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' : COVER LETTER

TO: _ Registration Section
Division of Corporations

0
Rhbcdod Group. 1LILC

Lol

SUBJECT:

Name of Linited Lighlity Company

The enclosed Anticles of Amendment and fee(s) arc subniited for filing.

Please return all correspondence concerning this matler 1o the following:

Ryun Hrodsky

Name of Person
Rhedml CGrroup, L1L.C

' s

Finn/Company

HOEO Brickell Avenue #2000

Address

AMiami/Tlonda 33131

Citv/State and Zip Code
Ry Brodskvl @@ email com

TE-mail address: (to be used Tor future annual report notshication}

For further information concerning this matier. please cail:

Ryan Brodsky 954 O3 R3T6

at ( )

Mame of Person Arca Code

Enclosed is o check for the following anwunt;

3 $25.00 Filing Fee = $30.00 Filing Fee & 1 $35.00 Filing Foe &
Certificate of Status Cenified Copy

(additional copy is enclosad)

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

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

(additional copy is enclosed}

Street Adidress:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LT I
n N
O T LN
ISR b
ST e e

Rhedml Group, 1.1.C yal JuNn 2t PH 1 33

{Name of the Limited Linbility Company as it now appears en our records, )
(A Florwda Limited Lability Company)

. o e C e SHE202 L .
The Articles of Organization for this Limited Liability Company were fited on and assigned
200311535012

Flonda document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishabic and contain the words “Limited Liabitity Company,” the designation “LLC or the abbreviation ™1, 1.C.”

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE 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:

Name of New Rewistered Apent:

New Registered Office Address:

finter Flovicda streer address

. Florida
Cin Zip Codde

New Registered Agent’s Signature, if changirg Registered Apent:

[ hereby accept the appoinimens as regisiered agenr and agree to act in this capaciity. { further agree to comply with the
provisions of all statntes relative 1o the proper and complete pedformance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6003, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office aduress, § hereby confirm thar he limired fiabifiry
company: has heen notificd in writing of this change.



IT 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 Ll 3 LA
AMBR = Authorized Member isIEN LS LU Daadian

Title Name Address 21 JUN2| PH 1233 Type of Action

AMBR Ryaat Brodsky 1010 Brickell Avenue #2009 Miwni, 1K1 33131
= Add

OJRenove

OChange

AMBR Mutthew | eshie
CAdd

ORemomve

= Change

AMBR Christopher Demartino
JAdd

TTRemove

= Clumge

LAdd

CORemove

Ui Change

T Add

CiRemove

ZChange

TIAdd

CJRenove

OChange




. If amending any other information, enter changel(s) here: (Artach addditional stieets. ifnecessan

21 N2 PH |32

E. Effective date, if other than the date of filing: (optional)
(Il effeciive dite s Histed, Ure date must be specitic and cannot be prior to date ol iking or more than 90 davs afler filing.) Pursuant 10 6050207 (3Yh)
Note: I the date inseried in this block does nol mect the applicable statutory filing requirements, this date will not be listed as the
docwnent’s effective date on the Department of State’s records,

If the record specilies a delaved effective date. but not an effective time, at 12:01 2um, on the carlicrof: (b)  The v0th day after the
record is led.

Dated é:// A’/'Z./

// Sipnotvae of a vrember or antenzed Tepreseniaive of @ member

Eyen  RBrad<itu

Tyvped or printed nante of Aignee

Filine Fee: $25.00



