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COVER LETTER

TO: Registration Section
Division of Corporations

RRT INTL INVESTMENTS, LLC
SUBJECT:

Name of Linnted Liabiliy Company

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

Please reiurn all correspondence concerning this matter to the following:

BARBARA RUIZ-GONZATLLEZ ESQ.

Nume of Person

RUIZ-GONZALEZ LAW, PLLC

FrrmCompany

PO BOX 833059

Address

MIAMI, FILL 33283

CrwsState and Zip Code

barbara@ rvizgonzaleziaw com

E-mail address: (1o be used for fugure annual report notification)

IFor further informaiion concerning this matier. please call:

BARBARA RUIZ-GONZALLEZ 303 S14.4224
an )
Namwe of 'erson Arva Code Dastime Telephone Number

Enclosed is a cheek for the following amouni:

B $25.00 Filing Fee O S30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of S1atus &
Ledditiomal copy s enclosedd Certified Copy

taddiniomal copy 1 cnvlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FEL 32314 2661 Exccutive Center Cirele

Tallahassee, FE 32301



g ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RRT INTL INVESTMENTS, LLC
(N

ame of the Limited Liability Company as it now appears on our records.)
A F bty Company)

The Articles of Organization for this Limited Liabihity Company were tiled on OCTOBEK 19, 2017 and assigmed

117000216567

Flonda document number

This amendment 15 submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

N/A

The new name must be distinguishable and contiin she words “Limited Liabiliny Company.” the designation ~L1LCT or the abbreviation ~LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) NIA

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: PR

Name of New Registered Agent: NA

New Registered Office Address:

Enter Florida sireet address ~e

Florida =

Clry

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment ax registered agent and agree to act in this capacine, § further agree o comple with the
provisions of all statieees relaiive 1o the proper and complete pertermance of my dwies, and Dam familiar with and
aveept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed ro merely retlecr a change in the regisicred office address, [ hereby confirm that the limired liahiline
company s been notificod fn wreiting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being added
ES) —

or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name Address Type of Action
MGR RONALDST. CLAIR 709 CAPE CORAL PREWAY W
=B Add
CAPE CORAL, FL. 33914
O Remove
0O Change
O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attuch additional shees, if necessar)

NIA

8.l

-
[
»

28:L Wy 92 2%

(optional)

E. Effective date. if other than the date of filing:
(It an efiectne date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after tling.) Puesuant to 6030207 {34by

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as 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:

{b) The 90th day after the record is filed.

DECEMBER 20 0177 Y
Datec . , }
; 7
'/ / . \
1

L i \
{ Signature of a4 member or authorized rcprc.\cmmj\'c af o mensber
/
MEMBER

BARBARA RUIZ-GONZALEZ, ESQ., AUTHORIZED REP. PF

Typed or printed name of signee
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