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From: Bryar Marera  * Fax: 17866462407 To:

Fax: [850) 617-6383 Page: 2 0! 5
COVER LETTER

TO: Kegistration Nectinon b
Divisian of Corporations

REHINVESTORS LILC
SUBIJECT:

Name ol Limited Liabiiiny Compuny

The enclosed Artictes of Amendment and fee(s) are submitted tor filing.

Please retrn all correspondence concerning this maiter 1o the tollowing:

Bryan Morera, Lsq

Nawe of Persan

Morera Law Group, P.A.

Firm'Company

THIO0 Palmetto Frontage Road, Suite 370)

Address

Miami Lakes, Florida 33016

City/State and Zip Codye
BivanaLG Miami

E-muul ikdress: (1o be used tor Tuture annwal report nutification}

For further information concernimg this matler. please call:

lzrnesto | lernandey 305 148-2030
at { )

Name af Pegson Aren Code Daytime Telephone Number

Enclosed is a check for the tollowing mmount:

= SIE00 Filing Fee O S30.00 Filing Fee & (J S35.00 Filing Fee & 0 se0.00 Filing Fee,

Certificate of Status Certified Copy

tadditional copy 1v enchosad) Certificd Copy

03/06/2024 12:27 PM

Certilicate of Status &

{additions] vopy iv wnclosed)

Muiling Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Bivision of Corporations

P.O. Box 6327

The Centre ol Tallahassee



From: Bryars Morera

Fax: 17866462302 To:

Fax: (850) 617-6383

ARTICLES OF AMENDMEN'I

Page: 3 ot 5 0310612024 12:27 PM
TO
ARTICLES OF ORGANIZATION
OF
REHNVESTORS LLC
(3 oamwe of the Limited Linhidity Company s it now appears oo our recnrds. )
(A Florda Timned Liabnlny Companyl

The Articles of Organization for this Limited Liability Campany were filed on Seplember 6. 2022 amd assigned

Floridi document number |¢¢000388624 .
This amendment s submitted o amend the follswing:

A If amending name, ¢nter the new name of the limited liability ¢compapy here:

The new name must he distinguishable and coniain the words “Limited Liability Cempany,” the designation “1EL
Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

or the abbreviation “ELLC”
3
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Enter new mailing address, if applicable: r = “":i
T —— A
iy s ge v g gy g . 1 -
{(Muiling address MAY BE A POST OFFICE BON) T c'.;‘
LW
B. IMamending the registered agent andior registered office address on our records. enter the namye of the new regisiered
agent and/or the new registered office address here:
. . R AW (G ) p
Name of New Registered Aeent: MORERA LAW GROUP, PA.
New Repistered Otfice Address: 0 PALMETTO FRONTAGE RD STE 370

Enter Florda street addvess
NHAMILAKES

Ciy

New Revistered Avent’s Sienature, if changing Resistered Avent:

Floridg 338

Zip Cende
[ herebv aceept the appoiniment us registered ageni and ugree o act i this capacine, | further agree (o comply with the
provisions of all statures refative 1o the proper und complete peformance of my dudies. and am familicor with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 7.8 O, if this documcent is
being fited to merelv reflect a chunge in the registered office address, hereby confirne that the lindived liahiline
campany has been notified in writing of Uns change.

Z

I Changing Registere

Meorara

Apent. Signature of New Registered Agent




From: BryarMorera  * Fax: 178664524402 To: Fax: (B5C) 6.7-6333 Page: 4 at § Q06/2024 12:27 PM

If amending Authorized Person(s) authorized to manage. enter the Gitle, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ERNESTO HERNANDEZ BOBB AW 35T CY
add

HIALEAH FE 33018

= Remove

OcChange

AMBR FAMILY GROUP HOLDINGS. L1.c FUN CouldStsie R _
- A

Sheridan, WY 8280t
O Remove

CIChange

CAdd

O Remove

CChange

Oadd

ORemove

(GChange

Cadd

ORenwve

Ol Change

O Add

O Remove

O¢Change
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D. Ifamending any other information, enter change(s) here: lirach additional sheers, if nevessary,)

k. Effeetive date. if other than the date of filing: (optional)
Y an etfective daie s hsted. the date must be specilic and cannot be pior w date of g or more than 20 days after filing.) Pursuant 1o 5035.0207 {3)ib)
Note: I the date inserted in this bleck does not meet the applicable satutory filing requizements. this date will not be lisied as the
document’s cffeetive dute vn the Department of State s records,

If the record specitics a defaved cifective date, but not an etfective Gme, at 12:00 aam. on the carlier ot (b3 The 90th day afler the
record is filed.

MARCIT B 2024

Dryan Plorwera

Sipnate of Ligdnber or antharized represemative of @ member

Dated

Bryvan Morera

Typed vr prinied name of aignee



