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TG+ Registration Section
Division of Carporations

RSD ADVISORY LLC
SUBJECT:

COVER LETTER

Nuame of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

MARIA FERSACA

TRIBEK CONSULTING LELC

Namw of ['erson

FimuCompany

55 SE 6TH STREET UNTT 1506

MIAMI FL 33131

Address

City/State and Zip Code

INFO@TRIBERCONSULTING.COM

E-mail address: (1o be used for future annuai repont noetification)

For further information concermng this matter, please call:

MARIA FERSACA

TR6 R42-0071
A )

Name of Person

Enclosed is a check for the following amount:

O 330.00 Filing Fee &
Centificate of Status

$25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
"0 Box 6327
Tallahassce, FI 32314

Area Code Daytime Telephone Number

0 San.00 Filing Fee,
Certthicate of Status &
Certified Copy

{additional copy is enclosed)

O $35.00 Filing Fee &
Certified Copy

tadditional copy iy enclined)

STREET/COURIER ADDRESS:
Registration Seerton

Division of Corporations

Clifion Building

2061 Exceutive Center Cirele
Taliahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSD ADVISORY LLC
tA Tlonda Limued Taahility Company)
AUGUST 16,2017

(Name of the Limited Liability Comipany ay it now appears on our records.)
and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L17000175270

Flonda document nuimber
This amendment 15 submitted to amend the {ollowing:

A 1f amending name, ¢nter the new name of the limited liabilitv company licre:

The new name must be distinguishable and contain the words “Limited Liablity Company.” the designation “L1LC™ ot the abbreviation “L,L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Apent: A ) _
— .
= 8
New Repistered Office Addiess: ooT ~
Enter Flarida street address (,r;.:-‘:: ‘_::)‘ ’ ‘;_ -
5300 e
-~ <. K > o 2 i
_ - Florida _-, S <o
Citr o dip Coile £ ¥y
D~ § Prte,
= Q_" w3
=
)
1y comply with the

at
ayree e

New Registered Agent's Signature, if changing Registered Apent:
I hereby accept the appointment us registered agent and agree 1o act in this capacitv. | further
. it ) & s i paciiy. f,
provisions of all stantes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. O, if this document is

heing filed 1o merelv reflect a change in the regisiered office address, | hereby confirm that the limired liabifity

company has been notified in writing of this change.
1f Changing Registered Agent, Signature of New Regictered Agent
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If 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

Tide Name Address Tvpe of Action
MGR RSD ANDIVORY GROUDP INC OMC CHAMBERS WICKHAMS
O Add

CAY 1. ROAD TOWN
O Remove

TORTOLA. BV
H Change

MOR RS ADVISCRY GROUP INC OMC CHAMBERS, WICKHAMS
= Add

CAY |, ROAD TOWN
O Remove

TORTOLA, BVI
O Change

O Add

[ Remove

O Change

O Add

O Remove

0 Change

O Add

O Renxnve

O Change

0O Add

O Remove

0 Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

]
CHY e 1ap g

0
!
;

3§

(eptional)

E. Effective date, if other than the date of filing:

(Ifans effective date is listed. the date must be specific and cannos be prior w date of {iling or more than 90 days atier filing.) Pursuani 1o 6035.0207 (3) b
Note: If the dale inserted in this block does not meet the applicable stawatory filing requirements. this date will not be listed sx the

document’s effective date on the Department of State’s records.

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

The 90th day after the record is filed.

OCTOBER 9
Dated . ZL

Signatare of a member or

(b)

utho«rﬁ?d representative of a member

MARIA FERSACA
Typed or printed name of signee
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