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ARTICLES Q¥ AMENDMENT

TO
ARTICLES OF ORGANIZATION
-
OF —n O
se P2
T W2 !
RCU MiAM! LLC e '-}.}-
T —
KR
et o o e 0 «}
The Articles of Organization for this Limited Liability Company were filed on 1172072017 and a55|g;;‘d < % CJ
Florida document number L_“i%_ Y, Fs
e .t
: . : Q-
This armendment is submived 10 amend the following: EER s ]
2
[ iy
A, If smending name, enter the new name of the limjted leahility compgny here: L
The scw name nwst be dislinguishable and contain the words “Limited Liability Company,” the dostgnation "LLC™ o7 the abbreviaon L.LC.
Enter new principal offices ndd resy, if applicable: 9511 COLLINS AVE APT 709
(Lrineipal office address MUST BE A STREET ADDRESs; ~ SURFSIDE FL 33154
Enter new maiting address, if applicable: 35“1 COLLINS AVE ART 709
Mailing address MAY BE A POST OF FICE BOX) SURFSIOE FiL 33154
B. If amending ihe repistered agent and/or registered office address on our records, cuter the hame of the new
registered ugent and/or the new registered office addrass here:

Name of New Registered Ageqt: ALEJANDRO MAYA
MNew Repistered Offige Address: 9617 COLLING AVE APT 709
Enier Florda sirest addrcxs
SURFSIDE Florigs 33154 L
Cey Zip Coc

New Repistered Agent’s Signature, if chunging Registered Agent:

! hereby uceept the dppoinunent as regivizred ugent and agree (o ot wn this capacity. | further agree ic compiy with the
provisions of all siatutes relative 1o the proper and complete performance of my duiies, and f am fcfm:.'ff'ar with ana“
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.5. Or_. af this _c:’o;qmem {5
being filed 10 merely reflect a change in the registered office address. [ hereby confivm that the limited liabilin.

compuny has Been noiified in writing of this change. -

1f Changing Hegistered Ageat, Jignapure of New Resigrered Apent
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& tv manage, enter the ttle, name, aud sddress of ench person betnp added

MGR ~ Manager
AMBR = Authorized Member

Thiile

Address

RLLOS SANTIAGO LEVY 920 LINCOLMN ROAD

MGER

Ty ctiv

MIAMI BEACH FL 33139

£ Add

& Remove

ALEJANDRO A 11c
AMER W 1 COLLINS AVE APT 709

J

O Clsnze

SURFSIDE FL 32154

® Add

! Remave

SARA MAYA 1000 WSET AVE APT 330
AMBR -

D Change

W Add

MIAMI BEACH FL 33139

0 Remove

O Change
3= 5

~ -
s

——

o
gihdd o
comMm
-3

01 Remove

O Change

0 Add

0] Remowve

Puge 2 of 3

O Change
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(2. If aemending sany ather information, enter chanpe(s) here: (Aliach addictonal sheets. lfHL‘L‘L‘.\'S(::‘:,.«}
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09/14/2018
£. Effective date, if other than the date of filing:

(optional)
{If ar effecrive date is listed. the date must be specific and carnot be pricr o dale of filing o more than 90 days after filing ) Pursuant 1o 603 0
Note: |7 the date inserted in this block doces not meet the applicable statntory filing reguirements, this date will not be listed
docurnent's effective date on the Department of State’s records,

£ the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the garliel
{9) The 90th day after the record is {ited.
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Dated

e}

2018
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Signauture of a memfer or amhcnzédicpr:scnﬁl}vt ol a member

CAagtos TaotidGo Levy

Typed ur punted namne of signze
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