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COVER LETTER
TO: Registration Sceetion
Division of Corporations

’ RED CAPITAL NETWORK INVESTMENTS LLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence coneerning this mater 1o the following:

EDUARDO T LAMA MOJICA

Name of Person

RED CAPITAL NETWORK INVESTMENTS LLC

Firtw Cotpany

8430 NW SIND STREET

Address

DORAL.FLL 33166

CryiState and Zip Code
EDDYLAMA@HOTMATL.COM

F-mail addres<: (1o be ased for [eture annusd repert aotstication)

For further information concerning this matier, please eall:

RAMON ORDONEZ 786 323-6098
il )
Area Code

Nime of Person

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:
) S25.00 Fiting Fee = S04 Filing Fee &

3 L] 85500 Filing Fee &
Certificate of Status

T $60.00 Filing Fee.
Certified Copy

Cernficate of Status &
Certified Copy

tadditional copy is encloaed)

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N Maonroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT F‘ | L E D

TO
2 .ES OF ORGANIZATION
ARTICLES ()rg[tz(,f\ ATION 21SEP 16 PH 1: 23

RED CAPITAL NETWORK INVESTMENTS LLC AL

{Namge of the Limted Liability Company s+ it now appears on our vecords, )
(A Flonuda Lintited Liabaliny Companyy

. . . T o - YARTRI R .
Fhe Artictes of Organization for this Limited Liability Company were filed on fel3ian and assigned

121000376700

Florida document number

This amendment is submitted to amend the following:

A, 1M amending name, enter the new name of the limited liability company here:

The new name must e distitguishable and cantain the wards “Limited Liabiliy Company.” the designution “LLCT or the abhreviation =L.L.C.”

Enter new principal offices address. it applicable: 220 N STATE ROAD 7

(Principal office address MUST BE A STREET ADDRESS)

UNTT 21

HOLLYWOOD, FE 33021

. g . ‘\. WORIN T
Enter new mailing address, il applicable: S0 NWRIND ST

(Maiting address MAY BE A POST OFFICE BOX)

DORAL. FL 33166

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:

. ) BB ACC U,
Name of New Registered Avent: PAP ACCOUNTING SERVICES CORI

10275 COLLINS AVENUE STE 312

Eater Flovidu streel address

New Rewistered Ohice Address:

+

BAL HARBOUR Florida - 33154
Cinv Lip Conde

New Registered Avent’s Signature, if chanvinge Registered Agent:

[ hereby aceepr the appoinmivnt as registered agent and agree wo act in this capacitv, f further agree to comply with the

, 8 : I pacity. | s pl
provisions of all statwics relative to the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, .S Or, it this docoment is
heing filed wo merely reflect a change in the registered office address, hereby confivm thae the limired liahilin:

conpany fras been notitied in writing of this change.

1T Cha m;,m* Rog_,nn rul Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. cnter the title, name. and address of each person _being added
or removed from_our records:

MGR=

Manager

AMBR = Authorized Member

Address

NS0 NW SIND ST

DORAL, FL 33166

3950 SAN SIMEON LANE

WESTON, FLL 3333

3950 SAN SIMEON LANE

WESTON, FLL 3332

S50 NW RIND ST

MOR RED STRATEGIC INVESTMEN|
MGR LAMSON INVESTMENTS LLC
MOGR EDUARDO T LAMA MOJICA

MOR CONSTANZA CUARTAS ESTRADR
AMHER RAMON A ORDONEZ ARANA
ANDBR CELAUDIA P OLAY A BUTERO

DORALL, FL 33166

S50 NW RIND ST

DORAL. FLL 33166

IR0 SAN SIMEON LANE

WESTON. FI. 3333

Tyvpe of Action

D Add

mRomme

ClChange

Oadd

= Remove

CChange

= Add

ORemove

OChange

A

ORemove

OChange

= Add

ClRcmeve

C1Change

= A dd

ORemove

O¢Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of filing; (optional)
(Ian eltective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 4 day « afier tiling.) Parsuant to 603.0207 (3)b)
Note: 1 the date inseried e this block does not meet the applicable strutory tiling reguirements. this date will not be listed as the
docment™s etlective dote on the Depurunen of State’s records,

If the record spectties a delaved effeetive date, b not an etfective time, at {2:01 a.m. an the carlier oft (B The 9O0th day afier the
recard is tilud,

SEPTEMBER 03
Dated

Typed or printed name of signec

Filing Fee: $25.00



