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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RGR & Q LLC
[ nmpnoy n i o

riga Lymited Linbilny Company

The Articley of Qrganization for this Limited Liability Company were filed on 9-22.2016 and pssigned

Flurids document numbar ! 60000173307

This amendment is submitied Lo amand the [ollowing:

A. Ifamending name, cnter the new name of the fimited liability company hore:

N/A
"o new mame mual be distinguishible and cuntain the words “Limited Liobility Company,” the desfgnation “1LLC™ ur the whbrevintion “LaL.C."

N/A

Enter new principal offices uddress, if applicable:

Princinal office addrass MUST BE A STREET

Enter new mailing nddress, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registéred agent and/or registered office address on pur records,

registered apent and/or the new cepistered offige Addicss heve:

Hame of Nuw Registered Agent:
Muw Registared Office Address:

Ener Florida sirect addrers

, Florida
Ciyy Zip Coxle

Naw Registered Agent’s Sipnaturg, jf chansing Registored Asant:

1 hereby accept the appointinens as regisiered agent and agree to act in this capacliy, { further agree to comply with the
provisions of all stacues relative o the proper and complete performance of iy duties, and § am familiar with and.
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirnt thar the limited liability
company has been natified in writing of this change.

IT Chonplng Itogistored Agent, Slgnature of Noew Regislered AP
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If amending Avthorized Person(s) autharized to manage, enter the title &, and addr ch clng added
orremoved from eur records:

MGR =

Manager

AMBR = Authorited Member

Title

MOR

Name

GOMEZ, RODOLFO

Address

4300 BISCAYNE BLVD G-05

Iype of Action

0 Add

MGRM

MGRM

LIOTTA, RICHARD

MIAMI, FL 33137

= Remove

O Change

4300 BISCAYNE BLVD G035

O Add

OALA, GUSTAV(Q

MIAMI, FL 33137

= Remove

J Changs

4300 BISCAYNE BLVD 0-05

3 Add

MIAMI, FL 33137

B Ramove

sz’
e o ord
@ Adils -

[¥a 1

3 Change

1 Add

{J Remuwve

0O Change
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{Ifan elfective taie (3 lisied, the date must be specific and connal ke prio o dule of Nling oy more than 90 days afler fling.) Pursuant 10 605.0207 (3)(b)

Nate: I the dote inserfed in this block does nol mect the applicable stalutory filing requirements, this date will not be listed ax ihe
document’s clfcctive date on the Department of Sigte's records, ’

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the recard Is filed.

Dated NOVEMBER 28, B

RODOLFO GOMEZ/MGR

“Typed or prinlad nnene of sipnce
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