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- COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES RB RENTAT [.1.C
SUBJECT:

Nunwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted jor filing.

Please return all correspondence concerning this matter to the following:

TAVIER GUZMAN

Name ol Persan

INVERSHINES RB RENTAL LLC

FirmyCompuny

332 NWRSTH AVE AP 117

Address

DORALLFL 33166

Cin/sue and Zip Cade
USTUEMPRESAGGMAILCOM

E-muil address: ito be used tor future annual report notification)

For further information concerning this matter. please cull:

JTAVIER GUZMAN TR6
at ( )
Arcu Code

240-0372

Name of Person Davtime Telephone Number

Enclosed s a check for the following amount:

= 325.00 Filing Fee 3 530.00 Filing Fee & 1 $35.00 Filing Fee &
Centificate of Status Certified Copy

(addational copy is enclosed)

T $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy is enclosedy

Muiling_Address:
Registration Section
Division of Corporations
P.O. Bux 632

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES RR RENTAL LLO
(Name of the Limited Linbility Company as it now appears on our records.
1 Floraa Lonted Lok Company)

. . . R oy Cpe e - 02/09/20273 ;
The Articles of Organization for this Limited Liability Company were fihed on 2092022 and assigned

1.23000074877

Florida document number

This amendment s submitted 1o amend the Tollowing:

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

NA
The new name must be distinguishable and contain the words “Linsited Liabilit, Campany.” the designasion “LLUT or the abbreviaion “1.1,.0.7
. . . . NA
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
NA

Fnter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

asent and/or the new registered office address here:

Name of New Registered Agent: NA
e et N NA
New Rewistered Office Address:
foneerr Fiorida sireer address
NA . Florida NA
Cine Zip Crule

New Revistered Avent’s Signature, il changing Registered Agent:

] hereby accent the appoiniment as revistered avent and agree wo act in this capacine. | wrther avree 1o complv with the
. f i i u . ARNS S .
provisions of all statuees relative o il proper aid complete pecjormance of mv duties. and {am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.NCOrif this document i
heino filed 1o mieredv reflect a chane in the resisiered office address, Dheeeby confirm that the fimited Lihitine
13 v u It ) v eon .

company has been notified inwriting of this change.

I Chaneine Revistered Aeenl Signature of New Registered Agend




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or remaoved ffom our records:

MGR=Muanager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
MR JAVIER GUZMAN SIS2NWESTH AVEAI'T 117
CAdd

DORALLLFL 33166
= Remove

OChange
AMBR DULYS ROMERO S22 NW RATH AVE APT 117

= Add

DORALLFL 33166

CIRemove

T Change
AMBR FESUS MEDINA S22 NWESSTH AVE APT 117

m Add

DCHALL F1. 33166

ORemove

CIChange
NA NA NA

OAdd

CRemove

CIChange
NA NA NA

Add

CLRemove

CiChange
NA NA NA

CAdd

ORemove




D. If amending any other informtion, enter change(s) here: (dnach additional sheets, [fnecessar

NA

1 '»
E. Effeetive date, if other than the date of liling: A {optional)
(I an elMective date is listed. the dare must ke specitic and cunnot he priar to date ot filing or more than 0 daxs alter Bling.) Pursuant 1o 0030207 (3KD)
Nole: Fthe date inseried v this block doues not ineet the applicable statwory Nling requirements. this date swill nai be Tisted as the
document’s etfective date on the Depariment of State’s recoids,

If the record specifies a delaved etfective date, but notan etfective time. at 12:07 wnenthe carlier of: (by - The 90th day alter the

record Is Fed.

MARCH O TTTH 2023

ALl CpLLTIICAS L _
wer or authylzed Feprosentaiive of o membwer

Tsped or printed name ol signes

Dated

Spnaare of o g

JAVIER GUZMAN




