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TO: Registration Section

Division of Corporations

REY CHARILY 1.1.C
SUBJECT:

COVER LETTER

The enclosed Articles of Amendimen

Please return all correspondence con

H'I'Hl’l-l}‘\ NNY G HRUETA

Name of Limiied Liabilite Company

and feefs) are submiited tor filing.

Ferning this matter to the following:

REY CHARLY 11L.C

Nume of Person

(D370

Firm/Company

JOLLINS AVE APT 1014

Addiess

SUNNP [SLES BEACH, FLL 3360

Ciny/State and Zip Code

USTUHMPRESA @ GMAH OO

F-manl address: (1o be used Tor future annual report nedification)

For further information concerning this imaner, please call:

STEPHANNY ( URUETA

TRO 2400372

att }

Name of Person

Enclosed is a check for the followipg amount:

7 830000 Filing Fee &
Cérrificate of Status

= 323,00 Filing Fee

Mailing Address;
Registraiion Section
Division ol Corporat
P.O. Box 6327
Tallahassee. L 32314

ans

Arca Code Davthne Telephone Number

{0 566,00 Filing Fee,
Certificate of Satus &
Certified Copy
tadditional copy is enclused)

O $35.00 Fiting Fee &
Certified Copy
(additional copy is enclosed)

sStreet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2485 NoMonroe Street, Sunte 810

Tallahassee. F1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REY CHARLY LLg

(Ndme of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Taabilny Companyy

/2022 .
3/1572022 and assigned

The Articles of Organization furnlhis Limited Liability Company were filed on

ot 22 20563
Florida document numbcrl‘ (0§ 2956.3

Fhis amendment is submitied 10 gmend the following:

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

NA

The new name must be distinguishable hnd contain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation L.L.C

Enter new principal offices address. if applicable: NA
{(Principal office address MUSTIBE A STREET ADDRESS)
NA

Enter new mailing address, if gpplicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

{
Name of New Registerked Avent: NA
New Reuistered Officg Address: NA
Loter Florda sireet adidress
1 T
NA Florida N
e Zip Cender

New Registered Agent’s Signatufe, if changing Registercd Agent:

! hereby accept the appoimmepn as registered agent and agree to act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relatpye 1o the proper and complere perfornance of my duties, and Dam fumilior with wid
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document iy
heing fited 1o merely reflect alchange in the registered office address, ! hereby confirnt that the limited liahilin:
compam: has heen notified in yeriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[ amending Authorized i-erson(y
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOGR

AMBR

AMBR

NA

NA

NA

Name

STEPHANNY G

RUETA

19370 COLLINS AVE AT 1014

) authorized to manage. enter the title, name. and address of each persen being added

I'vpe of Action

Tadd

REY DHGARTE

SUNNY ISLES BEACH, FLL 33160

= Romove

O Change

[9370 COLLINS AVE AP 1074

- Add

NORAYDA DU

ARTE

SUNNY ISLES BEACH.FIL 33160

CiRemove

NA

NA

NA

CiChange
19370 COPBLINS AVE APT 1014

= Add
SUNNY ISLES BEACH.FL 33160

Tl Remove

TiChange
NA

T Aadd

CRemove

TiChange
NA

CAdd

CRemove

IChange
NA

j. Add

T Remove

" Change




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

NA

E. Effective date, if other than
(I an elMective date is listed. the daie
Note: If the date inseried in th
document’s effective date on thd

If the record specifies a delaved effed
record is filed.

ALGUNST 23FH
Dated

T
he date of filing: ' (optional)
must be speeilic and cannat be prioe e date of filing or more than 90 davs after iling.) Pursuant to 6050207 (3)(h)
block does not imeet the applicable statutory iling requireiments. this date will not be listed as the
Department of State’s records.

tive date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the

D2 pohanie Clrealz

STEPHANNY G UR

Signature o membér or amhur#d representative of & member

UETA

Tyvped or printed name of stgnee




