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CUOVER LETTER

TO: Registration Section
Division of Corporations

RALRIINVESTMENTS LLC
SUBJECT:

178620830320 From DAVID SALMOM

WOH X kAT 1

R T T

Nue of Limiied biability Company

The enclosed Anicles of Amendment and Tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

DAVID L SALMON

Name of Penon

SALMON LEGAL GROUP, P.L.

Firnm/Cuempany

1203 BRICKELL AVENUE. STE 500

Address

MIAMI FL 3313

Citv/Stune and Zip Code

FILINGSEESALMONLEGAL.COM

-mail addresy: (o be used for future annual seport potification)

For further infurmation concerning this matter, please call:

DAVID 1L SALMOXN 786 S(HE-2020

atd |

Name of Person Arei Code Davtime Felephone Number

Enclosed is a check for the tollowing amount:

[ $25.00 Filing Fee (] $306.00 Filing e & 1 $55.00 Filing Fee &
Certiticate of Status Cenified Copy

tadditinnal vopy is enclu~nd}

— $60.00 Filing Fec,
Certificute of Status &
Certificd Copy
vaddbitional copy is enclkemed)

MailingAddress; StreetAddress:

Registration Section Registration Sectiun

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N Monroe Street. Suite 810

Tailabassce. FE. 32303
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AKTICLES OF AMENDMENT W T Uy
TO A ED RS0 Be
ARTICLES OF ORGANIZATION e
OF

393019 R
027132019 and assigned

The Articles of Organization for this Limited Liability Company were hiled on

Florida document number [- 19000049086

This mmendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited higbility company here:

The new sranre must be distinguishable and contain shee vwords “Limiwd Liability Company.” the designation “LLCT or the abbres kation “TLCT

[
Enter new principal offices address, if applicable: . =
1 o
{Principal officc address MUST BE A STREET ADDRESS) E ey
{ "-:
oo
Enter new mailing address, if applicable: _ = —
. . O R ROV R
{Mailing dddress MAY BE A POST OFFICE BOX) S .c-
T oo

R. 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 Reyistered Agent:

New Registered Office Address:
Fnter Flordu street address

. Florida

Crry Zip Cende

New Revistered Avent’s Sipnature, if changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree (o act in this capacity. { further agree o comply wirh the

weniisions of all stetutes velative to the proper andd com Aete performeance rJ,f"mvr Hiies, ane [ am f(unfffnr with amd
I ’ frof f et d g .
hix document is

cccept the obligarions of my position as registered agent ay provided for in Chapter 605, F.S, Or. if 1
beiny filed 1o merely reflect a change in the vegistered office didress, 1 hereby confirm that the limited liability

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature nf New Hegistered Apgent
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1L HIHCTIIUINE AUHIUTIZCY FCrsOnys) sutnoreseu w inanspe, enler the title, name, and address of each person heing added

or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HOEGGER, MARC 1308 BRICKELL AVENLIE, STE 800
Er\(ld
MIAMI FL 33131
ORemove
O Chanye
MGR SULEYMAN. KHALED 1393 BRICKELL AVENTUITE STE 800
= Add
MIAMI, FL 33131 = =
_ Regnove
—_—
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OChange

T Aadd

ORemove

FChange

DAdd

CiRemove

OChange

D Add

O Remove
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0. Hamending any other information, enter change(s) here: (Aituch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
VIFan effective datke s listed. the date must be specilic and canmot be prior 1o date of Hing or more shan 90 days after 1iling.) Pursunt t 6050207 13 by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will pot be listed as the
document's effective date on the Depariment of State’s records.

It the record speeitics a debayed effective date, but not an effective time, ar 12°01 am on the carlicr of: (h}  The Ytnh day atter the
recard 13 tiled

NOVLEMBLR 13

2020
Dated

ﬁ)cwu}l. #. S almern,

Signalure ol @ member or drtharsafregpsatiative of u member

DAVID I SALMON, LEGAL COUNSEL

Tyvped or printed name of signee

AR R TT 30

0 S M

Filing Fee: $23.00



