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Name of Lindted Liahillly Company

The eacloaed Anicles of Ameiwdnient and tee(n) are sublimiitedd for filing.

P'lease return all carreaporulence concoming this matier w the followlng:

GILVAM F DOS §ANTOS

Nang uf Peraon

UFS TAX & ACCOUNTING SHRVICES

Finn/Company

1764 W SAMPLE RD STH (02

Addreaa

CORAL SPRINGS FL 33063

City/Stato und Zip Code
]NFO@UI_-‘STAXA_CCT.COM

E-mall nddreas: (in e used Tur future panual repon notification)

Far further informution concerming this matter, plense call;

GILVAM F DOS SANTOS 954 9573244

ot { Y

Namg of Person Area Code Daytime Telephone Number

FEnclosed in a check for the fullowing amount:

{1 $25.00 Filing Fec {0 $30.00 Filing Fee & {1 $55.00 Filing Fec &
Centificnre of Status Certified Copy
{additiony] copy is encloaed)

5 I oL . . -0 .. ) rexs:

[ $60.00 Filing Fee,
Cenificate of Starus &
Certified Copy
(addltionn! topy i1 enclosed)

Registration Scction , Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBTIN PROPERTIES L1.C

SR T T Ll Pty Comiany e [ pum Egpears o our records
( Slotida Linutled L Iy ompany

06/18/2021 and assigned

The Asticles of Crganization for this Limited Linbility Company werg filed on

Flanda document nuniber L210002B5891

This amendment is submitted (o amend the faliowing:

A. If amending name, gnter the new name of the limited lability company here:

The aew neme must be distinguishable and cuntain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Fanter new principal offices address, if applicable: o
incipel office addresy MUST BE EET ADDRE.
Enter new mailing address, {f applicable;
(Mailing address MAY BE A POST OFFICE BOX) 21
=)

B. If amending the registered agent and/or reglstered office nddress on our records, ¢gnter the name of the new registered
apenl and/ur the new registered offlce address here:

w Regi i £8%:

Enter Florida strest addrass

, Florida
City Zip Code

New Heglntered Agent's Signuture, if chapying Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree to.comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and'l am familiar with and
accept the abligutions of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Apent

Digitalizado com Cam3canner
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1t smensling Authorized Perpon(s) nuthorlzed to manage, enter the tite, nanme, and ndidress of each pevsen being added
preeoved (o one crcords:

MGR =~ Manager
AMBR = Authorized Member

e Name Address Type of Action

AMHR ANGELA COLUSS] SETIN 404 DUENA VENTURA BLVLD

OAdd

KISSIMMEL FL 34743
M Rermove

OChange

MR FARIARO MONTEIROQ 404 BUENA VENTURA BLVD

0 Add

KISSIMMEE FL 34743
B Remave

OChange

Oadd

DRemove

OChange

Oadd

CRemove

OcChange

DAdd

ORemove

O Change

OAdd

DRemove

OChange

Digitalizade com CamScanner
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0. I amending sy other infovmation, enter changes) heeer gdiehomdittonad hoed, if oveesan )
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- -
A e e et
-
E. Efective date, if other than the date of filing: (optlongl)

{1 an eifoetive date i listod, e date nrost be specitic oud vannut be prior (o dato of Mling ar mowe than 90 days stter Bilng.) Pusant 1o 603,0207 {31k}
Nate; 11 the date inkertedd in this block does not meet the applicable statutory Ming requirginents, this date will aut be Hsted s the
document’s effective date on the Depariment of Stute's reconls.

If the recard specifics o delayed effcetive Jdate, but not e cffective time, ot 12:01 nan, on the catlierofi (b)) The Yuth day ofter the
record is filed.

NOVEMBER 29 2023

ik Fntaea i

siire nl n mpﬂ\l\cr ar aulleflzed nprescutilive of @ member

MARCELO} lLNRIQUb SHTIN

Typed ot printad name ol signce

Filing Fee: $25.00
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