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COVER LETTER

TO: Registration Section
Division of Corporations

R & R PROPERTY DEVELOPMENT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) ure submitted for liling,

Pleuse return all correspondence concerning this matter to the [ollowing:

Olesia Y. Belchenkoe

Name ol Peeson

Olesia Y. Belchenko, 1AL

Firm/Compeany

1221 Brickell Avenue, Suite 20K}

Address

Miami. Florida 33131

CityyState and Zip Code

ulesia®@ belchenholaw .com

b-manl address: (iobe used tor feture anpual report notihicition
For turther information concerning this matter. please call:

Olesia Y. Belehanko 03 200-3553

i )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

m $25.00 Filing Fec 0 $30.00 Filing Fee & T 85500 Filing Fee & O S60.00 Filing Fe,
Ceriificate of Status Certified Copy Certificate of Status &
caddittonal copy s encloned) Certitied Copy

taddinonal copy 1s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & R PROPERTY DEVELOPMENT.LEC

(Name of the Limited Liability Company as i now appears on pur records. )
CA TToruda Tanited Laatliny Company)

T wirkoe of Olranmient’ - Tl T T . (0201212020
e Articles of Organization for this Limited Liability Company were tiled on

- . A I
Florida document number L2025

and assigned

This amendment is submitted to amend the following:

A. If amending namec, enter the new nuame of the limited liability company here:

The new name must be distinguishable and vontain the words “Limited Linbility Company,” the designation ~1L1LC™ or the shbreviation "L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) P
I
= =
— Y
Enter new mailing address, il applicable: — T
™
{Muailing address MAY BE 4 POST OFFICE BOX) | o
3
=
B. If amending the registered agent and/or registered office address on our records, enter the naméof the r?c-w registered
avent and/or the new repistered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Ermter Florida sireet address

. Florida
om Zip Codv
Nwew Reeistered Aeent’s Sienature, if changing Registered Agent:

Lhereby aceepr the appointment as registered agent and agree to act in this capacitv. { further agree to comple with the
provisions of afl statwtes velative 1o the proper and complete performance of my duties, and [ am famitiar with and
accepi the oblivations of niy pusition as registered aygent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahility
company fras been natificd in writing of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR DEBORAH MACEIDOXNIA

Address

3 SESRD STREET. #2708

MIAML FL 33131

= A

ORemove

OChunge

Oadd

ORemove

O Change

TiAdd

D Remewve

JChange

CiAdd

O Remuove

CiChange

Tadd

ARemove

TIChange

iAdd

CJRemove

CiChange



D. If amending any other information, enter change(s) here: (Attach addivional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
11 an efective date s listed, the date must be specitic and cannot be prior e date of §iling or tmore than 96 dayvs atter filing. ) Pursuant 1o 603.0207 (3 4b)
Note: 11the dute inseried in this block does not meet the applicuble story tiling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

If the record specities o delaved eftective date. but not an ettective time, wt 12:01 am. on the carlier ot {by - The Y0th duy afier the

recand is iled.

May 3 2020
Dated

; )
Signature of n\u{mi’tlf: authorizcd representative of a nermber

.
RONANA BUZARQUIS

Typed ar printed name ol signee

Filing Fee: $25.00



