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COVER LETTER

TO: Registration Section
Division of Corporations

RF & G Properties LLC
SUBIECT:

Name of Limited Ligbility Company

The enclosed Articles af Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Ruodolto Cromez

RI-& G Properues LLC

Nane of Persan

4300 Biscavne Blvd G-03

Firm/Company

Mun F1 33137

Adldress

Ciy/State and Zip Code

Rodgameg@dei-svstems.com

E-mail address: (1o he used for tutre annual report noatication)

For further information concerning this matier, please call:

Rodolfo Gomez

303 3T71-9823 ext 104
at( )

Namie at Person

Enclosed i3 a check 1or the 1ollowing amoeunt:

B 525.00Filing Fee 0O 530.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Livision of Corporations
B0 Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Numbe:

$33.00 Filing Fee &
Ceruitied Copy

(additional copy is enclosed)

O 560.00 Filing Fee.
Certilieate of Staws &
Certified Copy

Cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

3661 Exceutive Center Cirele
Tullahassee, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RE & G Properties LLC

(Name of the Limited Liability Company as it now appeiars on our records, )
(A Flovida Limied TaabiTiy Company)

- . . L . . . C - - - Tove 202007
The Articles of Organization for this Limited Liability Company were tiled on November 20,2017
4 H0023989
Flonda document number 117000239890

and assigned

This amendment 1s submitted w wimend the Toliowing:

A. I amending name. enter the new name of the limited liabilitv company here:
N/A

The new aame must be distinguishable and contain the words “Limated Liability Company

“he designation “LLCT or the abhreviatnon "L L.C
. _— . - . NIA
Enter new principal oftfices address, if applicable: Y

(Principal office addross MUST BE A STREET ADDRESS)

. - . . N/A
Enter new mailing address. it applicable: :

a

{Mailing address MAY BE A POST OFFICE BOX)
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B. [If amending the registered agent and/or registered office address on our records, enfeg 1 he new
registered agent and/or the new registered office address here: ‘-n-":' ' 4 o
4 co
c:!s:; -
. ) NA _;?--r:‘ L ¥ ]
Nane of New Registered Avent: g;moan
ol
- - j
New Rewistered Otfice Address: /A

Futer Florvida stroet address

. Florida
Cine

New Revistered Agents Sienature, if changing Registered Agent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capaciie, [ further agree 1o comply with the
provisions of all statures relative o the proper and complete performance of my duties, and [ am familicr with and
accept the oblications of my position as registered agent ax provided for in Chaprer 803, 2.8, Or, if thix documenr ix
heing filed o merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company: las heen notificd in writing of this change,

If Changing Registered Avent, Signuture of New Registered Agent
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Hamending Authorized Person(s) authorized (o manage, enter the titde, name, and address of cach person heing added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
] RICHARD E LIOTTA 930 BROKEN SOUND
MOGRM PARKWAY # 1309
= Add

BOCA RATON, FL 33487
O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Renmove

O Change
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1. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
N/A

K. Effective date.if other than the date of filing: {optionaly
(Iran cifcetive date is listed. the date must be specitic and cannal be prior w date of filing or more than 90 dayvs atier filing.y Pursuant 1o 603,0207 {33
Note: [fthe dawe inseried in this block does not meet the applicable statuory (iling requirements, this date will not be listed us the
docwiment’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
{b) The 90th day after the record is filed.

. NOV 0] 20119
[Dated .

Signature of 2 member ar autl

RODOLEO GOMIEYZ

Tvped or printed name ot signee
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Filing Fee: S25.400



