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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT:

RIFTFPORKER L1

Name of Eamited Liability Company
The enclosed Articles of Amendment and {ee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MARGARITA MARTIN

Name ol Person

TAN MEDIC

FirnyCompany

TOHENW 7IND AVESTE 2101

Adltdress

MEDLY,FL 33166

ity /St and Zip Code

TANMEDICHT L GMATLCOM

[2-mail address: (o be used tor future annuad repot notification)
FFor turther intormation concerning shis matter, please call
Margarita Martin ) W03
ald
Name ol Person

Aren Cade

) oYe-1077

Daytime Telephone Number
Enclosed is a check for the following amount:

3 823.00 Filing Feu ¥ $30.00 Filing Fee &

O $35.00 Filing Fee & 0 $60.00 Filing Fec.
Certiticate of Status Certified Copy Curtificate of Staius &
tadditional capy is enclesed)

Centified Capy
Ladditionat copy s enclosed )
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Cenue of Tallahassec
Tallahassee, IF1. 32314

Street Adddress:

Registration Section

2415 N, Monroe Street. Suite 810
Taliahassee. F1. 32303
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' ' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RET POKER LLC

eName o the Limited Liability Company as it now_appears on our records. )
(A Florida Timited Tramaliy Campany)

1271872020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L2000039587%

Florida document numher
This amendment is submitied o amend the following:

A. [famending name. enter the new name of the limited liability company here
p

RET ADVESORS LLLC
“or the abhresiation 140

The new name must be distinguishuhle and contain the words = Limiwd Linhilin Company.” the designation 110
Enter new principal offices address, it applicable: =31 Valencia Ave en
. - g et —TTh

ET ADDRESS) Coral Gables, F1 33134 e
£~ 1T

{Principal office address MUST BE A STRE

PO BOX 144542 0

Enter new mailing address, il applicable:
Coral Gables. FL 33114 '.-"’cf:

[(Mailing addresy MAY BE A POST OFFICE BOX) .
~5

i
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name of the new registered

B. If amending the registered agent and/or registered office address on our records. enter the

agent and/or the new registered office address here:

Name of New Revistered Agent: \ I‘X
N

New Registered Office Address:
Faer Florida strevi address

. Florida

Cine A Cede

New Registered Agent’s Stenature, if changing Registercd Agent:

Fherehy aecept the appointment as registered agent and agree 1o act i s o apaciv. I further agree (o comply with the
provisions of al statutes relaiive 1o the proper and complete performance of my: ditics. and 1 com fomidlicor with cond
accept the ohligations of my position as registered agent as provided for in Chapter 603, 1.8, O, i this document is
beinyg filed to merely reflect a change in the v ceisiered office address. 1 hereby confirm thar the timired fiahility

company has heen notified in writing of this change.

IT Changing Kegistered Agent, Signatnre of New Registered Apent




If ur'nending 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

Address

Type of Action

D:\(ld

TJRemove

OChange

CJadd

Ckemove

OChange

o ~30Add
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CRemove

CIChange

OAadd

ORemove

ClChange

Oadd

ORemove

CIChange




D. If amending any other information. enter change(s) here: (Awach additional sheets. if necossary.)
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E. Effective date, iff other than the date of filing:
(e eftectiv e date is lised. the date anest be specitic and eannat be prior 10 dite of diling o7 more than 90 days atier ling.) Parsuant w 605 82417 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the

document’s effective date on the Department of State’'s records.
The 94kth day after the

IFthe recard speeifies a delaved ctfective date. but not an effective time. at 12:01 a.m. on the carlier of: ¢h)

record is filed,

Dated 07/ o1 [21
AIA ]

n.n.uurn $¢ 1 membBEr o7 auherted Hepresentaniv e of a member
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Fyped or printed name ol signee




