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COVER LETTER

TO: Registration Section
Bivision of Corporations
RG BALLEC
SURJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiitted tor filing.

Please return all correspondence concerning this matier to the following:

MARIA RODRIGUEZ

Namwe ol Person

Firm/Company

U411 W Morse BRlvd, Suite 100, PMB 511

Address

Winter Park. FI. 32789

City/Saie and Zip Code
mrodriguezgrellet@gmail.com

E-muil address: (o be used tor future annual report notification)

For further intormation concerning this matter. please call:

MARIA RODRIGUEZ

07 6183369 ro
; (52 T
atq ) - T
Name of Persan Arva Code I time Telephone Number r"?‘ =
o ==
— &I
(W) - “ F’
- . . . . E:.::"- —
Enclosed 15 a check for the following amouni: == AN
e Q o
= $23.00 Filing Fec 00 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee. [
Certificate of Status Certified Copy Centificate of Status & = 5=
{additiond copy is enclosed) Centitied Copy Lo =

{additionat copy is enelosed)

Mailing Address:

Street_Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
PP.O). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RG BA LLC

(Name ol the Limited Ligbility Company as it now appears on our recorids,)
Aabtlity Company}
- . . . . . . Ve . - (157202
Ihe Articles of Organization tor this Limited Liability Company were filed on (HAR/202 ]
ap e N 3743
Florida document number L2001 57430

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, enter the new pame of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designition 11T or the abbreviation "L.¢
Enter new principal offices address, if applicable:

Y41 W Morse Bivd, Suite 10O PMB 31
{Principal office uddress MUST BE ASTREET ADDRESS)

Winter Park, ¥, 32789

Enter new mailing address, il applicable:

41 W Morse Blvd, Suite 100, PMRB 311
{Muiling address MAY BE 4 POST OFFICE BOX)

Winter Iark, Fl. 32789

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

Lo ]
Y2,
R rgggglcred
W =
7 EE
STl
—— - ke
. . vy ol
Name of New Reaistered Avent: (=1
= :,5 :-;,‘ —
R S x il 9
New Registered Office Address: &= Tiea
N N . vl P
Ener Flovide street adidress ——
= gan
O P4
. Florida ’
Cine

~
-

Zipy Cender
Mew Registered Agent's Siguature, if changing Registered Agent:

[ fereby aecepr the appoinimient as registered agent and agree 1o act in this capacine { further aeree (o comply wirlt ihe
provisions of all statires relative (o the proper and complete perfornance of my duties. and 1 am gamiltiar witle aned
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
heing filed 1o moerely reflecr a change in the registered office address, Thereby confirn that the limited Tichiline
company lras been nonificd inwriting of this change.

1T Changing Rc;.w.\uml. Sig.nalun- of New Repistered Apent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name
AMBR RODRIGUEZ, MARIA
AMBR RODRIGUEZ, CECILIA

Address Type of Action

Q31 W Marse Blvd. Swite 10O, IPMB 561
Oadd

‘,Um.kf POSK i:FL’ 22 A ORemove

W Change

PHesi
G44 W Morse ONd Sk \00) Oadd

Winter Park. FL. 3278y

ORemove

= Change

D Add

DORemove

CHChange

Oadd

ORemove

CChange

Dr\dd

ORemove

OChange

l:‘ Add

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheers. if necessary.

E. Effective date, if other than the date of filing: {optional)
(Iran ellective dinte i listed. the dute must be specitic and cannat be prior o date of Giling or more than 90 Javs after Gling,) Pursuant 1o 605,0207 (33 b)
Nete: 1 the date inserted in this block does not meet the applicable statuory tiling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

[£ the record specifies a delaved effective date. but not an eftective ime, an 12:00 a.m. on the earlier oft thy - The Yih day after the
record is filed.

Dated g%[f?m\a&( e ‘ A0ba

Sigaature of o me

RODRGUEZ MAR

Typed or prinied name of signee

Filing Fee: $25.00



