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TO: Registration Section |
Division of Corperations

' R+R 2017 LIL.C
SUBJECT:

COVER LETTER

Name gfiLimited Liability Company

The enclused Articles of Amendment and feels) arejsubmitted for filing,

Please return all correspondence concerning this II}& ter to the following:

Reuben Alcalay

R&R 2017 LLC

Nume of Person

1536 Las Brisas Circle

FirnvCompany

Hypoluxo, Florida

Address

33402

usin\.‘cslplun@gmail.chn]]

City/State and Zip Cade

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Reuben Alcalay 561 8090100
ad )
Name ot Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
{
B $25.00 Filing Fee O 83000 Filing Fee & W $55.00 Filing Fee & 8 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
{addditional copy is eaclosed) Certified Copy

MAILING ADDRESS: 4
Registration Section
Division of Corporations
P.O. Box 6327
Tallubhassee, FL 32314

{additiunal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceatve Center Circle
Tallahassee, FL 32301



ICLES OF AMENDMENT

-

TO
ARTICLES OF ORGANIZATION
OF

R+R 2017 LLC

(Name of the Limi{ed Liability Company as it now appeurs on our records.)
?\ Florida Limited Liabilny Company}

. - . . . L ) . e v 2017 .
The Articles of Organization for this Limited Ligbility Company were filed on November 07, 2017 and assigned

L1700G0231439 H
,

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

Florida document number

This amendment is submitted to amend the following:

R&R 2017 LL.C

The new name must be distinguishable and contain the w4

rds “Limited Liability Company,”™ the designation “LLC™ or the abbreviation =1 [L.C."

7800 Congress Ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 206

Boca Raton Florid, 33487

156 Las Brisas Circle
Hypoluxo Florida, 33462-7072

Enter new mailing address, if applicable: |

{Mailing address MAY BE A POST OFFI CEriE 0xX)

B. [f amending the registered agent andl]‘qr registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Apent: N/A
N -  —
N LR |
New Registered Ottice Address: NIA fe
Enter Florida streer addres. !
ner Orida yireel o FUSS _-‘ . (3 E
Florida __ - 3 [
Ciey Zip Code m
. P . . . .'"" Lt E D
New Registered Agent’s Signature, if changing Registered Agent: DT

! hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agréé 1 o Wy with the
provisions of afl statutes relative 1o the /Jro;Jl:ér and complete performance of my duties, and I am familior With and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the g'egis{crcd office address, [ hereby confirm that the limited liahility
company has been notified in writing of this c'hrmgc.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized'Persun(s) authorized to manage, enter the titie, name, and address of each person _being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

0 Chunge

0 Add

O Remove

O Change

J Add

| O Remove

O Change

L O Add

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remove

O Change

Page20f3




. If amending any othér information, ¢nter

change(s) here: (Autach additional sheels, if necessary.)
Amendment being made is 1o the name

I e —

The IRS dous not allow the use of the plug(+) sign for purposes of obtaining an EIN number.

—-

a3

g1 Ay 2200w L

E. Effective date, if other than the date of filin

L7207
hy:
(If an etfective date is listed, the date must be specific arid

: (optional)

cannet be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: ffihe date inserted in this block does n()gllgnec:t the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ofgState’s records.
If the record specifies a delayed effectiverldate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

11/07.2017
Dated

~>_| \mlﬂﬂ'\/

Y Signature di g v

rember or authorized representative of a member

Reuben Alcalay

I | Tvped or printed name of stgnee
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