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COVER LETTER

L3
TO: Registration Section
Division of Corporations
RBCIL INVESTMENT
SURJECT:
Mine of Limited Liability Compuny
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matler to the fullowing:
Michezla Jallah
Name of Person
RBCL INVESTMENT LLC
Fire/Company "é" ' %
Zen
] St ste o
6601 NW 1dth St ste 1B ?_’ Z,?-‘
o e
Address 1 _ﬁ?g——rr-!
-
o o<m
Plantation FI, 33313 - BR¢
City/Staee and Zip Code b
) ) : F Do g P
alinationtinancial@gmail.com ~y gm
———
E-myail address: (o be used for Tuture annual report notification} w
For turther intormation concerning this matier. please call:

Micheala Jallah

361

932-7200
at{ )
Nitme of Person

Arca Code Davtime Telephone Number

Enclosed is a check for the following umount:
= 525.00 VFiling Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

O S60.00 Filing Fee,
Certilied Copy Certifteate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed )

Muiling Address:
Registration Section
Division of Corporations
P.(. Box 6327

Street Address:
Registration Section
Divasion of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBCL INVESTMENT LLC

{Name of the Limited liability Company as it now appears on our records.)
(A Florda Timited Taability Campany)

. . . o Cop e N . . S18-2072 .
he Articles of Grganization for this Limited Liability Company were tiled on 08-18-20 and assigned

Florida document number [.22000363932

This amendment is submitted to amend the following:

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

RBCL Home Improvement LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation L1077

Enter new principal offices address, if applicable:

TR
{Principal office addrexss MUST BE A STREET ADDRESS) § 3%
S o0
AT
i Tz
o gﬂg
Enter new mailing address, if applicable: FLo

:

(Muiling address MAY BE A POST OFFICE BOX) N B
2 mE
P wy

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:

Name of New Registered Agent:

New Registered QfTice Address;

Enter Florda street address

. Florida
City Zipp Code

New Registered Apgent's Sisnature, if changing Registered Agent:

{ herehy aceept the appointment as registered agent and agree to aet in this cupacity. 1 further agree to comply with the
provixions of all statuwtes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this document is
heing fited to merely reflect u change in the regisiered office address. [ hereby confirm that the limited liabilin
campeny has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member
Address Type of Activn

Title Name

OJAdd

ORemove

D Change

CiAdd

Okremove

OChange
Pay |
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ORemuove

CiChange

CiAdd

ORemove

CIChangy

OAadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (dwach additionul sheets. if necessary.)

13¥338

4
AUV
34

12 :2|Wd |9~ 130 g0z

SHOLLYHO U0 ]
v 3{9 3 40 N3ISIAIG

{optional)

E. Effective date, if other than the date of filing:
(I an clective date is listed. the date nust be specific and cannot be prier to date of tiling or more than M days after filing.) Purmstant tw 603.0207 (3)b)

Note: [fihe date inseried in this block does not meet the applicable statutory filing requirements. this dute wiil not be listed as the
document’s eftective daie on the Depariment of State’s revonds,
Wthe record specifies a deluyed etfective date, but not an cffective time, al 12:01 am_ on the carlier of: (b1 The Y0th day aiter the

record s filed.

Dated O e .

SigWumbcr or authorized representative of a member

MictErL < |alLate

Typed ar printed nume of signee

Filing Fee: $25.00



