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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,H R 5 fﬂ %r'ﬂrl se.5 LLC

Nathe of Limited 1i: thility Company

The enciosed Articles of Amendment and fee(s) are submited tor tiling,

Please return all correspondence concerning this master 10 the Tollowing:

Aﬂ(\) T ODA &f

wame of Person

RRRe Ervrrises LLOC

Firm/Compahy

8500 N 19 St

Adidress
Miami 7l 32015
(‘i{)‘!.\‘tmc and Zip Code

QANGIE . CUAO & QN - Loy

B address: to hewfedAar ilure gobual report notitications

For further intormation concerning this matter. please calk:

An@] t CU(I\-\O\/ :ll(' SQ_ZC ) q) 7 63@8\

\_)\va. of Person Area Code Eastime Felephone Number

Enclosed is a cheek for the following amount:

1@/‘5 00 Filing Fev O $30.00 Filing Fee & L1 555,00 Filing Fee & 0 560,00 Filing Fee,
Certiticate of Stutus Certatied Copy Certificate of Status &
tadditional capy is enclusedy Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Regtstration Seetion

Division of Corporations Division of Corporations

1m0, Box 6327 Clifton Building

Tallzhgssee, FL 32314 2661 Exceutive Uenter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO , |
ARTICLES OF ORGANIZATION M
OF -
fﬂfg""‘_l ,&'
. ‘ R 10 27
RRS Faderoises. LLC

iName of the Limited Liabilfty Company as it now appears on our records.)
(A Floneda Limited Ly Company .

The Articles of Organization for this Limited Liabtliny Company were filed on J?}m / ;JDJ (? and assigned
Florida docusment number - ]q O‘DCD%Q—) 199 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability ecompany here:

——

The new name must be distinguishable and contain the words Limited Liabibity Company.” the designation “LI.CT or the abbreviation ~[L§.C7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Revistered Oftice Address:

Frier Flovidae street address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accepr the appointment as registered agent and agree to act in this capaciv, 1 further agree to compfyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and § ant familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6003, 1.5, Or, if this document is
heing filed 1o merelv refleer a chunge in the registered office address. 1 hereby confirm that the imited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Ivpe of Action

AMBK An_c}jc, Cor t‘-\m/f BS00 N 198 54 o
M-IO t’-ﬁll" F, 5?3@ /5 O Remaonve

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

B Add

O Remove

O Chinge

O Add

O Remose

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: Cduach additional shects, if necessary.)

——
F. Effective dute. if other than the date of filing: (optional)
(i an etfective date is histed. the date must be specitic and cannot be prior to date of filing or more than 90 day s atter Bling.) Persuant t 6050207 (3nby
Note: Hthe date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s etfective dite on the Departiient 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.

Dhated X i l\// 9\; . Qh}i C]

S'ign@ﬂlulmcmhcr or :ft@cprcscma[ivc of a member
Angie Coeday

I'vped or printed namcyﬁigncc

.
AN
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