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COVER LETTER

TO: Registration Section
Division of Corporations

RL 4861 LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Amendment and fee(s) are submitied for [thing.

Pleuse returm all commespondencee concerning this nutler to the Tollowing:

CONSTANZA PROFETA

Nume of Person

Firm - Company

175 SW 7 ST SUITE 2110

Addiess

MIAMI FL 33130

CitvState and Zip Code
LORELVY@477REALTY.COM

E-manl adidress: (o be used for Tuture sennual report nobtivation)

For turther information concerning this matter, please call:

786 4498277
H1E| }
Area Code

RICARDO SCATTOLINI

Name af Person Dastime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

O $60.00 Faling Fee.
Certilicite of Status &
Certified Copy
(udditional copy 35 enelosed)

O $35.00 Filing Fee &
Certitied Copy

(additional capy ts enclosed)

0O 330,00 Filing Fee &
Certbicate of Status

W $23.00 Filing bee

STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section

Dhvision of Corporations
P.0). Box 6327
Tullahussee. F1 32314

Iivision of Corporations
Clitton Building
2661 Executrnve Center Cuele

-

Tullabassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RL 4861 LLC

{Name of the Limited Liabilitn Company as it mow appears an our records. )
(A Flonda Toimited Tiabnhiy Company)

The Articles of Organization tor this Limited Liability Company were filed on 02/13/2018

L18000039709

and assigned

Florida document number

This amendment is submied to amend the following:

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

The new name must be distieguishable and contain the words “Limited Liabilite Company,” the designation “1LLC™ or the abbroyistion "L C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OQOFFICE BUX)

B. If amending the registered agent and/or repistered office address on our records, enter the nume of the new

registered agent andfor the new registered ofhice address here:

Name of New Rewstered Avent:

New Rewistered Office Address:

Enter Florida streer address

. Florida
Cin — 7
i Foe
. . - . . , Lo - L.
New Registered Agent’s Signature, if changing Registered Agent: . r;' ‘__ »::
._1

[ hereby aceept the appoirmiment as registered agent and agree to act in this capacine. 1 further aurde t co h \ﬁm the
provisions of all stattes relative to the proper and complete performance of my duties, ad { am fuﬁgnr oW mﬂ
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. i J@kas, dloc en;d:
being jiled o merelv reficct a change in the registered office address. I hereby confirn that the :’muwﬁabri

! ] 3
company has been mertified in writing of this change. . Q -_—
2"; -
= ~
»

If Changing Registered Apgent. Signature of Noew Registered Avent
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:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=Manager
ANMBR = Authorized Member

Title Name
MGR LINA CAICEDO
MGR CONSTANZA PROFETA

Address

175 SW 7 ST SUITE 2110

Tvpe of Action

O Adkd

MIAMI FL 33130

= Remove

175 SW 7 ST SUITE 2110

O Change

MIAMI FL 33120

= Add

O Remose

O Change

O Add

.
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O®dmove

O Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change




D. If amending an \ other information, enter change(s) here: Cuach additional sheets. if necessary:)
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E. Effective date, if other than the date of filing:

{optional)
([ ettective date 1 Bsted. the date must be specific and cannot be prior o date of Bling o more than 90 davs atter tiling. ) Pursaant to 603.0207 (3xh)
Note: 1 the date inserted in this block does not meet the applicable statuony filing requirements. this date will not be listed as the
document’s effeetive date on the Department of Ste’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.

Dated O/L’mf’ (A .8:0/8

p :
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y
Signature of » rm‘Wy@G\mmc af a member

of"ma CD z’Cec&O

Ty ped or printed name of signee
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Filing Fee: $25.00
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