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FROM: 58153753904

Page: 2 08/30/2018 03:50 PM TO: 18508176383
COVER LETTER
TO: Registration Section
Division of Corporations
RUIRCMASSINILLC
SURIECT:
N ab Limited Liahility Compan

The enclosed Artictes of Ameadment and tee(s) are submitted for 1ihing

Please return all correspondence concerning this matier to the following

CARQLINE LLARSON

Namwe ol Peran

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Farm/C omipasey

901 KINGSPOINTE PARKWAY STE 17

Adkddress

ORLANDO, KL 32849

Cinvestate and Zip Conly

PRIVATERLARSONACC.COM

Tl address: {te be used hor tature anoual report polleation)

For further information concerning this malter, please ¢all:
407 370 3686

CAROLINE EARSON
ard )
Daytime “Felephone Kumber

Name ol Person Aren Code

Enciosed is a check for the tutlowing amount:

B $235.00 Miling e O $30.00 Filing Fee & O3 S55.00 Filing Fee &
LUeniltcate of Stas Certiled Copy Cenrtificale of Status &
vidditional cops s cickosed Cenitied Copy
tadditional copy s enckesed)

STREET/COURIER ADDRESS:

MALLING ADDRESS:
Registrution Section Revistration Section
Division ol Corporations Bivision of Corporations
1.0, Boy 6327 Clittony Building
2661 Eaccutive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301

3 $60.00 Filing Fee,

Le:g iid 0€ 3546102
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TO:18%06176383 FROM:581%375904

3  09/30/2019  03:50 PM
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIR MASSINIGLLC

(ame of the Limied Liability €
A Flonda 1.

06/1772019 and assigned

The Articles of Qrganization for this Limited Liability Company were liled on

_— 5073
Florida document sumber _I'WOOQ'_" 1734

This amendment is submined 10 amend the fallowing:

A, ITamending name, enter the new name ol the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or ihe abbreviation ~LE.C

Enter new principal oMices seddress, iTapplicable:

(Principal office address MUST BE A STREET ADDRESS}
M~
=
o
Enter new mailing uddress, if applicable: . [ _
(Muiling uddress MAY BE A POST OFFICE BOX) . . :: . —
e} —- E." —
_ oo

porN

If umending the registered agent and/or registered office address on our records, enter the_nameaof the new
ro

B.
registered agent and/or the new regisiered oflice address here:
-~
Nong of New Repistered Apent: _ e
New Regisiercd Office Address:
Liter Florida streer address
_____ . Florida
i Zigy Conle

! herehy accept the appoiniment as registered agent and agree o act in this capacityv. 1 further agree 1o comply with the
provixions of all statues relative o the proper aid complere performance of my dutics, und Dam famitior with and
accept the obligations of my poxition ax registered agent as provided foe in Chapter 6030 F .S, Or, if this docamens is
being filed 1o merely reflect o change in the regisiceed office address, Tiwvreby confirm that the fimited liabiliry

company hus been notificd inwriting of this chunge,

I Cha |Tg-i-n_g -ng;u‘rcd -\gn;: Signature of New Registered Ageni

Page 1 of 3



Page: 4 09/730/2019 03:50 PM TO:18506178383 FROM:5615375904

If amending Authorized Person(s) authorized (o avanage, enter the tite, nume, and address of each person being added
or removed frong pur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

MCR RODRIGO MASSINI £ Coaminbo do Pilar 373 APT 328

O Add

ORPANDCE 'L 32835
O Remove

W Change

0 Add

O Remosre

O Change

Lnad
[ ==ed)

O-Add

i . -
= o
Ofmove: > -~

P

3. T .
O Change i
[
O~Ald

0 Remove

0 Change

0O Add

O Remove

0O Chanye

O Add

O Remove

0 Change

MPupe 2 ol 3
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Page. 5
uocualgll civeape L. B D 1O CO-0UWY 1 -4D0%-OF LT TULAL | D3t )
[ ZI N1 lelll‘llulllg MY UL LR TN, CHRCE Ui

:"_\J
=
(%]
w T
— :-:"___'
= T
o -
(AN}
|

(optional)

F. Effective date, if other than the date of fAiling:

(I s oMeetis e dane s listedd, the dute st be specilic and vanaol be prior tdate o tiling or moee than 90 days alter 1iling.) Pursuant 1o 605.0207 (3%b)
Note: I the date insered in this bloch does st meet the applicable stiatutury liling requirements, shis date will not be lisied as the

document’s clfective date on the Depanment o 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 recard is filed.
2019

SEPTEMBER 26
RERQATA mASSHn?

[Yated

Signauee ol o member of avthorized reprosciiatis e uf a member

HENATA FURLAN MASSING
Pypaid ar priuch o ol \Ti:.c.u:u

Page 3 of 3
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