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C ' COVER LETTER

T0O: Registration Section
Division of Corporations

RCRA Management. Limited Liahility Company
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und feels) are submitied for liling,

Please return all carrespondence concerning this maiter 1o the following:

Revneris Q. Garcia

Name of Person

RORA Management.. Limited Liability Company

Frenwd oepany

[ 2834 SW 22 3rd Strect

Address

Miami, FIL 33170

CitvState and Zip Code

Ch:Cind L2 8340800

reramanagment@@umail.com

E-matt address: 1t be used for fiture st report notiticatian

For further information concerning this matter. please call:

Revneris O, Garcia 305 7424573
at{ )
Name of Person Arca Cuode Pax time Telephune Number
Enclosed is a cheek for the following amount:
w2500 Filing Fee {23 330,00 Filing Fee & i1 835,00 Filing Fee & L] $60.00 Filing Fee.
Certificute of Status Certilied Cupy Certificare of Status &
vaddhionid capy i enciused Certitied Copy
Gaddional copy 1y enclosed)
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. 11, 32314 2413 N Monroe Street. Suite 810

Tallahassee. 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RCRA Management. Lamited Liabiticy Company
{Name of the Limited Linbility Company as i now appears on our records,

A Florda Timited TRy Company

3/09/2072 .
030972021 and assigned

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

- . 2 RETVE
Florida document mamber L21000112503

This amendmient e submitted 1o amend the tollowing:

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

The new mame must be distinguishable and continn e words ~Limited Biability Company ) the designation “LLA™ or the abbreviation <11, C

d
4

Enter new principal offices address, it applicable:

i
A0 haidiad

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

0" :di Hd {2 934

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

agent and/or the new registered office address here:

Ninmie of New Registered Avent:

New Registered Office Address:

Enter Floride sireet adedress

. Florida

Cry Ap Conde

New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appoiiiment as registered agent and agree to et in this capacite, 1 further agree to compyv with the
provisions of el stanes relative 1o the proper and complere performance of iy duties, and T am familiar with and
accept e obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. | hereby confirm that the Limited liabitin:

compan has heen notitied inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

" ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
(1€ an effcctive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Note: 1f the date inserted in this block does not mect the applicabte statutory filing requiremenis, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 2.m. on the carlicr of: (b} The 90th day after the

record 15 fied.

Dated TU //\/ g /
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