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COVER LETTER

TO:  Registration Section
Diviston of Corporztions

PARACAIMA VENTURES LLC
SUBJECT:

MName of Limiled Liatnlily Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following,

RAMON AMILIBIA

Name of Peron

RD-AM GROUF LLC

Fum/Company

1901 BRICKELL AVE B2404

Addresy

MIAMI FL 33129

CityrState and Zip Cous
RAMONGENH.ES
"E-mai] addren: {io be weed for foture annual report aetification)

For further information cancerning this matter, please call:

ANTONIO E GOMEZ CPA ©Ms

at{ )
Arce Code

216-6003

Name of Person Dayume Telephone Number

Encloscd is » check for the following amount:

0 525,00 Filing Fec T $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cemificate of Status Cenified Copy Cernificate of Starus &
(additional topy is cacloucd) Certified Copy
(mdditexia] gy 19 enclosed)

Mafling Addresy: H

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee

Taklahassee, FL 32314

2415 N. Maonroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARACAIMA VENTURES LLC

Na bl ANy
! m it ity L ompany)

The Anticles of Organization for this Limited Liability Company were filed on MAY 22013 ___ and assigned
Flerida document numher 423000216066 .

This amendment is subrmitted to amend the following:

A. Ilamending name, gnter the new name of the limited Jiability company here:
NIA

The new name must be distinguishable end coatan the words “1imited Lienility Campany.” the designatton “LLT™ or the sbbreviaion “L,1.C.~

Enter new principsl offices address, if applicable:

incij address MUST BE A STREET ADDRESS) N4

Enter new mailing sddress, il applicable:

[Malting address MAY BE A POST QFFICE BOX) NIA

B. If amending the registered apent and/or register:

ed office address on our records, enter the name of the new registered
Agent and/or the new registered office address here:
Name of New Regisiered Agent: NA
New Registered Office Address: NA

Enter Flonda atrees addrexy

. Florida

Zip Coodle
New R ered A - nxtore, |{ chengin 1t Apent:

1 hereby accept the appoir.iment as registered agenr and agree 1o act in this capacity. | further agree io camply with the
provisions of all siatutes relative 1o the proper and complete performunce of my duties, and I am famiiiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen; is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been nolified in writing of this change

if Changlag Registered Agent, Shgnuture of Naw Registerad Ageal
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If amending Authorized Person(s) authorized 1o manage, gnter the title, name. ang address of exch person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty chi
AMHBR RE-AM GROUP LLC 1901 BRICKELL AVENUE STE B2404
DAad

MIAMIFL 33129
. HRemove

OChange

Oadd

ORemove

OChenge

Jadd

ORemove

OAdd

CIRemove

OChange

Cladd

ORemove

COChange

Oadd

TIRemone

C'Change




D. If smending any other information, enter change(s) here; (Antach additional sheets, if necessary }

E. Effective date, if other than the dste of fiting: (optionat)
{Ifan effective dae 13 listod the date must be specafic end cannot be pror 1o date of filing of mon: tan 90 days altcr Gling, ) Pursuant to 505.0207 (31b)
Note: If the date inscrted in this block docs not mect the appheable statutory filing requirements, this daie will not be listed os the
document 1 effective dawe on the Depanriment of S1ate's records.

tf the record specifies a delayed effective date. but not an effective time, at | 2:01 a.m. on the earier of: (b) The 9L day afler the
recond s filed.

MAY Lo 2024
Dated

V4 Sigr ofa ber or zuthoriral reprosentative of 2 member

RAMAON AMILIBLA-MGR

Typed or printed name of atgnee

Filing Fee: $25,00



