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COVER LETTER

TO: Reglstration Section
Division of Comorations

REINVESTEE LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspandence conceming this matter to the following:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Fim/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State and Zip Code

INFO@TAXLEAF.COM

T-mai} address: {to be used for future annual Teport notification}

For further infonmation canceming this maiter, please cali:

MOSES NAE _ 305 541-3980

Name of Person Area Code Daytime Telephane Number

Fnclosed is & check for the following amount:

& $25.00 Filing Fet O 530.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntifled Copy Certificate of Status &
(udditiona! capy is enclosed) Centitied Copy

{additicral capy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiop

Division of Corporations Division of Corporatons

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahagsee, FT. 3230

H18000194721 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REINVESTEE LLC

(nme ol che Limijed %ighllit% s;ngnFE a3 ltmpw xp ords
Flortdn Limited Li 1Er}—‘Lompm|yi

The Articles of Organization for this Limited Liability Company were filed on 06/14/2017 and sssigned
Florida document number 17000129369

This amendment is submitied to amend the following:

e
A, If amending nnme, enter the new name of the limited liabijljtv compnny here:
The rew nanic isusi be distinguishable end end with the words “Limited Liabliity Company,” the designation “LLCY or the abbrevialion “L.L.C."
-~
Ezter new principal offices address, if applicable: A P "
oY =X
(Principal office address MUST BE 4 STREET ADDRESS) (( (’;3‘ ‘% -
LI
AN \
- = v
Y= *
Enter pew mailing address, if applicable: e .
e et 4 = et 12 (0 Lr———
(Mailing address MAY BE A POST QFFICE BOX) R _8" -
‘?, (88 %

———— _——

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

ACCOUNTANT & MANAGEMENT INC

Name of New Rewgst

New Registered Offics Address: 1549 NE 123RD ST

Enter Florids stroet address

NORTH MIAMI Florida 33161
Cine 2ip Ceds

MNew Reristered Apent's Signature, if chnagine Repistered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performamice of my duties, und [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office addregs, I hereby confirm that the limited liability
company has been notified inwriting of this change. —

lf’C_'hfﬁging'ﬂleglsu red Agent, Soatare of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our recordy, enter the title, nane and address of each Manager or
Authorized Member being ndded or removed from our records:
MCGR = Manager
AMBR = Authorized Member
Title Name Address I'vpe of Action
MGR N DA FONSECA, GUILHERME 1125 SW 101 AVE O A
A
MIAMI, FL 33174 —
MGR

GUEHRA RODRIGUEZ, YAMILET

1125 SW 101 AVE i
MIAMI, FL 33174

B Remove
FERREIRA JONES, AHTHUR

1125 SW 101 AVE

B Add
MIAMI, FL 33174

(1 Remove

0O Add

O Remove

Page 2 of 3
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D. Il amending any other information, enter change(s) here: [Artach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optionsal)
{The cfleclive date must be specific, cannot be priot to date of receipt or filed dnte and vannot be more than 90 days afler
the daze this document is filed by thz Flonda DeI\rtment of Statc)

Dated JULY, 5TFI 2018

Signaturds¥’ 2 member or suthorized representative of a member

YAMILET GUERRA RODRIGUEZ

Typed or psuted name ofsignce

I'age 3 of 3 '%‘\"/
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July 3, 2018
FLORIDA DEPARTMENT OF STATE

RET STEE, LLC. Division of Cerporalions
1125 SW 101 AVE
MIAMI, FL. 33174US

SURJECT: REINVESTEE, LLC.
REF: L17000129369

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha effactive date must be specific and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasea
call (8B50) 245-64051.

Karen A Saly FAX Aund. #: H1B000194721
Regulatery Specialist IX Letter Number: 318AR00013738
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