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COVER LETTER
TO: Regiztration Section
Division of Corporations

; SUBJECT: RlASZ; LLC.
|
|

Nanye of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitted for filing.

Picase return all correspondence conceming this marter to the following:

Maria H! Enrlqueta Roque

Name of Person

: Eagle Tax Representation, Corp
Firm/Company

5493 Wlﬂes Road Ste 105

Address

Coconut Creek, FL - 33073

City/State and Zip Cade

paulo@eagle—tax com L
E-mtatil geddress: (0 be yrsed for tuture anpusl repott nolfication) ' et

L2
For further information concerning this matee, iplease call: SRR =N
Paulo Oliveira, EA . 954 532-3842
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
8 $25.00 Filipg Fee 1 $30.00 Filing Fee & £ $55.00 Piling Fee & L3 $60.00 Filing Fee,
' Cenificate of itams Certified Copy Certificate of Status &
(edditiona) eapy is enclosed) Certified Copy
(additional copy 15 erkdused)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglstration Section

Division of Corporations
P.O. Box 6327 :
Talfahassee, FL 32314

Reglstration Section
Division of Corporations
Clifton Building

2661 Exacitive Center Circle
Tallzhassee, FL. 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
i

RIAS?, LLC. :

OF

ume of the L mltuALi&lhili ; Company as it now =

i Flori

T ity Company

The Articles of Organization for this Lim.itoii Liability Company were filed on 11/18/2013 and asgigned

Florida document number 113000161988
|

‘This amendment is submitted to amend the following:

A. If amendiog name, enter the new nan_ie of the limjted liability cootpany here:

The new name must bo distinguishabie and end with|"the words i imited Liability Company,” the designation “LLC" or the abbreviation “L.1.C."
H

Eunter néw principal offices address, if api:licnble:

(Principal office address MUST BE A sg;f EET ADDRESS)

Enter new mailing address, if alf.u:oli(:al:vl‘e:!fE

(Muifing address MAY BE A POST OFFICE BOX)

{

-

B. H amending the registered agent sindlor registered office address on our records, gnter the name>of the new

registered agent and/or the new Egiste# office address herc:

1

Namg of New Registerad Agent. '

H
New Repistered Office Address: ;

Lrrer Florida sreat address

, Florida

City Zip Code

istered Agent’s Signature, if ch: Registered nty

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative lo the HAroper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in 'Fhe registered office address, T hereby confirm that the limited Tiability

company has been notifled in writtng of this change.

If Changing Registcred Ageat, Sighminpe of New Regigtered Agent
Page 1 of 3
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|

K amending the Managers or Authorized [Member on our records, enter the title, name, and gddvess of each Manager or
Authorized Member being added or remdved from our records:
MGR= Manager
AMBR = Authorized Member
Titte Name Address Type of Action
MORM  wnawcoomiwanmsce PO Box 662 Road Town _ .,
Tortola, British Virgin Island g
MGRM Jose Armando R Marfinez 9581 Sunrise Lakes Unit 306 _ ,
Sunrise, FL 33322 e
MGRM Maria Hilda E RoQue 9581 Sunrise Lakes Unit 306 _ .
Sunrise, FL 33322 A Reove
+ _ Dﬁed
= - :j O Remove
| i
i - :‘a —
i1
- LoEa
=
- O Remove
O Add
‘f‘ O Remove
Page 2 of 3
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¢

D. If amending 2oy other information, enfer change(s) heve: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of|filing: 09/ 1 5/ 201 4 (optional)
(The cffective date must be specific, cannot be priok w0 date of receipt ot filed dare and cannot be more than 90 days after
the date this document is fled by the Florida Dep t of Stare)

Dated S€Ptember 15th , 2014
1 .
: V4 Signaturd of a member or authonzed representanive of a member
Maria H Enriquetg Roque
"Typed or printed name of signee
Page 3 of 3 Tl
Filing Fee: $25.00 v




