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COVER LETTER

TO:  Registration Seetion’
Bivisien of Corporaticos

RY4 LLC
SUBJECT: . . _ _,.. _.

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerum alt correspondence conceming this matter to the foliowing;

ROCHA GRANADGS, JUAN FRANCISCO

Name of Persca

RY$ LLC
FomCompmny
7630 NW 25TH ST, SUITE 2B
' Py -
MIAMI, FL 33122
- City/State and Zip Code

T Memall adthesy; (o be used For fotire annual Teport nonficaton)
For further informetion concerning this matter, please call:

ROCHA GRANADOS, NUAN FRANCISCO 407 2570946

e - . m e 144 2.
Name of Person ’ " T 7 AreaCode”

" Daytime Telephonc Number

Encloged is a check for the following amount;

M $£25.00 Filing Fee OJ $30.00 Filing Fee & (7 $55.00 Filing Fee & ] $60.00 Filing Fes,
Certificate of Starus Certified Copy Certificate of Stangs &
(edditione] copy is enctosed) Certified Copy
(vddittonal copy it enclosed)
‘Malling Address:

Street Addresy:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RY4LLC
The Articles of Organization for this Limited Liability Company were filed on Qg0 ___andassigned

Florida document numbey 122000152542

This amendment is submitted to amend the following:

A. If amending nante, enter. the new name,of the limited lsbilitv-company here:

—_—

Tee new name roust be distinguishable and contain the words “Limited Liabiliry Compary,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ) = . . .
{Brinclpai-office ditess MUSTBE A STH LADD

B. If amending the registered agent andfor reglstered office address on our records, gfitétithenymao

;agent-andior thanew regisfered office address heve: e w
Ern LR CEEC . T o ™M
N - s =
Nagme of New-Registered: Agent: ROCHA GRANADOS, JUAN FRANCISCO = =
' ' : ' ; AN
Ne e i 630 NW 25TH ST, SUITE 2B I o
New:Re d'Offfce. Addross: 7630 N , SUITE . =z 2.
Enter Florida strect address i
MIAM]! Florlda 33122 .
iy " ZipCode

1 hereby accept the appoinment as regisiered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamillar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

jbt{in F. &C;'I& é‘ﬂknu((fj

If'Changing Registered Agent, Signature of New Reglstéved Agent.
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¥ smanding Autitrizei pe
- orxemoved frop oy recori

| %

MGR=Manager
AMBR = Authorized Member

Titie Name

AMBR ROCHA GRANADOS, JUUAN P

AMBR FRANCO BOTERO, PAULA A

O

r3on(s) authorized tg manage, entép

SUITE 2B

MIAMI, FL 373122

Address

7630 NW 25TH ST
‘ : o Dadd

=: . [IRemove

T =

- ,_,-_‘E__TEEChange

910 SPRING HARVEST CT
T e e WA
ORLANDO FL 32878
_ e ez [JRemove
- OChange
. .. OAdd

o o L - ..ORemove

e OChange

- e e Dadd

— = URemove

OCtange

e ———— . OAdd
cwe o (JRemove
=x .. DiChange

ST _ t ST e e JAGd
S = .. [JRemgve
- ..OIChange

f!mnj Action



D. If amending sny other information, enter change(s) here: (dtiach additiona! sheets, if necessary,)

-~ = o Py P

—— = —

- b =
- - o
- - o oo - \
— e = s
|
= T
= vk = oy

E, ‘Eiffiative:date; tf fther tian:thodste.of filing: ... (optionay;

(1 an offoctivedaieis isied; e, date; st be specifit anttekid 1&&,&%@2&@0:&&3@arﬁﬁgfg@qggﬁg@.ﬁuﬁé) Pursuant to 605.0207 (3)(5)

Nats: .
_d?gﬁh’a&i!’ﬁ’.éﬂéﬁ-‘ﬁ#@‘ﬂg@qﬂh@ﬁ?q&ﬁﬁfntﬁf State's recards.

If the record specifies a delayed effective date, but oot an effective time. at 12:01 a.m. on the eartier oft () The 90th day after the
recard is filed

Dated Zhuguutt L sy,
b._i&m_t _F. Ry chi Greceelot

Sfgnanar, of & member, or mbnmepmjenmggc{of B mi:‘m'ht‘r.. =
ROCHA GRANADOS, JUAN FRANCISCO
T i 'Typcd-or'_ﬁrﬁne&mmﬂi&;gpq:‘ = - =
Filing Fee: $25.00

T iih:dnte insenedtin ._zbi}:ﬁ{oéic.'dﬁeﬁmtgatg_e;,‘thjapp}_}__:;jlﬁliiﬁ?ﬂ'tiitﬁ‘tf!ﬁEwpgf:gpire.mmwz__ i st will mot b listed as she
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