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COVER LETTER

TO: Registration Section
Division of Carporations " ’

RFG CONSULTING LLC
SUBJECT:

Name of Limited Lialnlisy Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence conceming this matter to the following:

Pedro Fernandez De Los Muros

Name of Person

RFG CONSULTING LLC

Firm/Company

173 5W 7th Street, Unit 2310

Address

Miwmi. FL 33130

City/State and Zip Code

pedromuros.bep@gmail.com

E-mail address: (to be used for future annttai repart notification)

For further information concerning this matter, please call:

Henry Gonzalez 303 415-0060
at { )
wame of Person Arca Code Daytime Telephone Number

Enclosed i< a check for the following amount:

= 52500 Filing ee (0 $30.00 Filing Fee & O $53.00 Filing Fee & 01 §$60.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Stats &
tadditional copy iy enclused) Certifted Copy

(additonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION * ~ **
OF iz o 1 07

RECGONSULTING LLC

(Name of the Limited Lisbility Company as it now appears on our records. )
CA T o Dimned Tiabdy Company

- . . L . S - . - 03172009 .
The Articles of Organization for this Limited Baabiliny Campany were tiled an 7 17 and assigned

LOghgng3yiz2

FFlorvidi document number

This sunendinent is submitied 10 amend the following:

A. IMamending namw, enter the new name of the limited liability company here:

The new name must be \ihtmum\h.lhh. and contarm the swords “Himited Lbslios 1 ompany.” the designabion “LECT or the abbresiaion =~ L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending rhe registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here;

Armundo, Matinene

Name ot New Registered Agent:

New Revistered Office Address. IS W Tt Sect T 2510

Prder Flovida soreet address

M Florida 33130

oy i Codye

Sew Hegistered Apent’s Signature, if changing Registered Agent:

Fhoerehy accept e appointment as registored agent and agrec o act in this capac it /ur!hw‘ agrec o comple with i
provisions of all statures relative 1o the proper and complete pestormance of my dum and { am famitiar with and
ccrept the abligations wf my position as registered agent as provided for in C!rupr by 43)‘ F.S O i this document i

freing filed e mereh reflect a change in the registered office address, 1 hereby ¢ nﬁrm that the imited lidhiline
compay ias heen notified in wrinng of this change.

nalure of New Repistered Apent

If Changing Rvgisiered .-\f(“m Sigh



I amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGH = Manaper
AMBR = Authorized Member

Title Namg

MOGRM GUERRERO, Funacio

ALY ARMANDO, Maurnicio

MORM Fernamdez De Los Muros, PPedro

-

i
Address 2\ L

12210 Hnehell Avenue, Suite 1390,

caa

MIAMI L 3313

[75 8V 7th Sueet. Unit 2310

Migmi b 33130

175 SW Fih Streen. Unit 2311

Mg, bE 33130

CiAdd

Ry

iJChange

= Add

“iRemove

= (Chunge

JAdd

JRemove

OChangy

ClAdd

TJRemove

“IChange

Cladd

TJRemuve

TChange

TAdd

TIRemove

CiChange



13, tf amending any other information, enter change(s) herer o itach additiofiof shivets. {/'ncc:m‘xfuj.:i
b \'.
12 th

12 Effective date. if other than the date of filing: {optional)
thun citeetive date is listed. the dare must be speeitic and cannot be prior W date of filing or more than 90 davs after filing. ) Pursiant o 6030207 (2(b)
Note: 1t the date mserted in this block does not meet the applicable stattory filing requirements. this date will not be hsted as the
documend’s effective date on the Department of State s reconds,

IFthe ecord ~pecities a delayed etfective date, betnot an effecnve timwe. at 12:00 am. on the carlier off (h) - The @th day after the
recerd s tiled,

Dated Oqobez G

S;gn:mj}}zﬂ-

Pedro T nancler de lor Mo,

Twped or printed nanie ol signee

Filiny Fee: S25.00



