AALOOQ105 34 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rpecxur [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA

300386997213

05,02/ Ce~—0027T—-102  #+&0.00

VLS S0 AMVITEDTS

{hQIRY - AVHZC
SNGIIWH0440D 30 HOISIALD

T. MATTHEWS
JUN 23 20



COVER LETTER

TO: Registration Section
Division of Corporations

R & RILLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return abl correspondence concerning this matter o the following:

MARGARETH GUEDES

Name of Person

Firm:/Company

25, BISCAYNE BLVD, 34711 FLOOR

Address

NMIAMIL FL 33131

ChiarState and Zip Code

MARGARLETH_GUEDESE@HOTMATL.COM

E-manl address: (1o be used Tor Tuture annual report notification)

For further infurmation concerning this matier, please call:

MARGARETH GUEDES
at )

RV 3432019

Name of Persan Area Code

Enclosed is a check for the following amount:

(1 523,00 Filing Fee (3 $3¢L00 Filing Fee & 3 8535.00 Filing Fee &
Certificate ot Status Certitied Copy

tadditonul copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

P tione Tedeplione Nurmber

= SH(.00 Filing Fee.
Certificate ot Status &
Certificd Copy
tuddimonal copy s enclosed )

Tallahassee. FL 32303



ARTICLES OF AMENDMENT 5EckE FILen
TO UiV iSioy R U STais

CU:\’-’(}RHHGW
ARTICLES OF ORGANIZATION) y4 o
OF =2 AMIp: 4y

R&RILLC

{Name of the Limited Liability Company as it now appears on onr records,)

aabihty Company)

P, - . - - . . .. B .- . . iR
The Anicles of Organization for this Limited Liability Company were filed on U0/2021

L21000103841

and assipned

Florida document number

This amendment is submitted to amend the following:

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

‘Fhe new namge must be distinguishable and comain the words “Limiled Liability Company.” the designation “LLC™ ur the abhrevistion 1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new muiling address, if applicable:

(Muailing addresy MAY BE A POST OF FICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

N A TV U IENET Y
Narme of New Registered Apent; ANTWAUN WILSON

. = B 0
New Regaistered Oltice Address: 11090 PINES BLVD

Forter Floride sireer aededress

PEMBROKE PINES Florida 3320

( '!.I_l' 7[{? {oddy

New Registered Agent’s Signature, if changing Registered Agent:

Lherehy accept the appointment as registered agent and agree 1o act in this capacite. I further agree o complv with the
provisions of all statutes relative to the proper and compleie performance of my duties. and {am femilior wide wid
aceepn the obfigations of my position us registered agent as provided for in Chaprer 603, F .8 Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirsn that the Timited Fiohifiny

company: has been notified in writing of this change.

fr Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MOGR PAUL SLACK PHOYO PINES BLVD., PEMBROKE PINES, FLL 33026
FlAdd

= Remove

D Change

MOGR ANTWAUN WILSON [0S0 PINES BLVD.. PEMBROKE PINES. FLL 33026
= A dd

CIRemuove

OChange

TAdd

CORemove

OChange

ClAdd

ORemove

C1Change

JAadd

ORemove

ClChange

ChAdd

CIRemove

OChange




1. If amending any other information. enter change(s) here: clitach additional sheets, if necessary.)

MEMBERSHIP TRANSFER FROM PAUL SLACK TO ANTWALN WILSON. WTIC NOW OWNS

H00% OF TIHE SHARES OF THE COMPANY., PAUL SLACK MUST BE REMOVED FROM THE LLC

COMPLETELY.

E. Effective date, if other than the date of filing: (optional)
(I un eftective date s listed, the date must be specitte imd cannot be prior o date of filing or more than 90 day < after filing. ) "ursuan to 6050207 (3)(by
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I1 the record specifies a delased effective date, but not an etfective time. at 12:01 a.m. on the earlier of: (k) The 90th day afier the
record is filed,

APRIL B2 2022
Dated .

i L,

( f ~ Nignature o' member or autharized representialive of @ member

PAUL SLACK

Typed or printed name of signey

Filing Fee: $25.00



