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COVER LETTER

T Registration Section
Division of Corporations

RETAIL DETROUT GROUP LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter o the tollowing:

SEBASTIEN STUDER

Name of Person

RETAIL DETROIT GROUP LILC

FirnyCompany

PO BOX 415941

Address

MIAMEBEACIHL FLL 33141

City/S1ate and Zip Code
SEBASTIEN@HABITAMIAMLCOM

F-ntul address: 1o he used sor future annual report netification)

For further intormation concerning this matter, please call:

SEBASTIEN STUDER 303 8420325
at{ }
Name of Person Arcu Code Daxtime Telephone Namber

Enclosed is a cheek tor the following amount:

B S23.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Tee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
Gadditional copy s enclosed ) Certificd Copy

tiddimonal copy i enclosed)

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

Division of Carporations Division of Corparations

PO, Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahussee, FI. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

RETAIL DETROIT GROUP LI.C

{Name of the Limited Liability Company as it now appears on our records, }
(A Flondu Limned Liability Company)

- . ‘- N . . . - - O/24/2018
Fhe Artickes of Organization for this Limited Liability Company were filed on W01

and assigned
- . “] 3 l‘_'
Florida document number -LSC00103687

This amendment is submitied to amend the following:

A, IFamending name, enter the new name of the limited liability company here:

=
The new name mist be distingaishable ind contain the words “Limited Liabilits Company.” the designation "LLCT or the uhhrc\'iulinﬁa-h'.l:.'('f;cfv;
- I - . = 23
Enter new principal offices address, if applicable: x ~o
1 -y
(Principal vffice wddross MUST BE A STREET ADDRESS) — S5~
[=EES
= 230
X ST
= 5=
Enter new mailing address, it applicable: [ -
{Muailing uddress MAY BE A POST OFFICE B(X)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
- [ o] [a) =
registered agent and/or the new registered office address here:

Name of New Registered Avent;

New Revistered Otfice Address:

Fomer Florida street address

. Florida

(iny Aip Code
New Registered Agent’s Signature, il changing Registered Apent:

Fhereby aecept the appointment as registered agent and agree o act in this capacigy. [ further agree to compiy with the
provisions of all statutes relutive 1o the proper wrd complete performance of my duties, and Iam familiar with and
accept the obligarions of my pusition as registered agent as provided for in Chapter 605, F.S. O, if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the fimited Liabiline
company fras been notified inwriting of this change.

H Changing Registered Agent. Signature of New Registered Agent
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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
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR ALEXIS BIDERMANN OO0 SOUTH POENT DR IR04
W Add

MIANIL FLL 33139
O Remove

O Change

8 Add

O Remove

03 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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DL I amending any other information, enter change(s) here: Clrach additional sheets, if necessary )

"‘:

0 AHY¥138335

o=

Gaund 45 HUISIAIC

LS

ohg HY | 1-ROF ﬁ)l

HOIIY H

.
2

E. Effective date, if other than the date of filing:

{optional)
e eective dade 15 listed, the date niust e specilic and cannot be prior to date o filing or more than 90 di s atter filing.) Pursuant w 6050207 (34b)
Nate: [{ihe date inserted in this block does not mect the applicuble statutory filing requiremients. this date will 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:C1 a.m. on the earlier of:
{b} The 90th day after the record is filed.

13724 s
Dated

i

l T
Sigmature of a nwmber or autherized representative ot a member

SEBASTIEN STUDER

Pyped or prinfed name of signee
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