{Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #}

[JPexue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARNARENNALE

000318455480

B e 1A -0 -1 4

(; =S07 ONE -
0cT 2.1 200

,..
¢l

L

=

—

<t

N

#4500




FLORIDA DEPARTMENT OF STATE
Division of Corporattons

October 3, 2018

ORESTES ROMERO
1627 BRICKELL AVE AT 2002
MIAMI, FL 33129

SUBJECT: RG FLIPPER LLC
Ref. Number: L18000178335

We have received your document for RG FLIPPER LLC and your check(s)

totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Orestes Romero is already listed on entity as registered agent. If you want to add
name as a member, please complete enclosed filing.

If you have any questicns concerning the filing of your document, please cali
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist ill Letter Number: 318A00020622
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R é? ‘FL ?7(;(2 LLC/

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Onesiee  ROHZRD

Name ol Person

Firm/Company

1627 B cead Ae Aer 200

Address

Mk T, 32029

City/State and Zip Code

oredtes @ coliche 4ldalaroop. con

F-mail address: (I0B¢ used for future annudl report notihcation)

For further infurmition concerning this matter. please call:

4649 4525

Iavtime Telephone Number

Ooesirs Uomeeo

Name of Person

at ( 305

Area Code

Enclosed is a check for the tollowing amount:

O $25.00 Filing lFee 0 530,00 Filing Fee &

Certiticate of Stutus

G 555.00 Filing Fee &
Certitied Copy

(additional copy 1y enclused)

0O $60.00 Filing Fee,
Certiticale of Status &
Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registraiton Section
Division ol Corporations
|' O, Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

’b(wl Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
' : TO
ARTICLES OF ORGANIZATION
OF

RE iveer JUC

ame of the Limited Lialnlity Company s it now sippears on our records.)
’ JAabuity Lompany)

(N

The Articles of Organization for this Limited Liability Company were filed on O?/zsf) 20 )8 and assigned
Florida document number L] 80001 187325

This amendment is submitied to amend the following:

A. HHamending name, ¢nter the new name of the limited liability company herc:

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbrevi

atipn “LLL.CT
«?
Enter new principal offices address, if applicable: -
_— =
(Principal office address MUST BE A STREET ADDRESS} -
(&= Vi
. EREN

Foter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reuistered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

‘ew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o complv with the
vovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with aned
scept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
sing filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬁéf& CAvT PR, VﬁQOﬂ'lc,[[ 1621 Baweg Alx O Add
A@T sz fﬁ/l{umm'c
Hlpr\ -_:r}—-- 5\; )ZQ O Change

HGi %H%@O,sz&’g'/% A 1627 Baicker Ava X A

cd

AT}T Zm O Remove
\”{-'i Q‘ﬂ‘]‘ E_ 55' ZQ 0 Change

O Add

(=)

C}-Remove
)
e

O Change .

-}

__ O Aud

o
~- —
; =

O Remove

O Change

0O Add

0O Remove

O Change

0 Add

O Remowe

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

——n
< (=)
P -
ﬁ’l -
L
=
=
"
v
. i- ‘\J
_ o [l
. . . .y : )
7. Effective date, if other than the date of fling: /O //5 /ZOlb
document’s cffective date on the Department ol State’s records.

(optional)

{ITan effective date is Hsted. the date must be specitic and cannot be pﬁ)r 10 date of fiting or mare than 90 davs afler filing.) Pumsuunt 10 603.0207 (3Kb)

3} The 90th day after the record is filed.

Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
“the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated /O /16

o) ;

Signature of 3 member or autferized represedtative ol a member

Oeis TEA

[lovizzo

Tvped or printed name of signee
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Filing Fee: S25.00



