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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2025

CORPORATE ACCESS

SUBJECT: INVESTMENTS RB LLC
Ref. Number: W25000027215

We have received your document for INVESTMENTS RB LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."

I'LC‘." "Ltd.,“ and “CO_"

It you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number: 325A00004446

www, sunbiz.org
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FILED
ARTICLES OF AMENDMENT
TG 25 APR 22 py 9: 3

ARTICLES OF ORGANIZATION .- . ..
A A N U .l-’-'_."',";
OF TALLAHASSEE, FU0RIGA

INVERSIONES RB Y CIA SAS, LLC
_ (Name of {ie Lhinfied Clability Com %3 [l now appeary oy corgs.}
EA ¥loride Cicalied HnEal:ly Company)

09/1772024

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 124000401354

This emendment is subwitted 10 amend the following:

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

S ond S, ayay

Thenew name must be distinguishoble sad Zontnin'the words “Limited Liabilily Company.” the desigration “LE.C or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS}

Lnter new mailing address, if applieable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor vegistered office nddress on ouy vecords, gnter the nauie of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Dffice Addrgss:

Enser Floridn streef address

, Florida
City Zip Code

New Registered Apent’s Signaluve, il changing Registered Ageut:

I hereby accept the appointment as registered ngent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I n familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociunent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Cliangling Repisteved Agent, Sinnaturs ¢f Now Replstered Agent




If untending Authorized Person{s) nutlorized to mannge, gnter the title, nnme, and address of each peison being added

or vemoved from out vecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

ClAdd

DRemove

OChange

{OAdd

ORemove

AChange

Oadd

ORemave

OChange

OAdd

CIRemove

(IChange

UAdd

ORemave

CChmnge

CJAdd

ClRemove

OChange




iding any other information, euter change(s) heve: (Aitach additional sheels, if necessary.)
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K. Eftective date, if other than the date of fillng;

{optionnl)
(Il effective date Is listed, e date must be specific und conant be prior to daie of fling or more thae 90 days after filing.) Pursuant lo 605.0207 (3Xb)

Note: Hthe dote inserted in this biock does not meet the applicable statetory Giling requirements, this date will not be listed as the
documeni’s effective dnko on the Department of Slate's records.

1ccerd is filed.

Dated W 2 ﬁl

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the caclier uf: (b) The 90th day afler the

Signatire e mcmb:r or nulhonzcd TepLcas nlnt‘i'ypbt s memnber

LISETTE SALAZAR, REGISTERED AGENT

Typed or printed name of signee

Filing Fee: $25.00




