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COVER LETTER

TO: Registration Section
Divisian nf Corporations

R&G PUBLICIDAD LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matier 1o the following:

MARTIN REYES

Name of Person

SILVAS FINANCIAL COMPANY LLC

Firm/Company

5220 S UNIVERSITY DR STE C-102

Address

DAVIE, FL 33328

City/Srate and Zip Code
ACCOUNTING3@SILVASFINANCIALSERVICES.COM

E-mail address; (to be used for lulure annual report notilication)

For further information concerning this matter, plcase call:

LIVIAY LIRA 754 N 244-2818

at (
Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amoumt:

B £25.00 Filing Fee 1 $30.00 Filing Fee & 0O $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
(udditionul copy is enclised) Certified Copy

(sdditisnad copy is enclexed)

MAILING ADDRESS: ) STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{{{H15000075594 3) )}
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,_ARTICLES.OF AMENDMENT '((‘(- S _) }
TO
ARTICLES OF ORGANIZATION

" R&G PUBLICIDAD LLC

“The Articles of Organjzation for this Limited Liability Company were ['Ied on 03[05/201 2 : and assigned _: a

. Morida document number U 2000031 199

B : Thl'b amendment is Submmed o amend the following: .
: A If amending nome, enter the new aume of the hmlicd lmbnlnx LOmQﬂnx here:
h LIVIA Y. LIRA LLC

The new name niast be distinguishable and end with the words “Linited Liability Company
e N/A

. Ihe designation “LLC” or.tbe abbreviation “LL.C”" - LT

. "Enter new principal offices address, if applicable:

l '{Pri)_rcipal affice uddress MUST BE A STREET ADDRESS) N T
. .- Enter new matling address, if applicable: . N/A P
. (Muiling adidress MAY BE A POST OFFICE BOX) . - A
B. If amending: the registered agem andfor registered office address on our. records, ttt tﬁ‘_"? .m ‘ t‘t!é" iew
rcalslercd agenl and/on lhe new rclelLrul office addrus hen. - : - . N ’ L -ﬁ;"‘;?«f,:‘:; & s
C . .‘--Na,ﬁc;,mcw Registered Agent: -+ SILVAS FINANCIAL SERVICES LLC
B A.Neﬁ‘ReEJ_Slered Office Address: '5220 S UNIVERSITY DR STE C-102
o ' R R . ) = : " - Erter Florida street address . 5 _
v .‘DAVIE a ' _ Florida 33328 e
ERR . le(,ode e A

L iy

. New Rypistered Agent’s Slgnnmre. if changing Repistered Agent:
[ hereby accept the appoimment as regisiered ogent and agree to act in this capacity. | fmthe: agree to comply with -the -
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am jamiliar withand =~ 0

L aceept the obligations of my position as registered agent as prowdua‘ for-in Chap(er 605, F.8. Or, if this ducumem is
- being filed io merely reflect a change in the registered office a unbal the. hmm,d habahfy S
- company has been notified in writing of this change, . -
- If Chunglng Replstere

, o . :--Pagel_qf} -

(3150000755947 3)) )"
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
i i s : . \
Authorized Member being udded or removed from ouy records ( ( (415000075594 3} ))

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Lype of Action
MGR RAFAEL E GAVIDIA 1452 CANARY ISLAND DR O Add
WESTON, FL 33327 & Remove
O Add
[ Remove

O Add

O Remove

0 Add

O Remove

Page 2 of 3 (({415000075594 3)))
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D. If amending any other information, enter change(s) bere: {ditach additional sheets. if necessery.)

N/A

E. Effective date, if other than the date of filing: {optional)
(The effective date aaua be specific, canaot be ptior 10 dare of reccipr or Sled dawe and capnol de more than 90 days afier

the date this document is filed by the Floods Departmoent of Stale)

Dated MARCH 25

Typed ar prinled name of signee
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