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TO:

Registration Section
Division of Corporations

COVF.Rl LETTER

|
RBG Camival
SUBIECT:

Name of Limited Liabiliny

Company

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

Please return all correspondence concerning this matter to the follov

g
Kevin Cameron

i
P
Name nf Person

RBG Carnival

l

Firm/Company

5186 NW R7TH TERRACE

]
Address

LAUDERNILE, FT 33351

City/State &

rbgcarnival@egmail.com

nd Zip Code

E-mail address: (1o be ysed for
For turther information concerning this matter. please call;

utere anmuel seport notilication)
Shuga Smith

954
at {
Nuame of Person

1] .
Area Code

TRG-2714
)

Daytime Telephone Number
- . - - . 1
Enclosed is a check for the following amount:
m S235.00 Filing Fee 0 530.00 Fiiing Fee &

C
Certificate ol Status

&

o

3

LUiFiling Fee &

00 560,00 Filing Fee,
Certified Copy
tadditio

Certiticute of Status &
Certificd Copy

{additional copy i~ encloseed)

il copy is enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registration Scetion

- Division of Corporations

Clifton Building

200t Exceutive Center Circle

Tullahassee, FLL 32301

Taliahassee, FIL 32314




ARTICLES OF AMENDMENT

ARTICLES OF

RBG Camival

{Name of the 1.

1o
IORGANI'/_‘A'I'ION
OF

tAF

mited Liability Compa
a Limite

. . L . . . - . . 1w 213018
Mhe Articles of Oreanization for this Limited Liability Company were filed on November 21,2018

o 23-26< 3
Florda document number 7 64067

This amendment is submitted to amend the following;

A. It amending name, enter the new name of the limited lia

and assigned

hility company here:

o %
The new name must be distinguishable and contain the words “Limited Liability Company.™ the dexignation “L1LC™ or the Bhbreviate® "1L.L.C.7
—L4 X T
= -
Enter new principal offices address, if applicable: - _:?_ i P
o CEH
(Principul office address MUST BEE ASTREET ADDRESS) o ,—]_53__
- © =
= ™
A
&
Enter new mailing address, if applicable: :

(Mailing address MAY BE A POST OFFICE BOQX)

B.

registered agent and/or the new registercd office address her

If amending the registered agent and/or registered office

[\

Namie of New Rewgistered Agent:

address on our records. enter

the name of the new

New Registered Office Address:

Fater Flovida sereer address

. Florida

New Registered A

sent’s Signature, if chanving Registered Agent:

Clity

Zipp Coule

I herehy accept the appointment as registered agent and agree tw act in this capacitv. 1 further agree to complv with the
provisions of all statutes relative 10 the proper and compleweperformance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited liability

company hax been notificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agemt
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I amending Authorized Person(s) auvthorized to manage. enter the title, name, and address of cach person_being added

or removed frem our records:

MGR = :\lunagvr.
AMBR = Authorized Member

Address

64013 11 st south apt 306 st
[’clcri»ibm'g Florida 33712

Title Name

Thesha Lashley
AMBR

MUHAMMED DUNN
ANBR

Type of Action

B oAdd

O Remove

O Chunge

D Add

2041 PACIFIC ST APT 1H
BROOKLYN.NY 11233
|

M Kenowve

O Change

1 Add

D

=]

@ CMove
b=
=

ot

"

i = X

. .. v ~ —~—

‘.,j";'__.r_DCﬂmn?%‘%o

T m oT =

R 4 m

Zlen —
Ll o
. hoen

O Remove

& Change

0 Add

Ol Renuwve

O Change

O Add

O Remove

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

N/A

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

(optional)

(1Fan ¢lTective date is liswed, the date must be specitic and cannot be prior u% date of filing or more than 90 days atter filing.) Pursuant 10 6030207 (31b)
Note: [f1he date inserted in this block does not mecet the applicable statutory Bling requirements, this date will not be listed as the

document’s erfective 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.

Dired

Kevin Cameron

a member ar authorized representative of @ member

Tvped or printed name of signee
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Filing Fee: $25.00




