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CUVER LETTER

TO: Registration Section
Division of Curporations

R&C PROPERTIES INVESTORS LLC
SUBJECT:

Name of Limbted Liabitity Company

The enclosed Articles of Amendment and feers) are submitted for filing

Please return abl correspondence concerning this matier 1o the following:

Ans Mara Quintero

Name of Pasen

The Project Believe INC.

Firm/Company

4100 Spring Valley Rel, Suite 923

Address

Nallas, TX 75244

Ciwy/State and Zip Caode

aguintero@yucestovlisto.com

E-mand address: (10 be used for future annual repont notification}

For further mformation concerning this mater, please call:

Ana Marta Quintero 469
at ( )

Area Cade

3206183

Name of Person Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 525,00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

[J 553.00 Filing Fee &
Cenified Capy

(additional copy is eaclosed)

O $60.00 Filing Fee,
Certticate of Status &
Certified Capy

vadditional copy s enclosed)

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street_Address:

Registration Sceiton

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

R & C PROPERTIES INVESTORS LLC
{N

ame of the Limited Liability Company s it now appears on our records.)

. . ebruan 13, 202
The Articles of Organization tor this Limited Liability Company were filed on February 13, 2024

24000077621

and asstgned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LEC™ or the abbreviation "L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable: 309 Hardscrabble RdBriarchiff Manor, NY 10310

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: 3
i~
Name of New Repistered Agent: -
oA
New Registered Office Address:
Enter Florida street addresy _'
. Florida t
B P G
Cinv Zip Cale

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree to compiy with the
provisions of all statutes refative to the proper and complete performance of my duiies, and [ ant fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited labiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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1L AMENRE AULNOTIZCY FCFS0NIN} AULIOrIZed W manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Christopher Caderas 12114 Biackheath Cir Orlando, FL 32837 US
D add

= Remove

OChange

OAdd

DORemove

U Change

TAadd

CRemaove

CiChange

O Add

ORemove

iChange

O Add

ORemove

O Change

Dr\dd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.s

06/14/2024
E. Effective date, if other than the date of filing: {optional)
{If an ¢lfective date is listed. the date must be specific and cannot be prier 1o date of filing vr more than 90 days after fling.) Pursuani to 6030207 (33b)
Note: 1fihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The Y0th day afier the
record is DNied.

June W 2024
Date = Sugnea by: :
l ﬂoSaJu}l P apaanasilakes
ABIO583BZ1CEACT
Signaiure of a member o1 authorized representative of 3 member

Rosangel Papavasilikis

Tvped or printed name of signee

Filing Fee: $25.00



