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' ARTICLES OF AMENDMENT
TO LT
_ARTICLES OF ORGANIZATION
OF

ears on our recotds.

RAU INVESTMENT, LLC
(M of the Limited Liability Compans a3 it now n
(A Flonda Limute onipe

01/31/2022 and aSSigﬂCd

The Articles of OQrganization for this Limited Liability Compeny were filed on
L22000052661

Florida documesnt number
This amendment is submitted w amead the following:

A. I amending name, gnter the new name of the imited liability company here:

4577 NW 7 ST

The new asme 2:ust be distingeishable ac¢ coniain the words *Limiled Liability Compary.” te desiznatios “LLC" or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:
MIAMLEL 33126

{Principal office address MUST BE A STREET ADDRESS)

13886 SW 33TH TERR

MIAMIFL 33175

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

BB. If amending the registered agent and/or registered office address on our records, enter the pame of the new revistered

avent and/or the new registered office address here:
:‘( ~o

ARLA REY" =5 8

Name of New Registered Agent: ANAKARLA REYTOR —y
I ST I

New Regstered Otfice Addiess: 5167 SW STH ST e G
e —y
Enter Florida street addrass Al — > O
" N~ ? e

- -

CORAL GABLES Florida B1345 o SOE
Cizy iy Co(;EE m
LN o

New Replstercd Agent’s Sipnature, If changing Regjstered Agent:

company has been notified in writing of this change.

L L
H Changing Registered Agent. Siznature of Ve fegiftered Ayent
]



If amending Authorized Persan(s) authorized to manage. enter the title, name, and_address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR MARIA T SUAREZ DE RAU 13886 SW 38TH TERR
= dd

TJRemove

OcChange

AMBR MARIA NINOSHKA RAU 11886 3W 38TH TERR .
Add

MIAMIFL 33173
CRemove

= Change

= add

TJRemove

TOiChange

O Add

TRemove

CJRemove

TiChangs

Tradd

CIRemove

CChange

TRl ON TR




D. If amending anv other information, enter change(s) here: {Atach udditional sheeis, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
{if an affective date is listsd, ths date rmust be specific 2nd cannot be prior W date of 13ling or more then 90 devs after filing.) Pursuant to 605.0207 (3)(b)
Note: [f th= dare inserted in this block does not :nest the applicable stanxory filing requireizents, this date will not be listed a5 the
document’s effective dale on the Deparmment of Stuie’s tecords.

[f the record specifics o deinyed effective date, but not an effective time, at 12:01 5.m. on the carlier of: {b) The 9kh day after the
record s fled.

o
o
I~
[1%]

AUGUST IST

wi]

J
/”/.’{-——_.4', Sigrature of & rmember or avtharized repraseniaitve ¢ a Inemoer

Daied

MARLA NINOSHKA RAU

Tvped o7 printed name of signee

Filing Fee: 325.00

A7 S0 EING/E707/E0/00F
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