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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
RMD BUSINESS INVESTMENTS LLC

The Articles of Organizarion for this Florida Limited Liability Company were filed on 12/06/20183 acd

assignad Florida document number: 118000281584
EIN Number: 36-49171951
Article [

A, If amending name, enter the new usme of the Hmited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Cormpany,” the

Enter new mailing 2ddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

PMB 301, 14422 SHORESIDE WAY, SUITE 116, WINTER GARDEW, FL 14787

Article IV

designatign “LLC" or the abbreviatieg "L L.C."
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Article [T =
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Enter new principal offices address, if applicable: g
(Principal office address MUST BE A STREET ADDRESS) — =
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B. Ifamending the registered agent and/or registered office address on our recerds, ¢nter the
name of the new registered agent and/or the new registered offlce address here:

Name of New Ragistered Agent: ALESSANDRA CASTRO

New Registered Office Address: PMB 301, 14422 SHORESIDE WAY, SUTTE 1i0.
WINTER GARDEN, FL 34787
ew i nt's Signature, if changing Registered Agent:
i heraby cccept the gppeintmens as registered cgent and agree 10 oCt in this copocity. | further agree e comply
with the pravisicns of ol stotutes relotive to the procer and cemplete performence of my duties, and | gm femilior
with ang occept the obligazians ef my pesition as registered agent as arovided far in Chapter 605, F.5. Or, if this
docurnent is belng flied to merely refiect o change ir, the registered ofﬁce aderess, | hereby confirm that the limited

tiability company @Z-ffﬁ!d in wrling of this change.

If Changing ?Eétered Agent, Signature of New Registered Ag\?m
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If amending Authorized Person(s} authorized to mansge, enter the title, name, and address of each
persen deing added or remaved from our records:

MGR = Manager AMBR = Autharized Member
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Title Name Address Type of Actlon
AMBR  CASTROQ, JALES 6837 POINT HANCOCK DR RemMOVE []
WINTER GARDEN, FL 34787 US a0 W
Title Name Address Type of Action
AMBR CASTRO, ALESSANCRA 6837 POINT HANCOCK OR Remove [J
WINTER GARDEN, FL 34787 US a0
Title Name Address Type of Action

s
AMBR DE CASTRO GONZALEZ, ALFONSO AV OTACILIO NEGRAC TF LIMA, 16650 REMOVE

BELO HORIZONTE, MG 31555-016 BR ADD
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C. I emending any other information, enter change(s) here: fArach additional sheets, if necessary.)
w
N
s
D. Effective date, if other than the date of filing: (optional) -

{The cffective date must be specific. cannot be prior to date of receipt or filed date and canng} be
more than 90 days atter the date this docurment is filed by the Flocida Department of Stare)

DATED: 29 /A2 2649

T

=
mber or aithorized representative of a membar

Romwul Alcantara Albino - AMBR
Typed or printed neme of signee
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