following smount:

O $25.00 Filing Fee D $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing tee,
Certificaic of Status Certified Copy Cenificate of Siius &
(additional copy is orslosed) Cenificd Copy

(addiional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Regisiration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buillding

Tallahassee, FL 32314 2661 Execullve Center Circle
. Tallahassee, F1. 32301



To: 18506176383 From: 13056820063 Date: 10/25/16 Tima: 10:29 AM Page: 03/05

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R&D Equity Holdings, LLC

(Aame ol the I‘Fm]gﬁ kl‘!“"* s:&ﬁﬁli“ HF '!; ng appeays on our reenrdy)
orida Dimiied Liability Company’

The Anticles of Organization for this Limited Liability Company were filed on J4ly 4. 2016 and assigned
L16000133002

Florida docurmem number

This amendiment i5 submitted to aimend the following:

A. 1f amending name, gnter the new name af the limited lisbility company bere:

The new name must be distnguishoble ood contuin the words “Limited Liobility Campany.” the designation “1.1.C* or the ubbreviation *L.L.C.”
14701 Palmetio Palm Avenue
Miami Lokes, FL 33014

Enter new principal offices nddress, If applicable:

{Principal office gddress MUST BE A STREET ADDRESS!

Enter new mailing address, if applicable: 14701 Palmetto Palm Avenue = :t';
i MAY BE A POST QFFICE Miami Lakos. PL 33014 Lo &
D3 e e
gz e 1
. - |
B. If amending the registercd agent and/or registered office address on our records, enter the gam t oW
registered agent o W e address here: ~r
2. W
=
===-. o,
) S ity
Name of New Registered A gent: ™
New Registered Qffice Address:
Enser Florida sireer address
, Florida
City Zip Code

New R ‘s Sign I ! rent;

I hereby accept the appointment ay registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fomitiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 665, F.8. Or, if'this document Is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the lmiited liability
company has been notifled tn wriring of this change.

If Changing Registered Agent, Signalure of New Repistered Agent

Page 1 of 3
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13056820063 Date: 10/25/156

To: 168506176383 From:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person belng addedl

pr removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
2 Add

0O Remove

O Change

O Add

O Remuove

O Change

0 Add

o=
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!

val

O Change

0O Add

O Remove

O Change

0 Add

0 Remowve

O Change
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To: 18506176383 From: 13056820063

0. tfamending any other Informntion, enter change(s) here: (Arach additiona! sheets, if necessory.)

_-‘ ' “-‘
= hy
= o -
e
Sy ™
7 B m
LN o
=R
(optiona) I»' &

E. Effcctive dute, If other than the dowe of filing:

(I < Mectve date (s Hsted, Uie dole nust be speckiic and cannot be proe (@ date of (iling or more than 50 doys afler filing.} Pussnae! to 605.0207 (3)(1)
Note: irihe date Ipseried In this block dues not meel the applicoble statitory filing requirements, this date will ant be listed us the

dacument's efTective dnle on the Department of State's records.
if the record specifias a delayed effective date, but not an effective time, at £2:01 a.m, on the earlier of:

{b) Tha 90th day after the record is flled.

/"\) 016

maenibdt 0t thanzed representative of s member

Oclober 20

Dated

Signmul\ol"

Ricardo H. Gonzalez
Typed or printed nome ol signee
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