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COVER LETTER

T Registration Section
Division of Corporations

RN PROP LLC
SUBJECT:

Name of Limned Liability Company

The enclosed Articles of Amendment and Fee(s) are submitted Tor filing,

Please return all correspondence concerning this matter o the following:

Xavier Vien

Namwe of Person

Viteri Financial Corporation

IFirmdCompany

6721 SW 69 Tenace

Adddness

Mo, FL 33143

Clity/Sue wnd Zip Code

savieredviterifinancial com

T-mai] addness: (o be used Tor future annual report notitication)
For further information concerning this matter, please calk:
Xavier Viteri 186 262-12%7

at ( ]
Name of Person Arey Code Dartione Telephone Numbwey

Enclosed is a cheek [or the following amount:

= §25.00 Filing Feu 0 S30.00 Fiting Fue & [ $55.00 Filing Yee & Z 566.00 Filing Fee,
Certiticate of Status Cenified Copy Certiticate of Status &
additiomad copy i enclosed) Certibed Copy

vddhitional copy is enclosed)

MailingAddress: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallabassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 8§10

bl )

Taliahassee. [F1 33303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RN PROP LLT

[1:02/2021

The Articles of Organization for this Limiied Liability Company were filed on andassigned

L2T00047 311

Flortda document number

This amendment is submitled o amend the following:

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

ADA INVESTMENTS GROUP LLC

The new marme musl be distinguisbable and congain the words “Limiwd Liskiliy Compuny.” the designation *1LLC vr the abbreyiation *11LC

Enter new principal offices address, if applicable:

tPrincipal vftice uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

[
[N

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

[ -

agent and/or the new registered office address here: - @

Name of New Registered Avent: Sy e

New Reweistered Ollice Address;

Foanter Florid sirvet adedress S

. Florida
Cinye Zip Code

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

[ hereby accept the appoininient as registered agent and agree (o act in this capacine. [ further agree o comphowith the
pravisions of all stanies relative o the proper and complete performance of my duties. and Dam familiar with and
ceept the abligations of my position as registered agent o provided for in Cheapter 603, F.S, O, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
cempany has beein notifled inwriting of this change.

If Changing Regbvtered Agent, Signature of New fegistered Apenl
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I amending Authorized Person(syanthorized to manape, eoter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAMI ALEJANDRC AQLE] LA REINA AV PRNCIPE DE GALES 8820
CiAadd
CASA A
= Renove

SANTIAGO, § 83200-00 CL

T hange
AMBR NELIDA AL TSUANT LARRUY LA REINA AV PRNCIPE DE GALES 8820
JAdd
CASA A
W Remove
SANTIAGO. § 83200-00 CL
T Change
AMBR Manuel Antonio Sabuge Picasso FASAIE POSECK 0393
mr\dd
NDEPTO 44
ORenove

Temuen, AC SR 103K CL (Chiley
I Change

AMBR VALERIA SONIA GARIB ANANIA PASAJE POSECK 0293 -
XA

DEPTC 401
ORenweve

Temuew, AC 4810300 CL (Chile) _
LI Change

Cladd

ORemove

CIChange

C]Add

ORemove

O Change
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. Hamending any other information, enter change(s) here: flitoch additional sheets, i necessary,)

E. Effective date, if other than the date of filing: {optional)
U an effective dage s Hsted. the dare must be specilic and cannot be prior o die of fling oz more thun W0 days aller Gling.) Posuiant o 6030207 (b
Note: ITthe date inserted in this block does not meet the applicable statwmory filing requirements, this date will not be Histed as the
document’s effective date on the Department of State’s records.

If the reeard speaitics adetaved effcative date, but nat an effective ime, ar 12:03 am an the carbier af (h) The Yteh day after the

recard 18 fiked

February 14 2022

Dated

Loy
-
Pl IV
Aa i [l
Stenature vl a member or authorized representative o a member

i

Xavier Vit - 3rd Parey Designee

Tyvped or prnted nmme ot signee

Filing Fee: S25.00)



