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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

RL TAX DEED INVESTMENTS LLC
a b C

A Hlo Y

ity Cornpeuty,

The Articles of Organization for this Limited Liability Company wero filed on 4/ 122017
Florids document number 17000082734

L]
This amendment is submifted to amend the following:

A. I€ amending name, poter the pow name of the limited Jiabilty company here:

Enter new principal offices address, i applicables.

and nsyigned

The new name mud be distinguishable ond end with the words “Limiled Lisbility Compeny,” the designation *LLC™ or the abbrevistion "L L.C."

: 7 A EET ADNRE,

Enter new mailing address, if applicable:
Saili

»

OFF;

B. H amending the registered ngent and/or reglstered office nddress
jste

ONOUrrecor
H

Name of New Repistered Agent:

New Resistered Office Address

Eruer Florgla siroet addrexr

.y Florida

1 hereby accept the appolniment as registered agent and agree fo act in rh_f

accept the obligations of my position as reglstered agen as

provisions of all stortes relative to the proper and complete performance of my duties, and I am familiar with and

provided for in-
being fled 1o merely reflect a change in the registered office address, I héve
campiuty lias beer noiffied int wrsting of this change,

cﬂy! further agree. 1o.comply with the

Chapter 605, F.S. Or, {f this doctment is
héreby confim. that.the fimired liability

Zip Code

ot or s ot
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L

o’ .
If amending the Manngers or Authorized Member on onr records, gnier the titls, name, and_address of each Mapnger or .
Authorized Momber being added ot remoyed from gur records: :

MGR= Manager
AMER = Authorized Member

Tide Namg Agdresy Type.of Action :.
AMBR HNAVAS DE FONSECA, RAFAEL 3111 N UNIVERSITY DR STE 105 - B

CORAL SPRINGS, FL 33065,

AMBR NAVAS DA FONSECA, RAFAEL 3111 NUNIVERSITY DR STE 105  Add

CORAL SPRINGS, FL 33085 ,

0 Add
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D. If amending any other informnation, mier change(s) heres (Arach additional sheets, if neoessany)

E. Effective date; If other than the date of filing: : (optional)
{The effective dols must be spocific, ornnot he prior i dat of reeepd. or ﬁk:ddﬂcmdmﬂ be mare than 90 dayy after
the deie this document is filed by the Florida Department of Satt)

et APRIL 24TH 2017 ..

} j o1 mAhonzed reproacntalive of o member . ,_,-'_-:," f('?'ﬁ .
RAFAEL NAVAS DA BONSECA. R
J Typed of prned nmy of agnee ?U %m |j:..
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