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T Registratibn Sectidn
Division of Corporations

SUBJECT:

4555 NW 99TH AVE NUM 105, Lli.C

COVER LETTER

Namg uf Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted {or filing,

. .|
Please return all correspondence coneerning this )

latier 1o the fullowing:

ED\V.n\EllD MEJIA

Name ot Person

TAX BUREAU SERVICE CORP

Firm/Company

1835 NW 112TH AV SUITE 164

MIANMI FL 33172

Address

EDMEJNA@TS BT.»\{(I

City/Suate and Zip Code

WNET

E-mail addr

ress: (to be used for future ammmual report netification)

For further information concerning this matter, please call:

EDWARD MEJIA | 046 99642142
at ( )
Name of Person ! Area Code Dayvtime Telephone Number
D
Enclosed is a check for the tullowing amount: “n
i
i 525.00 Filing Fee O $30.00 Filing Fec & O $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Stlus Certified Copy Certiticate of Status-&
Gkditional copy is enelosed) Certified Copy

MAILING ADDRESS:
Repistration Section
ivision of’ Corporations
P.O. Box 6327
Talluhassee, FL 32314

tadditional cupy is v:ncl(_s.l.::gl!
(]
N
%)
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Talluhassee, FL 3230



ARTICLES OF AMENDMENT

TO
: "ARTICLES OF ORGANIZATION
' ' OF

4555|3‘\f\\’ 99TH AVE NUM 105 LLC

(Name of the Limited Liability Company as it now appears on our records.)
g ability Company)

- . - . - - - . i “ - “T 2 .
I'he Articles of Organization for this Limited Liability Company were filed on OCT o1, 2016 and assigned

Floridda document number L16000175438

This amendment is submitted to amend the tollowing:

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

RE INVESTMENT NETWORK LLC

The new name must be distinguishable and contun the words “Limited Liabiluy Company,” the destenation "LLC™ or the abbreviation *1.1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FIGE BOX)

—_—

B. 1f amending the registered agent and/or registered office address on cur records. enter-the name of the new

registered agent and/or the new registeredloffice address here:

SN
. l -
Name of New Repistered Agent: -t -
T
New Registered Office Address: -
Enter Florida street address o
e
. Florida - 2

Ciny Zipy Code

New Registered Agent’s Signature_ il chaneing Registered Apent:

[ hereby accept the appointment as regist
provisions of afl statutes refative to the pr

gred agent and agree o act in this capacity, | further agree to complye with the
oper and complete performance of my duties, and [ am familiar with and
accept the obfigations of my position as rt.slgi.s‘rer'ed agoent as provided for in Chapter 603, F.S. O, if this doctiment is
heing filed to mercly reflect a change in l»fl'u registered office address, Fherehy confirm that the limiied Habitity
company fras been notified in writing of this change.

It Changing Registered Agent, Sigaature of New Regisiered Agent

. )
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type of Action
MGR LUISA FERNANDA GUMM 3300 NAW L2TH AV STE 1L
W Add

DORAL FL 33172
O Remove

O Change

MGR ALEJANDRO CORDOVA TO61 NW LI3TH CT
o Add

DORAL FL 33172
O Remove

0O Change

MGR REINALDO PADRON 3300 NW LI2TH AV STE H
0O Add

DORAL FL 33172
W Remowve

O Chunge

O Add

O Remuove

O Change

O Add

0 Remove
—
"

0O Chhnge. .

L
] f\([:(l

) O R;‘?'h()\ e
l =

' 0O Change
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D. If amending any other information, en

r change(s) here: (Atiach additional sheets, if necessary.)

[y
|
|
»

E. Effective date, if other than the date of f
{I{ an eftective diste is iisted, the dare must be spu.m

AUG 24, 2017
Ix!mu (optional)

& and cannot be prior to date of filing or more then 90 days atier filing.) Pursuant to 6035,0207 {ixb)

Note: I the date inserted in this block does 20t meet the applicable statutory filing requirements, this date will not be listed as 1l

document’s effective daie on the Department

ot State’s records.

ey
-~}

If the record specifies a delayed effective date, but not an effective time, at 12;:01 a.m. on the earlier o!:

(b) The 90th day after the record is fil\

ALIG 24,2017
Dated Y

ed.

\(_k-’\\\( ‘P(\&Qui\

Sig

nature ¢

a member or authonized represestatlye of a member

REINALDO J PADRON G

Typed or printed name ot signee
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Filing Fee: $25.00




