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raylor Seay 8004323622

- COVER LETTER

T Reristration Section
Division of Corporations

= Rebel 6, LLC
SUBJECT:

{03/06) 12/18/2019 10:43:43 AM

Naioe of Limaiusd Liddlisy Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence conceming this matter to the following:

Michae! Elam

Name of Persan
Prager Metis CPAs LLC

Fim/Company
14 Penn Plaza, Suite 1800

Address
New Yark, WY 10122
City/Stxte amd Zip Code

melam@Epragermeifs,com

F-mall addreax: (be e 1aed for Toture onnoal ropart natibicotion)

For farther information concerning this matter, please calk:

Richard Galdstein 212
at{ )

450-1705

Name of Person Aren Code

Enclosed is a check {or the following amount:

Oavtine Telephione Number

3 $60.00 Filing Fee,
Cenrtificate of Status &
Centifeed Copy
{aadivons] copy i3 enclosed)

3 $25.00 Filing Pee 8 $30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additar| oupry iy eoclosed)
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
TaMahassee, FI. 32314

Registration Section

Division of Corpomtions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 814
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rebel 6, ILLC

The Articles of Organization for this Limited Liability Company were filed on. October 24, 2019 and assigned

Florida document number L19000267489

This amendment {s submitted to amend the following:

A, If amending name, enter the new pame of the limited liability company here:

The new name mrs be distinguishable and comain the words “Limited Liabidity Company.™ the designation “LLC" or the abbreviation “LL.C"

Enter aew principal offices address, if applieable:
Principal office address MUSTBE A § D,

Enter new mailing address, if applicable: 14 Penn Plaza, Suite 2000

(Matltng address MAY BE A POST OFFICE BOX) New York, NY 10122
B. If amending the registercd agent and/or reghstered office address on our records, enter the name of the pew registered
a and/or the new add
. ra
Name of New Registered Agsat: Richard Goldsicin T =
— . g i
New Registered Office Address: 710) N. Miami Avenue, Sute 101 == —
Enter Floridu sirvet address [ R e
il oo i
Miami  Floriga 33834 g
City — Zip Codt’} grmen
i '3 5i f changivg Regi oo ome

1 hereby accept the appointmens as registered agent and agree 1o act in this capacity. [ further agiec ta comply with.the
provisions of il stahutes relarive 10 the proper and compiate performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change. //m\

17 Chafging Réglatered Agent, Signatare of New Kegistered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each pernon being sdded
or reg]ggg !l'Oﬂ] our !Eﬂrg:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Fype of Actlon

AMDR Alan Matthcws 7101 N. Miami Ave, §te 101 Miami, 133135 -
Add

CRemuve

OChange

MGR Richard Goldszein 14 Penn Plaza, Bte 2000, New York. NY 10122 a
Add

WRemove

ClChange

ClAdd

CTRemove

TJChange

OAdd

CIRemove

CChange

(JAdd

ORemove

CiChange

CAdd

ORemove

OChenge
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D. H amending any other information, enter change(s) here: (davh additional sheets. if vecessary.)

E. Effective date, if other than the date of filiag: (opticnal)
(IT &n eftective date is listed. the dste mast be specific and cannot be prior 10 date of filing or more than 90 days after (iling. ) Pursuant to 605.0207 {3Xb)
Nqtg: Ifthe date inserted in this block docs not meet the applicable stanntery filing requirements, this date will not be listed as the
docoment's effective date on tie Department of Stale’s records.,

I the record specifies a delayed effective date, but not an cffective time, at 12:0] am. on the eastier of: (b}  The 90th day afler the
recard i3 filed.

Decornber 13 2019
Dated '

.
.

ignsture of 8 member oz suthorved reprosomtative of a memaber

Richard Goldstein M,r;z_(_ﬂ e p-rescvfdfwﬁ

Tyred or prioted nande of signee.

Fiting Fee: $25.00



