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COVER LETTER

Ty Registration Section
Division of Corporations

REDEMPTION PROTECTION AGENCY L.L.C '

Name of Limped Liability Company

SUBIECT:

The enclosed Arieles of Amendment and feets) are submitied for filing

Please return all correspondence concermimy this mater to the followmng

Guiltermo GARCIA

Name of Person

REDEMPTION PROTECTION AGENCY LLC

Faemni Compans

1214 NW 118th St

Aiddress

Miami Florida, 33167

Cinveseste and Zip Conde

gpgarcias234@gmail.com

1-ma] address (10 be used Ror Tuture annual report notification)

For Turther intormation concerning this matter. please call

Guillermo GARCIA _ 786-277-7516

Name of Person Ares Code Dastiime ‘Telephone Number

V\scd 15 a cheek for the tollowing amount

32500 iling Fee T3 830 00 Filing Fee & 383300 Filing Fee & O 360 00 Filing Fee.
Guiliermo GARQA Certricate of Status Cerufied Copy Certiticate of Stats &
tadditieral copy i enclosesd Cerutied Com

radditronal copy s enchired )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Taltahassee. FE 32314 2413 N Monroe Street. Suite §10

Tallahassee, FLL 323003



ARTICLES OF AMENDMENT
TO cear R ER
ARTICLES OF ORGANIZATION  51yi8ioN 08 Compnrsy
OF

REDEMPTION PROTECTION AGENCY LLLC

IName of The Limited Lizhility Compansy as it now appeirs on our records. )
{7 Flenda Tinnted Liabibiny Compans )

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment s submitied o amend the following.

A If amending name, enter the new name of the limited tiability company here:

Fhe new name musi be distingunshable and comam the words “Einsted Letbdime Company.” the destgnation “L1C™ o the ohbreviaton 7L 1. C 7

Enter new principal offices address, if applicable: 2212 nw 91st #1023
(Principal office adidress MUST BE A STREET ADDRESS) Miami_Florida 33147

Enter new mailing address. if applicable:

{Maiting addresy MAY BE A POST QFFICE BOX)

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 repistered office address here:

Name o New Reupstered Agent:

NMew Registered Ottice Address,

Enter Flovida sirect anddress

. Florida
Cuy Ay Conlee

New Registeredd Agent’s Sienature, if chanping Recistered Apeni:

{ hereby accept the appoiniment as registered agent and agree (o act in tus capacine., 1 fither agree 1o comply with the
provisions of all staiures relative to the proper and complete performance of mv duties. and [ am familiar with and
aceepd the obligations of iy position as registered agemt as provided for in Chaprer 603, F.5. Qv if this document iy
being filed 1o meredy reflect a change in the registered office addvess. herehy confirm thar the lumited labiliny
company: has been notified in writing of this change.

I Changinz Kepistered Apent. Signature of New Registered Apent




IT amending Authorized Person(s) nuthorized to manage, enfer the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TTAdd
CRemove

TChange

D{\dd

JRemone

IChunge

Cladd

T Remne

CIChange

JAadd

CiRemove

JChange

JAdd

CiRemove

DiChange

Tadd

TIRemove

—Change




D. ITamending any other information, enter change(s) here: (nach additional sheets. if necessar.)

E. Effective date. if other than the date of filing: AP“l 20_. 2022 {optional)
{10an effectve date s Diated. the date must he specific and cannol be prioe o date of hing o more tan 90 day s afier Bling 3 Pursient o o3 0207 (360
Note: Ifthe date inserted in this block does not meet the apphicable statutory Nling requirements, this date will not be bisted as tiwe
document’s effectine date on the Department of State s records

It the recard specties a delay ed etfectn e date. but notan effectve tme, a1 1201 am - on the carlier of (by  The 0th day: afier the
record 15 tiled

April 20 2022

[Xned

Signature of a member or authorized representaun ¢ of a member

Guillermo GARCIA

Ty ped or prinied name of mignee

Filing Fee: $25.00



