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ARTICLES OF AMENDMENT (((H24000418390 3)))
TO

ARTICLES OF ORGANIZATION
OF

R.E.APRIVATE FUNDING, LLC

{Nume of the Limited Liabilitv Compuny us it now appears on vur records.)
(A Flondn Dimted Linhiliny Company)

T201572024

and assigned

The Articles of Organization for this Lunited Laability Company were liled on

12300052241 4

Floidda document minber

This amendiment is submitted to amend the tollowing:

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

The new name must be distingwishable and contain the words "Limued Liabiiy Company.” the desienation "LLC" o1 the abbrevianon "L L C7

Enter aew principal offices address, if applicable:

(Privncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address il applicable:

(Matling adidress 3LY BE L POST QFFICE BOX)

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

awent and/or the new registered office address here:

Name of New Regpstered Agent:

New Repistered Office Address:

Exiter Fiando street address

. Florida
Cuy Zip Code

New Resistered Avent's Siononture, if changing Resistered Agent:

[ heredy accept the appomiment as regisiered agent and agree io act nthis capaciie. | further agree lo complswith ihe
provisions of all statutes reiative (o ithe proper and complete performance of my duties. and { am fomilior wirh and
aceept the obligattons of my position as registered agent as provided for i Chapier 605 F.8 Or. i this document 15
pemng flied 10 merely refioc a change 11 the registered office address, I hereby confirm that the limited liabiliny
company s been notified inweinng of this cheanige.

I Changing Hegistered Agent, Signature of New Registered Apent

({{(H24000418390 3)}}



or removed from our records:
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Manager

[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
MGR =

AMBR = Authorized Member

LLC]
A

Page 3/4
(T

Fitle Name
MGR JR.AL PROPERTY MANAGEMENT, LLC
MOGR

Lopez, Robertn O

1000 BRICKELL AVENUIE SUITE 300

MIAML FL 5303

CF

=Remove

Zhange
FINO BRICKELL AVENUE. SUETTE 300

- A

“Remove
o hange
MGR Lopes Ar 1000 BRICKELL AVENUE, SUITE 500 _
- o
MIANMIL FIL 32131
ORemove
MOGR

Lopes Rodiign 1.

1060 BRICKELL AVENLUE, SUITE 306

“Nhange

MIAMILFL 2313

-l

_Remuove

M hange
. 1~3
P DAk
(Sl
R T= R
- =7
LT T A -
3o D Remove r’
(710 o
o

ORemove

Z ' hunge

(((H240004 18390 3)))



28/12/2024, J1:C4 Tor el BE50-617-6383 Freom: +1 305-372-2526 [Amendment R.R.A. Private Funding, LLC} Page 4/4

(((H240004 18390 3)})

. [Ffamending any other information, enter change(s) heve: (Attach add:tional sheets, g necessary. i
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F. Effective date, if other than the date of filing: (optional)
(11 an eitecuve date 1s Inted, the date must be specifie and cannot be prios 1o date of Hlhing or mote than 90 days sitter hag 3 Pursuant o 608 €207 (3)()
Note: 11 the date inseried in this bluck does not meet the appheable statutory filing requirements. this date will not be Tisted as the
dovument’s effective date on tie Department of State’s records

It the record specrnies a delaved effectve date, but not an effective tme, ot 12 01 aum onthe carhier o (by - The 95th day alter the
record is Nled.

Necember 2ih RIFRE

[Dated

f»f Roben R Admins

Suenature of u member o1 authonized representative o a member

Roben R Adams. Authorized Representaiive

Typed or pomied name ol signee

Filing Fee: $23.00 ({{H240004 18390 3}))



