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The Articles of Organization for this H
assigned Florida document humber: L

drida

9

A. Hamending name, enter the n¢¥ nam

o /a
[T

Na. 6557

o

S OF AMENDMENT
TO

CLEY OF ORGANIZATION

oF

RY INVEST LLC

imited Liability Company were filed on 01/17/2019 and

400000 8853

Article 1

 of the limited liability company here:

The new name musl be distingui{.lrlablc g
designazioh “1.L1C

Enter new priacipal offices address, i
(Principal office address MUSTBE A 3

nd contain the words “Limited Liability Company,” the
C” or the abbreviation “L.1.C7

Article II

applicable:
TREET ADDRESS)

Enter new mailing address, if 2
(Maiting adidress MAY BE A4 P!

plica

le:

)7 OBFICE BOX)

B. 1famendioy the registered agent an

name of the new registercd agent an
Name of New Registered Agent:
New Registered Office Address:

New Registered Agent’s Signaturelj
I hereby accept the appointment os registé

with the provisions of alf statutes relotive
with and accept the cbligations of my pclf
document is being filed 1o merely reflect

tiohifity compeny has been notified in writ!

tion o
thon
ng of

=y

3

his change.

Article IV

or registercd office address on vur records, enter the

jnr the new registered officc address here:

[ chagping Registered Agent:
5;t red o%nr and agree Lo o¢t In this capacity. | further ogree ta comply
o the : : es, i

roper ond complete pecformonce of my duiies, and | em famiiior
registered agent as provided for in Chopter 6§05, £.5. Or, if ihis
in the registered office address, | hereby confirm that the limited

If Changing Registered Agent, Signatiice of |\

ew Registered Agent
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If amending Authorized Person(s) aut
person being added or removed from

MGR = Manager AMBR = Authorized
Title Name

AMBR GOMES, ROSANE

AMBR RG REVUCABLE TRUST

C. If amending any other informatig

hgrizedto manage, enter the title, name, and address of each

gur reQords:

Membgr

Address Type of Action

13112 PENSHURST LANE rRemove |
WINDERMERE, FL 34786 a0 [0
13112 PENSHURST LANE remove [
WINDERMERE, FL 34786 a0 W

I, cnicy chanpe(s) here: (ditach additiona! sheers, if necessary.)

D. Effective date, if other than the gate
(The effective date must be Spt:r.,lll(,1 Cann

more than 90 days alter the date thil

DATED: ¢ ‘J” . d‘@eﬂ %o

docu

of filing: (optional)
t be prior to date of receipt or filed date and cannot be
llnenl is filed by the Flonida Depariment of State)

/
f—/ﬁ? ﬁ A

vl 2% Vr/

Sisndture of a\mcmber or a‘ulQuri{e'c?

Rodrigo Cavalcante
Typed or printed name of signee

reprdbentative of a member




