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TO: Registration Section
Division of Corporations

MR LOGISTICS EXPORT. LLC
SUBJECT: 1

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued ror (iling.

Please return all correspondence concerning this matter to the fotlowing:

RUDY PENA

Nume ot Person

RP LUXURY SERVICES, LLC

Firm/Company

12818 SW 26TH ST

Address

MIRAMAR. FLORIDA 13027

City/Siate and Zip Code
RPLUXURYSERVICES@GMAIL.COM

E-matl address: {10 be used for Biluie annuat report notitication)

For turther information concerning this matier. please call:

RUDY PENA

305 798-3396
ar{ )]

Name ot Person

Enclosed is a check for the following amount:

11 825.00 Filing Fee i3 $30.00 Filing Fec &

Certiticate of Status

Mailing Address:
Registration Section

Division ol Corporitions
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Numbe:

= £60.00 Filing Fee,
Ceruficale of Stats &
Certitied Copy

(additionad copy is encinsed)

(1 $55.00 Filing Fee &
Ceruticd Copy

(additiona! copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810 17
Tallahassee, FL 32303 BN
e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR LOGISTICS EXPORT, LLC

(Nume of the Limited Linbfity Companv as it now appeuars on our records.)
(A Forda Limated Liability Company)

. . oo . N S g 06/22/2021
The Arucles of Organizetion tor this Limiled Liabihity Company were filed on

L2TONN2ZERZ68

and assigned

Florida document number

This amendment is submitted to amend the following:

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

RP LUXURY SERVICES. I.1.C

The new nume must be distinguishable and contain the words “Lumnited Liability Compuny.” the designation "LLC™ or the abbreviation “L.L.C.”

2 W 2 s
Enter new principal offices address. it applicable: 12818 SW 26th 5t

(Principal office address MUST BE A STREET ADDRESS) ~ Miramar. Florida 33027

Enter new mailing address, if applicable: 12818 SW 26th 5t
(Mailing address MAY BE A POST OFFICE BOX) Miramar, Florida 33027

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/oy the new registered office address here:

Name of New Registered Agent: Rudy Pena

. L 24 l‘ .- ’2 .‘ -:‘:iﬂ.'
New Remstered Oftice Address: 12818 SW 26th ¢ b

Enter Florida street address i “( H
. Ly rl'i
Mirainar Florida 33027 .'_‘:,’1 :
Cite Zip C'Qg&::i.: t— ‘

New Registered Agent’s Signature, if changing Registered Agent: g

61:6[HV SFHW AT
!

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stetuies relutive 1o the proper and complete performance of my dutics, and ! am familicr with and
accept the obligations of my position as registered agent as provided for in Chapiter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisicred office uddress, | hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Regislert‘d/(;’,cm. Sigl‘hlurc of New Repistered Agent



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 = Manager
AMBR = Authorized Member

Title Name
MGR RUDY PENA
MGR MARIAM A CASANOVA

Address

12818 SW 26k St

= Add

Miramar. Florida 33027

ORemove

TiChange

7427 NW HI3TH PATH

T Add

DORAILL, FLORIDA 33178

= Remove

i1

U Change

TlAdd

CRemove

_iChange

D Add

ORemove

T Change

JAdd
HRemoves
~
- —
CiChange X
e, . ™o
ML WP

TR
i o
I_'i\'d(.i =
5 L__ 0
Dﬁ'cﬁ'u)va_‘;

JChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessairy.)

E. Effective date, if other than the date of filing: (optional)
{[Eun eftective date is listed, the date must be speeitie and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant ta 605.0207 (3)(h)
Note: [1'the date inserted tn this hlock does not meet the applicabie stawitory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent ol State’s records.

It the record specifies a delayed erftective date, but not an effective time, at 12:01 aum, on the earlier of: (b)  The 90ih dav alter the
record is tiled.

January 24th 2025 T
Dated

Signature of a member or authonzed representdyye of & member 3

MARIAM A CASANOVA

Typed or printed nume ot signee

61:6 WY 62NVl G202

Filine Fee: S25.00



