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. g COVER LETTER

TO: Registration Section
Divisinn of Corporations

R&l VENTURES LLC
SUBJECT:

Naumeg of Limited Liubility Compuny

The enclosed Articles of Amendment and Fee(s) arc submitied for filing.

Please return all correspondence concerning this matier 1o the fullowing: el

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Firm/Company

7901 KINGSPOINTE PARKWAY STE 17

Axldress

ORLANDO, FL 32819y

Ciny/Stte and Zip Code
PRIVATE@LARSONACC.COM
[Z-miuil address: (to be used for future annual report notiliation)

For turther information concerning this matter, please call:

CAROLINE LARSON 407 370 3686
at )
Name ol Person Arca Code o Duytime Telephone Kumber

Fnclosed is a check for the fotlowing amaunt:

& $25.00 Filing Fee {0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Cenificd Copy Certilicate of Status &
(auditcnul copy is enclosed) Certified Copy

{additional copy is enclescd)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahnssee, 'L 32314 2661 Exceutive Center Cirele

Tallahassee, FiL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
R&E VENTURES LLC
{Nnnte of the Limited Liability Com AS 1f Now il ur tecords, ) . _-{s
Al : - s .-
' yﬂ . -t .

The Articles of Organization tor this Limited Liability Company were filed on 03/09/201 7 and ass;&gcd g
Florida document number 7000052442 . R =
This wmendment is submitted to arnend the following: - :D -
A. If amending name, enter the new nanie of the limited liability company here: ] gt}

The new name must be distinguishuble uod contnin the words *Limited Lisbility Company.” the designation *1.1.C" or the abbreviation *L.L.C.”

Enter new principal offices address, if applienble: 7901 KINGSPOINTE PARKWAY

(Principal office address MUST BE A STREET ADDRESS)  SUITE DY
ORLANDO, FL 3281¢%

Eoter new mailing address, if applicable: 7901 KINGSPOINTE PARKWAY

(Muiling nddress MAY BE A POST OFFICE BOX) SUITE 17
ORLANDO. FL 32819

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

Name of New Registered Asent: LARSON ACCOUNTING & CONSULTING SERVICES

Nuw Registered Office Address: 7901 KINGSPOINTE PARKWAY SUITE 17
Ener Floride street address
ORI.ANDO _Florida 32819
Ciny Zip Code

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further ugree to comply with ife
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accepl the obligations of miy positivn as registered agent as i wvided-for in Chupier 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisicred office address. | hereby confirm !hat the limited liability
company has been notificd in writing of this change. S

@mimow

I Changing Registered Agent, Signatore of New Registered Agent

Page | of 3 A'
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I amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person_being added
"grrenioved from our regords:

MGR = Mamger
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR ROBERTA VIEIRA ALMEIDA 411 SE MIZNER BLVD
O Add
SUITL 72 ' S
e O Remaove -,
! T C

il

BOCA RATON, FL 33432

e

: o
® Chinge .
. L

AMBR Elinaldo Dumasceny Sunlos 411 SE MIZNER BLVD =T

SUITE 72 7
O Remove

BOCA RATON, FL 33432
& Change

0 Add

O Remowve

3 Change

O Add

-
—;

O Remove -

O Change

O Add

O Remove

3 Change

S S O Add

0 Remove

1 Change

Page2 of 3 i

#f



From Larson Accounting 1.321.888.4919 Tue May 30 10:05:54 2017 MDT Page 5 of
' I“

o

oy

AL

st

il

s 1

1]
Vit
IR

3

W T

E. Effective date, if sther than the date of {iling:

(optional)
(UFn erivtive date bs Hsiet, Ui dite must e speciiie and sumnl B¢ poior o date o 550, or more han 90 Juys wiler (ifing,) Pursugnt to 6850207 (3 )t}

Note: (e date inserted in this biaek does not anes U spoliveble sistsury Bling reguirements, this date will not be tisted as the
document’s efTective dite on the Depaniment ol Stine s retinds,

If the record speclfies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 920th day after the record is filed.

s 4, 22 Rolt- .

Ll LLW@ (b v cedea

Signature of @ mewiber of rothorized represeialive of » member

IMAR

Py e prated i ol slpiwee
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