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(({H21000384400 3))) COVER LETTER

TO:  Regnirstion Section
Divislon of Carpor ations

Relatives investments Group LLC
SUBJECT:

Narpe of Limited Liahifity Company

The enchoscd Articles of Amendmoent und feo(n) pre submitted for fling

Please return all comapondence conceming this matier to the fotlowing:

Shannon Stabin

Narwe of Person
Direct incorporation

Frrm Company
PO Box 7089

Add s
Ann Arbor, MI 48107
CitwsSate and Zip Code
Documents@Directincorp.com

ool address: !iobe used Lor future annsal repoe pow eation}

For further information concerning this matter. please call:’

Shannon Stahlin a7 281 6498
ul { )
Name of Persen Area Code Daxtime Telaphone Numher

Enclosed isa check for the falbvwing amount:

11/04)2021 10:52 AM

282500 FilingFee . 530,00 Filing Fec & 3 §55.00 Fiting Fec & 1 $60.00 Filing Fee.
Centficate of Siatos Cetified Copy Cenificote of Stutus & .
1338 honal copy i cockmed | Centified Copy

falch tonal copy s rnchwd‘l

Muiling Addrets: Street Addresy:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810
Tallahassed. FL 32303

{({H21000384400 3))}
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ARTICLES.OF AMENDMENT

TO
ARTICLES OF ORCANIZAT]OV
OF
—
P 23
Relatives Invesiments Group: LLC :;f. =
| Namne ol the Limited Liabilitv Company as It now nppenn ot ot recordy} T %
(Y Flonda Linated Lty Conmpanyy P R
. . e o o BITH2 e E1
The Articles of Organization for this. Limited Liability Company were filed an ana'hg._‘.ilgm:é} ":]'
Floridi document number 121000362156 —w
25 ™
=
This amendment is submitied to amend the followiny: gm ~

A. 1f amending name. énier the new name of the limited linbility company here:

The pew name must be distingrishable and contin the words “Limited Liabitity Company.” the designadon- L LC™ or the abbreviation “L.LCT

Enter new principal offices address, if app'licu'bl_c_:_

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Repistered Aﬁcm:

New Repistered Office Address:

Enter Floridu stree acklress

. Florida-

New Registered Agent’s Sipnalure, if changingliegistercd Agenl:

1 hiereby accept the appointment as registeréd ageiit and igree to act in this capacity. 1 further dgree to comph:with.the
provisions of all statutes relative to the proper. and complete pe crmance ()f my duties, and 1 am fo amiliar with and
aceept the abhgcmam of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document i is

being fi f' fed 10 mérely reﬂcct a change'in the registered office address. I heréby confinit that the fimited linhility
company has beeri notified in writing oj this change:

If Changing Registered Agent. Signuture of New Registered Apent

{(H21000384400 3}))
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if amending Authorized Person(s) authorized te manage, enter the titte,. name, and nddress of cach person - being added

or removed from our records:

MGR= Manager
AMBR= Authorized Member
Title. Name

AMBR Sylvain EXAVIER

Address: Type of Action

6209 Westgate-Drive, unit 1111
Eadd

AMBR ‘Daniella SAINTIL

Orlando, FL 32835
) CRemove

OChunge

1317 SW Wampler Ave
Gradd

AMBR Edith FRANCOIS

Port Saint Lucie; FL 34953
[CRemove

CChange

4182 SW Darien St )
- BA

Port Saint Lucie, FL 34953
DRcrmyc ]

OChange

Cladd

DRamove

OChange

Caad

ORemove:

Déhm‘l B

Cadd

ORemove

CiChange

{i{(H2 19{)".’)384400 3
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Rpyr A e - Y g

D. If amending any other information, enter change(s) here: (dnach additionmal shects, if necessary)

E. Effective date, if Uthi'r than the date.of filing:. (optionat)

t[fan effoctive date is listed, 1he date st be spex fic aid c@nnot be  prior to date of fling or inore than %0 days'after filing.} Pursuant 10 6US U’Wﬁ}fh)

Note; 1f the datc in&rted | in this block docs not meet the' applicable stiutdry filmy reqiiremenits, this date will not be tisted as the
document’s ef lccm_n: dn_t:: pn the I}'Cp?ll'ln'll..'l?t of__Smlc s records.

—

}:‘ .}-\ o

| | =

I the record specifies a da:]::‘ycd effective date, but notan effective time, at 12:01am. on the cardier of: (b)) The 90th d [; Tcr. lhz
record s filed. L =t n
wnE —
px L
Dated - November 1st 2021 "'T‘c.:: K
ate g . . (! I“F .‘!J. T o M

2=

Signature ofa menber o authorized representative of a member- ‘-I—;' " .r_\j

Edith Francois
Typed or printed pame of signee
(({H21000384400 3)))

Filind-Fee: $2% (H)



