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COVER LETTER

TO: Hegistration Section
Division of Corporations

RFG GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the foliowing:

Pedro Fernandez De Tos Muros

Name of Person

RFG GROUP LLC

Firm/Company

I 75 3W 7th Street, Unit 2310

Address

Miami, FL 23130

City/State and Zip Code

pedromuros. bep@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concernimg this maiter, please call:

Henry Gonzalesz, 305 413-0060
at ( )

Name ol Person Area Code Daytime Telephene Number

Enclased is a check tor the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee & 3 $55.00 Filing Fee & [J $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certiticate of Stans &
tadditional copy is enclosed) Cerntified Copy

(additionzl copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallghassce. FLL 32303



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION R
OF e
REG GROUP LLC

iName of the Limited Liability Cumpans as il now appesrs nn our recgrds. |
CACFlonda Dinnted TrabiTine Companyd

| 022003

The Articles of Organization for this Limited Liability Company were tiled on and assigned

g 0O 5192
Florida document nuimber LUS00uT 13192

Thus acpdnent is submitted o amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and centain the words “Lunited Trabilos ©empany . the destenation *LLEC or the abbreviaton =110,

Fater new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Armando, Mauricio

Naume ot New Registered Agent:

New Registered Office Address: 175 SW Fth Street it 2310,

Unger Floa ik vinect wefidress

Sl o 3330
i . Fiorida > 13

tine Zip Cender

Mew Hegistered Apent’s Signature, il changing Registered Apent:

L hereby aecept the appointment as registered agent and agrec o act in this capacity, I grther agree 1o comply with the
provisions of all standes relative 1o the proper and complete pertormance of my c."ufw\(/cmd Lam tfamiliar with and
accept the obligations of nre position as registered agent as provided for in Chapier: 6H5. .S O if this document is
being filed wo merely reflect a change in the regisiered office address. | hereby (unfu.";r that the limited liahiline
compary as been notified tnwriting of this chunge.

dture of New Repistered Agemt

If Chunging Registered Agent, Sig




I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records: oL R

R

\: 0“

MGR = Manager e o
AMBR = Autherized Member - \
94 GCH

2?\‘\

Tide Name Address Tyvpe of Action
MOR, GUERRERO, Ignacio 1221 Bockell Avenue. Suite 13940,
A

MIAMILEFL 331531

=R emave
_ Change
MOGRAS ARNMANDO, Mauriawo 175 SW Zith Street, Limit 2310
o — [N
Miami, FE 33120
JRemose

= (Change

NER N Fertandez De Los Muros, Pedro 175 85W Tth Sireet. Und 2310

T1Add

Mime, FIO33 50
_IRemone

ZChange

“1Add

~JRemove

JChunge

Jadd

_IRemove

TChange

Tiadd

TJRemme

JChange




D. I amending any other information, enter change(s) here: +. Atfiich midmmm! \huv‘\, Q,ncc ey

.th 0\,\ \2

Effective date, i other than the date of filing: {optional)
(ran ettective ddate is Iisied. the date must be specitic and cannot be priot o date of likng or mone than Bk days adler Hiling.) Pussuant 10 6030207 (il
Note: [Mthe date inserted in this block does not meet the applicuble staturory filing reguirements. this date will not be listed as the
document’s effective date on the Pepartinent uf St s iecords

I the recond specitios a deluved effective date, bt not an etfective time, 2t 12:00 wm. on Ihc carlier of: (b} The 901h day after the
record 13 gided.

ated Ot Tober ) . /

Signatere of o membet or au‘hﬁfﬂ.{)c{( @@«’\ju

edio  Ferpandez de 105 Myrog

Trped or printed name of signee

Filing Fee: $25.00



