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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
Rewdy 2 Rumbie LLC

IName ob the | imited 1

—y )
1] . (.1;1;!_“'[-]'!'\‘ A% 1D oW SO B aur records, ) -F.'; w
PA et amiemd Tanbrhy Comypany ) - -
o [ n)
e
. . . N . . .o C e " - June 10, 20§09 =
e Articles of Organization tor this Limied Liabitity Company were filed on t and assigped
. Yit o
o OO0 33108 b
Florida document number L0001 33148 ) I o
Lo =
Ihis amendment is submitted o amend ihe following: sl @
- o
=l —
A, ICamending name. enter the new name of the Hmited liability cosupany here: < <
=
The new name must be distinguishable and contain the seords “Limited Liubilng Company,™ the designation ™t LC™ or the abbresiation “01.C”
Eature new princinal offices suldegs i anplicabhe e e e e e
(FPrincipal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{(Mailing uddress MAY BE A POST OFFICE BOXN)

B.

If amending the registered agent and/or vegistered office address on our reeords, enter the name of the new
registered agent andfor the new registered office address lere:

Nanme of New Revistered Avent:

New Registered Otfice Address:

Foter Florido strect addvoss

New Registered Agent's Signature, if chasieing Registered Agent:

Ly

. Florida

Zigr Crnele

[ herehy accept the appointment ax regisicred agent and agrez lo act i this capociy [ further agree to comply with the
aceept the abligations of my position as reg

1
I

provisions of all statutes relative w the proper and cominlete performance of my duties, and | am famitior with and
istered agent ax pevided for in Chapter 605, F.5 Or, if this docunent is

heins filed o merely reflect ¢ chiange (o the regisicrod office add

conngran e flas been notificd inwriting of this chanye,

resy, L herehy confirm thai the fimited liahifity

O Chunging Registered Apent, Signarure of New Registered Apent
TG ]
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1T amenditt: Avthdrized Person(s) authorized (o manage, erter the title, name, and address of each person being added

cor remuved from our records:

MGOGR = Muanayer
AMBR = Authorized Member

Title Nuame

Miwchael A Ruemble Sr

ANMBR

A7 04 N Habana Ave ApL 2307
Tanpa, L3360

Tyvpe of Actinn

O Add

E Romaove

___[ Change

O Add

O Remove

0 Change

O Add

O Remove

O Chanya

0 Add

O Remoyve

O Change

0O Add

O Remone

0 Change

_0O Aadd

01 Remove

O Change

Pave 2 0 3



D IF amiding any other information, enter change(s) here: (duach additional sheers, if necessary.)
v

H10/2019
E. Effective date. if other than the date of {ding: (optional)
(1 eflective date is tisted. the date must be specific and cannot be prior o daic of Gling or mors than 90 days arter ing, ) Pucsaan 1o 61501207 (3)ib)
Note: 1 the dute inserted in this hlock does not meet the applicable statatory filing requirements, this date wall not be Lsied s the
document’s eltective date an the Department of Stte’s records,

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

Sept 10 Y
Dared

C}’X < -

e e e ) ) -
.f/.'\ca\_.:(quu:u of a membur or aethorized representative ol a member
]

Michael A Rumble e

Typed m printed name of signee
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