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COVER LETTER

Ty Registralion Section
Division of Corporations
RBME LLC
SURJECT:

Nanwe of Limired Liabiliny Conmpany

The encloged Articles of Amendment and feers are submitied tor tiling.

FMease return all correspondence coneernimg this matier 1o the following:

BROOKS R, SANCHEZ

RBME LIL.C

Nume o Pernson

OO0 SW T AVE STE 318

FirmrCompany

MIAMIFL 33156

Address

City!State and Zip Cade

BLESMIAMI@GMATL.COM

E-matl address: (10 be vsed for future annal report notification)

For further information concerning this matier. please call:

BROOKS SANCHEZ

305
ati }

3007842

wame of Person

Enclosed is a cheek for the following amount:

O S30L040 Filing Fee &
Certiticate of Status

{‘E\ $25.00 Filing Fee
N\

MAILING ADDRESS:
Registrazion Section
Division of Corporations
P.O. Box 6327
Taliabassee, FLO 323144

Arca Code Dayvtime Tebephone Number

0 $55.00 Filing Fev &
Certified Capy

tadditiona? copy s enclosedy

0O S80.00 Filing Fee,
Certificate of Sintus &
Certified Copy
Laddinonat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exceutive Center Circle
Tallahagsee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBMELLC

the Limited Liability Company ns il now_appenrs on our records.)

'f\

{(Nume of

05/16/2018 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
LIS000T 23334

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation " L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

—
ped ) ~
B. If amending the repistered agent and/or registered office address on our records, enter the Tame ‘,_.:_;he new
registered agent and/or the new registered office address here: oo o
i ] P
. i I
~o N
Name of New Registered Agent: = ;
e Registered O o 7
New Registered Office Address: =
Enter Florida sreet address ~— D
. Florida Q0.

Ciry

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepr the appointment ays registered agent and agree 1o act in this capacite. I further agree 1o compiy with the

provisions of all sianes retative o the proper and complese performance of my duties, and Tam fomilior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or if this document is
being filed 1o merely reflect a change in the revistered office address, Ihereby confirm thar the limited liabifity

company has heea notified inwriring of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized {0 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
. ISABEL ALVAREZ 12857 SW 6O ST
MGR MIANIL FL 33183

Type of Action

Add

O Remove

0O Change

O Add

O Remove

O Change

I Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: {Arach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1F an effective date i listed. the date must be specific and cannot be prior 1o date of filing ur more than 90 days afier filing.) Pussuant o H03.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
decumen s etfective date on the Department of State’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.
~

- —""'_'_'___‘_'_"‘--.
NOVEMBER 14 — S, T
o —
- ‘
= /}"\::’.,\_/ - \. = .
//_'&grﬁﬂ@t n r‘m-mw authorized representative of a member
> '. A /’
I V(oo /{L ( J

Typed o printed name of signee~-

Dated

STATE OF FLORIDA
Papce 3 of 3 COUNTY OF MIAMI DADE
e . - Sworp to {or affirmed) and subscribed before me
Filing Fee: $25.00 umon day.of .-';‘?,.-:.m.-.-: 200,
- b‘}' [N, (N IR ST 06 (4 N T
naery L - RN O E S

) HCSERH PG I
%ty COMMISSION # GG 257€34 o TYPE OR STAMP OF NOTARY
=l - Gast P44 D027 - - -
HE ) EX5IRES: SI,_,.embfa_. :M.h_,..;’ or qrally mm —
H Earnml Thry Notary Public Unzerwiers Tyoe of I!dmmd““ddmidﬂ‘wh

~



