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COVER LETTER

T(): Registration Section
* Division of Corporations

INVERSIONES RB RENTAL 1.1.C
SURIECT:

Namwe of Limited Liabilie Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

YOANDRY CARRIZRO)

Name of Person

INVERSIONES RB RENTAL LL1.C

Firm/Company

1530 SW IDOTH AVE, APT 1177

Address

PEMBROKE PINES, FL. 330253

Cin/State and Zip Code
USTUEMPRESA@GMAILL.COM

[-matl address: (10 be used for Tuture annual repart notficaion)
For further information concerning this matier. please call:

YOANDRY CARRERO 305 3606166

HiN| )
Nume af Person Area Code

Daviime Telephone Number

Enclosed is a check for the following wmount:

= 52500 Filing Fee D1 830,00 Filing Fee & 1 S55.00 Filing Fee & L1 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Caddimonal copy s enctoseds Certitied C()p_\’

tadditional copy i~ enclosedn
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Mailing Address: Street Address: —

Registration Section
Division of Corporaiions
PO Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassee
Tallahassee. L 32314 2413 N, Monroe Street. Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES RB RENTAL LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Tisbilny Companyy

. e . _ 02/09/2023 ¥
I'he Articies of Organization tor this Limited Liability Company were filed on and assigned

: v b %
Florida document mumher [-23000K74877

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

NA

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1.C™ or the abbreviation “1LL.C.”

P o . N
Enter new principal offices address, if applicable: A

{(Principad office address MUST BE A STREET ADDRESS) NA

NA

Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new revistered office address here:

Name of New Registered Agent: DULYS ROMERO

. o S e - N ADT
New Reeistered OnTice Address: 1330 SWDITH AVE APT 107

Foter Flovida streer address

PEMBROKE PINIS

. Florida 02
Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent: IR
: . . : i 2
Fherehy aceept the appointment as registered agent and agree o aet in this capacine 1 further agree !r_z.'('q'r;'a‘()/rt?'imh the
provisions of afl statutes retative to the proper and complete performance of my duties, and r:mﬁmu’f@?f} 11'f1!%1(! “{3
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thiSidocumgnt is mes

i

being filed to merely reflect a change in the registered office address, § hereby confirm that the limited Tiabilin® f,,_,i
-y . N - - o M ‘ r '} "~ - H n“
company s been notificd inwriting of this change. 509 e
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If Changing Registered Agﬁ?. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
oi removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR YOANDRY CARRERO 517 SW IATH AVE

CAdd
MIANE FL 33135

= Remuove

DiChange
MGR DUELYS ROMERQO [S30 SW I0VTH AVE. APT 107

= Add

PEMBROKE PINIEES. IFT. 33425

TOJRemove

L1Change
MGR JESUS MEDINA F530 SW LOUTH AVE, APT 107

= Add

PEMBROKE PINES, FLL 33025

ORemove

CChange
NA NA

TJAdd

CRemove

OChunge
NA NA NA
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D. Ifimending any other information, enter change(s) herve: r-uach additional sheets, if necessary.)
NA

NA
E. Effective date, if other than the date of filing:

(optional}
{ran effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or mare than 90 Jas < after fling.) Pursuant 1 60350207 133h)

Note: [f the date inserted in this block does not meetthe applicable statutory filing requirements. this date will not e listed as the
document’s effective date on the Department of State’s records.

- - e . e . . . - - - ° s
IFthe record specities a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier o (b) The 90_511?;]1’!_\' agier the
record is fided. e
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. JUNE 22 2024 s
Dated . H
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Ctpanity Carrars o
Nignature nl‘gﬁlcmhur or :lgfmrizcd representative of o member

YOANDRY CARRERO

Typed or printed nvme of signee



