(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]Pekur  [Jwar ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

RMTRRRITRA A

100290089421

09/19/16--01031--001

#2500

e o=
Yo -
S
o 2 Y
=it O .
g T
SR =
Ty ew LI
TR o e

- e,
Y e
e g, e
T
jos] =

K. SALY
SEP 22 7016



COVER LETTER .

TO: Registration Section
Division of Carperations

SPACE RAIN, LLC
SUBJECT:

Name of Limited Liability Conmpuny

The enclosed Articles of Amendment and feels) are submitted for filing.

'

Please return all correspondenee concerning this matier to the loHowing:

Cesar Giangiobbe

Name o iferaon

SPACE RAIN, LLC

FirmCompans

4957 SW 158th Way

1

Address

Miramar, FL 33027

Citv/State and Zip Code

cesar@investsolutionsgroup.com

F-email address: (1o be wsed for Tulure avnual report notification)

Por further information concerming this matier, please call;

Cesar Giangiobbe

305 GR61280
atd )

Name of Peeson

Linclosed is a check Tor the following amount:

B 523.00 Filing Feo i 53006 Filing Fee &
Certificate of Statns

MAILLING ADDRESS:
Ruegistration Section
bivision of Corporations
IO Boxs 6327
Tallahassee. FI. 32314

Arca Code yDavtime Telephone Numiber

3 $33.00 Filing Fee &
Certified Capy

tadditomil copy s enclosedy

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(addional cnpry is enclosed)

STREET/COURIER ADDRESS:
Rugistration Nection

Division uf Corporations

Clifton Building ]

2061 Exeewtive Center Cirele
Tailahassee, Fi, 32301



ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on 09706/2016

L16000166507

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. 1l amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabiliey Company.”™ the desiynation “1LLC™ or the abbresiation "1.1.,0.7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) 1

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avpent:

New Registered Office Address:

Enter Floridu soreer addresy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

1 hereby aceept the appointment as registered agent and agree to act in Yiis capacitv. | further agree 1o comply with the
provisions of Gl statutes relative 1o the proper and complete performance of mv duties, and Iam familiay with and
aceept the obligations uf ny position as registered agent as provided for in Chapter 603, .8, Or, if this document is
heing filed 1o merely reflect u change in the registered office address. | herebv confirm that the limited liability
cemnpaeny fias been notified in writing of this change.

If Changiog Registered Agent, Signature of New Registered Agemt
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i amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR= Manager '

AMBR = Authorized Member

Title Naine Address Type of Action
MGR

RESIDENCTIAS MGT LLC 4957 SW 158TH WAY

1

O Aadd -
Miramar, FL 33027

W Remove

0 Change
MGR

Gustavo A Albert 4957 SW 158TH WAY

W Add
Miramar, FL 33027

O Remeve

O Change
MGR

Monica C Bogino 4957 SW 158TH WAY

o A

Miramar, FL 33027

] Remove

O Change
1

O Add
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O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Auach addiional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional})
{Ian effective date is listed, the date must be specific and cannet be prior to date of tiling or mure than % davs after 1iling.} Pursuant 1o 605.0207 (3)(b)
Note: I the dawe inserted in this block does pot meet the applicable statutory (iling requirements. this date will not be listed as the
docwment’s eitective date an the Depariment of Suile’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

September |5 2016
Dated P

Typed or printed name of signee
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