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To: 18506176383

TO: Reglistration Section
Division of Corporations

RAMBOLA 12 LLC
SURJECT:

From: 13356820063

Date: 12/17/17

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

Adam R. Schiffman, Esquire

Mame of PPerson

The Schifiman Law Geoup, PA.

Finn-Company
2875 MK 191 Streer, Suite 500
Address
Aventura, FL 33180
City/State and Zip Code .’E -
adam@@lrealatty.net -.r—.. '

Tr-mail address: {te be used Tor future annual report nolification) e

For further infurmation concening this matter, pleasc call:

Adam R. Schiffman, Esquite

H
ns 682-1328
al | } =

A

Time: 10:23 AM Page:

Namu of Person

Enclosed is a check for the following amount:

O §25.00 Filing Fec 0 $30.00 Filing Fee &

Certificatc of Statns

MAILING ADDRESS:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Ara Code Daytime Telephone Number

0O $55.00 Fiting Fee &
Cenified Copy
{additionial copy 15 enclosed)

0J $60.00 Filing Fec,
Ceniificate of Status &
Cenified Copy

©2/05

e

il
-

{addiional copy is encloscd )

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifion Building

2661 Executive Center Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BAMBOLA 12 LLC
(Name of the [,imigg_g L!nhllf_!* C"mﬂﬂf‘! ;a_: #_naw a-penrs on gur records,)
( ornds Limited Liabihity Comp- oy

The Adticles of Organization for this Limited Liability Company were filed on 14ne6

and assigned
Florida document number L 16000133005

‘This amendment is submitted to amend the following:

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

The new name must be distinguishnble and contain the words “Limited Liabitity Cormpany,” the dusignatian “LLC” of the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

(Maillng address MAY BE A POST OFFICE BOX} -
- &
= a1l
B. If smending the registered agent and/or registered office nddress on our records, enter-the name of the-new
registered ngent and/or the new registered office nddress here: s v — i"“'
s e .
A R
Name of New Repistered Apent: oA 2 e
-
New Registered Office Address: T
Enicr Florida strect address _: T ‘;—;
, Florida
City Zip Code

New Repiste t's Sipnature, il changing Re Arent:

! hercby accept the appointment as registered ageni and agree to 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 famitiar with aind
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Sipnuture af New Repistored Agent

Pagc 1 of 3
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I amending Authorized Person(s) authorized te manage, eater the title, name, and address of each persnn heing added
ar remaved from sur records:

MOGR = bdlanuger
AMBIL = Authorized dlember

itle Name Address Tyvpe of Actian
NN Marisa Yianes 2875 NE U Sieew

s - e - B add

Xkumu L
/

S 300

Aveniura, FLL 33ESG
O Clusgs

NORM Carlos A, Leon 2375 NE 191 Street

QO Add

Shite 300 '
Remove

Aoventura, FL 331 U

. 0O Change
0O Add
-t Kerove
— Ty
? --7'1
= Tonge *
. ':r':' ﬁ‘jﬂ.lmny. o
o o -
[

- P 2 Q-Sdc!

- B
. m—— — .., .‘ H{enwve D

"2
-QOI‘ ——

O Gyange

_— O Audd

O Hemnve

e I Changy

R Da\dtf

3 Remonve

e 0 Change

Pape 2ol 3
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.

I ameading any other tnformation, enter change(s) lwere

felttach wdefriinmad shoets, i necessare )

(i
T T /T T ‘_:5 "i-‘
0 e —
L) -
: i . -
~2 :
— . . Y

. Effective thate, il other than the date of Niling:

S
(nptmu.!l) ¢

(H an effeative date is Hsted, e date must be specilic and cannot be prior so date of Bhng or moee than 90 davs afier 1rﬁ*w ) Pursyap) o HOS0207 (3 ()

Noter [#ihe date inserted inthis Block does not meet the applicable statnory filing requirements, this dmu will ropiwe listed as the
document s eifeetive date an the Department of State's records.

If the record specifies a delayad effective date, but not an etfective time, al 12:01 a.m. on the corher of
(by The 90th day after the record is filed

eeenther 10
Dated

. A

Siznfure of aomember o wiharized representatise of 2 member

Adan 10 Schifiman

Poped o printed name of sigiee

Page d obd

Filing Feer S25.00



