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’ COVER LETTER

): Revistration Scection
Division of Corporations

RICANA GROUP, LLC
BIECT:

Name of Linited Lighulny Company
e enclosed Articles of Amendmens and fee(sy are submitted for tiling.
ase return all cerrespondence concerning this matier to the tollowing:

Rolando Castitlo

Name ol Person

Ricana Group, LLOC

) '}"i;lxl’t'uyuri;::lr{; - -
2920 SW ird Ave Sulie 612

.'\lllll-l':\ﬁ

Miami, Flords 33120

Cuy/State and Zap Cade

castvegpmail.com

Famaid address: to be used for fuiure anniel report nounfication)
r further information concerning this matter. please call:

stunde Castillo 303 333-2304
at{ ) R

Davtime Telephone Numbef

Ninnwe ol Person Arcu Code

closed 15 0 cheek for the followang amount

£25.00 Filing Fee B SO0 Filing Fee & T3 535.00 Filing Fee & 0 se0.00 Filling Fee,
Cenificate ol Satus Certified Copy Certificate of States &
tadditional capy 1 vnclisad) Lerti I’lcd'(:'op_\'

l;NHI‘H\II:!”CUII} Is eneloesed )

MAILING ADDRESNS: NTREFT/COURIER ADDRESS:
Registration Section Registration Section

[Hvision of Corparations Divixion of Corparations

PO Box 0327 Chifton Bubding

Tulinhasser, FLO3231 2601 Executive Center Clrcle

Tallahassee, FI, 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ricana (umup LEC

{Name ol the Limited Liability mn;un\ “as il now -nppu.ur\ on our records.)
tA Flonda Linted Liability Company)

PUI -

¢ Articles of Organization for tis Linnted Liabibiy Company were filed on _and assigned

- ' . WS
wida document number l'_l_ ”){_J_[””‘ _l 22

is anendment s submitted o amend the Tolowing: ,

If amending name. enter the new name of the limited Bability company here:

new mame must he dl\lllﬂ.lll\ll.lhlt and contain the words ~Limited 1. l.lhllll\ Company.” the designation “LLCT or the abbievistion "L LCT

ier new principal offices address, it applicable:

rincipal office wddress MUST BE A STREET ADDRESS) - . . L

vter niew mailing address, if applicable:

tailing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the-name ol the new
sistered agent and/or the new registered ofhee address here:

New Reaistered Office Address:

Enter Flovida soreer address — :
E=Lw :
o o L F llllldl'.:,“ e~
Cine 2 27 Cadye

w Registered Agent’s Signature, i changing Registered Agent:

werehn accept the appoiniment as vegisiered agent and agree 10 act in this capacioe { fiurther) agrec (o complywith the
ovivions of all stanees relative 1o the proper and complere performance of my duties, and | am Jamiliar with and

cept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8, Or, i s document iy
ing filed we merely veplect a change in the registered office address, § hereby confiro that .'Iw:‘lr’nu’rvd fiahitity

mpanvhax heen porified inowreiting of this change.

H Changing Ru':\lutd .»\"Llli \WII ature of Noew Rtg_hiuul Apend

Yape 1 of 3



. . . . e .
imending Authorized Person(s) authorized (o manage. enter the title, name, and address ol gach person being added
removed from vur records:

o= Muanager
IBR = Authorized Member

le Niuame Address Tvpe of Action
THR Ruotando Castilloe 2929 SW 3rd Ave Sutte 612
S L e . O Add

Miami. Florida 33129
_ H Remowe

) - B Change
O add

O Remaove

__ O Change

|

|
L _ ; O Add

|

O Remove

O Change

. o e O Add

O Remove

O Change

" 0 Aadd
I ) O Remove
.- e Change

I o S O Add
Ll . O Remove

DO Chunge
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If amending any other information, enter change(s) here: fditach additional sheets. if necessaryy

]
Effective date, il other than the date of filing: (optional)
O an eHvetive dute is hated. the diate niust be spevitic and cannot be prior o dute ol tihng or more than S0 dayvs after Sibng. ) Pursaint o 6050207 (b
Note: I the date inserted in this block docs not ineet the applicable statutory tiling requirements, this date will not be listed as the
document’s etlective date on the Departiment of State s records, !

the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the eartier of:
} The 90th day after the record is filed.

R )

-
lzﬂif& ] L . D RS
" Stghatute o a mwember or authorzod representative ol o member l

Rulando Uastillo

[ated

Tyvped or printed mame of signee

Pape Y of 3

Filing Fee: $25.00



