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COVER LETTER

TO: Registration Section
Division of Corporatiens

REYF HOLDINGS LLC
SUBJECT:

Name of Limuied Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please retrn all correspondence concerning this matter o the following:

JACOB REYF

Name of Person

REYEF HOLDINGS LLC

Firm Company

[o57 NOMIAMI AV APT . 614

Address

MIAMILFL 33136

City/State and Zip Cede
JACOBREYFGMAIL.COM

email address: o be used fur fTutare unnuad sepor nonification)

For further intormation concerning this nratter, please call:

IACONB REYF RIS
o )
Arca Code

450 - 7114

Name of Persan Daytime Telephone Number

Enclosed is a check for the following amwount:

= 52500 Filing Fee L 33000 Filing Fee &

Ceriflcate of Status

L $35.00 Fiting Fee &
Certitied Copy

L $n0.00 Filing Fee,
Certificare ol Status &
Certified Cupy
tachlitionsal copy s enclosedd

tihbional copy 1< enclosed)

Maihing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
REYE HOLDINGS LLC

txume vl the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihity Companyd

The Articles of Organization for this Limited Liability Company were filed on
. . ‘ HEYERD
Florida document number 217000157339

06142019

and assigned
This ainendment 12 submitied Lo amend the following:

A. If amending name. enter the new name of the limited liability company here:
REYF CAPITAL LLU

The new name vt be distinguishable and contain the words ~“Limited Liability Compan v the designanon “LLC™ ar the abbreviation “1.1,.C
Enter new principal offices address, it applicable:

(Principal office addrexs MUST RE A STREET ADDRESS)

Enter new mailing address. it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name’of the iew registér
agent and/or the new registered office address here: e = "_....1
- . W
l -t S . - - (o]
Name of Noew Repistered Aecent: ~ £
New Keaistered Otfice Address:
Iater Florida soveer adidress

. Florida
Cine
New Registered Agent’s Sipnature, if changing Revistered Ayent:

Zip Conde
Fhereby aceept the appointment as regisicred agent and agree (o act in this capacite. 1 further ngree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and 1 am famitior with and

accept the obligations of my position as registered agent as provided for in Chapuer 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited lichilin:
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Asent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being add
or removed from out records:

MCGR = Manager
AMBR = Authorized Member

Fitle Namve Address Pype of Aclion

TAadd

ORemove

—IChange

Add

ORemove

ZChange

v Add

ORemove

Z:Change

TIAdd

D Remove

—Chanyge

ZAdd

ClRemove

. Change

i Add

CRemove

ZChange
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D. If amending any other information. enter change(s) here: (iach additional sheets, if necessarv.j

. Effective date. if other than the date of filing: {optional)
(Ifan effectve date i listed. the date must be specific and cannot be privr 1o date of filing or more than 90 days afier filing. ) Pursuant 10 (05.0207 (3Wb)
Note: 11 the date inserted in this block does not mieet the applicable statutory filing requirements. this date witl not be listed as the
ducument’s effective date on the Depatiment 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.

OCTOBER 14 2020
Dated .

et

Tenlatve of a member

Stemature of @ member or o

JACOR REYF

Typed or printed name of signee
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