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COVER LETTER

T Revistration Scection
Divisinn of Corporations

RBBG Carnival [L1C
SUBJIECT:

Nune of Linuted Linbility Company

The enclosed Articles of Amendmant and feets) are submitied o filing

Please return all correspundence converming this matter to the following:

Shuja Smith

Nane of Persan

QB Carniva! LLO

FumCompany

133 sw 167th ave

Addiess

PPembroke Pines/Flonda, 33027

Cinv/State and Zip Code

rbgcirmival(edumail

E-mail address: (1o be wsed Tor future annual ieport notitication)
For further information concerning this matier, please call:

Shufa Simith

hl} IRG2TIY
e e e e e . L O . ———
Name of Persan Asea Cnde Daviime Telephone Number
Fnclused 1> a cheek for the fulfowing amoeunt:
m 32300 Filing Fee [ FS30.00 Filing Fee & C1855.00 Filing Fee & Li So0.00 Filing Fee.
Certilicute of Status Certitied Copy Catilicate of Stus &
Cadditional copy s cnvlosedy Certitied Copy

taddinenal vopy is enclosed)

Mailing Address:
Registration Section

Streer Address:

Registratuon Scecton

Division of Corporittions

The Centre of Tallahassee

2413 Novonroe Street. Suite 810
Tallahassee. IF1L 32303

Division of Corporations
0. Box 6327
Tallahassee. F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBG Carnival LEC
T T |N:u—tli-ﬁmc-i]lllitl:(l-l-.-i:-l-l-{i]it—l.' -('n_mi)-u-n—\' A il How -:um_c;n': G OUE Fecords. }
1A Flonda it Liabilny Companyy

2020 :
The Articles of Organization for this Limited Liability Company were filed on November 2120200 ssivned

[ 15000271807

Florida document nuinber

This amendment 1s submitted o amend the tollowing:

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

[Iu TIOW e st lu distinguishable and contmn the w md\ I, lmllL(l Liability Company.” the destgnation L1007 o1 the abbreviation l L.

Enter new principal offices address. if applicable: e e

(Principal office address MUST BE A STREET ADBRESS) i

Fnter new mailing address, if applicable: i

(Mailing address MAY BE A POST QFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name ofithe new registered
agent and/or the pew registered office address here:

Nume o New Registered Agent: . S

New Registered Othice Address:

Fosee #lorida sireen addiess

) B _ . Florida L
ity Zp Code

New Revistered Avent’s Sienatore, if changing Registered Avent:

[ herehy aceept the appoitiment as registered agenr and agree wo act i this capuacitv, 1 firther agree o comply with ihe
provisions of all statutes velative (o the proper and complere performance of v duties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8 Orif this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limired lichilioe
company has been notificd in writing of this change.

H( h uging Registered Agent, Sig n.nun ol New Hegistered \l'llll




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title NG Address Cype of Action

AMBR TAMIKA GATSON 1O GLEN AVEOLD BRIDGE, NTU3SS7
- _— . ——— . — _ [Ciadd
o . wRenune
I o . MChunge
ANDBR KEVIN CAMERON STE6NW STUH TERRACELAUDERITLL FL 3335 y
e e o . . - LAl
e ERemine
e a _ LiChange
AMBR LEON RILEY JUTY FIGHTER DRUNIT T039JBER. AR 99304
——— e — - — i e A
- - =W Remove
B . . __iChange
o e - - . B _ . _ LiAdd
_ T R R TRemaove
i hange
— e e i Addd
LTI Reove
el Change
_ e . e - _ _ _ O iAdd
. o Remuve

CLIChange



D. If amending any other information. enter change(s) here: liruch adddivional sheers, if necessan

E. Effcctive date, it other than the date of filing: (optional)
¢l an etlective date s listed, the date st be specitic and cannot be prior e date ol filing or more than W dass aller Tling } Parsuant 6020207 (3
Note: £ the date inserted in this block does not meet the applicable stattory filing requirements, this dite wilk not be hsted as the
document™s eltectve date on the Depariment ot State’s reconds,

11 the record specifics a defaved effective date, but not an eftective time. at 1 2:01 wm, on the exchier of: (by - The QUth day atter the
record is filed.

Febuary, vih 2020
Dated

J——

-~

-~ —

Stenature 5 member o athariscd representative of o mambe

kuevin Cameron

Tyvped or printed name of stenee

Fiting Fee: $25.00



