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COVER LETTER

T Registration Section
Division of Corporations

INVERSIONES RSRAHCA LLC
SUBJECT:

Mome of Limited Lighility Company
The enclosed Articles of Amendment and tfeefs) are submined {or [ing.
Please rewurn all correspondence concerning this mutter o the following:
MIGUEL S RODRIGUEZ,

7 Firm/Company

s
Namwe of Persan
rd

352 FATRWAY (IR

Address

WESTON B 33320

CivState and Zip Code

miguelsrh@ gmail com

E-mal address: (10 be used for tuture annual report notfication)
For turther information concerning this matter, please call:
MIGLUEL S RODRIGUEZ RS

RN )
Area Code

S5600-1

Name ot Person Diytime Telephone Numbey

Lnclosed is a cheek for the following amount:

$£23.00 Filing Fee 81 S30.00 Filing Fee &

Certiticate of Status

0O $35.00 Filing Fue &
Certified Copy

Caddinonal copy s enclosed)

O $60.00 Filing Fee.
Certiticute of Status &
Certtticd Copy
Gadditonal copy s enciosed

MAILING ADDRESS: STREETACOURIER ADDRESS:

Registration Nection
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Registration Section
Division of Corporations
Clifion Building

26061 Exceutive Center Clirele
Tallahassee, IF1. 32501




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES RSRSCA L)

tName of the Limited Lighility Company as it HOW apprars ofl our records.
o Flonda Timited Erabiliy Company't

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

oo 473805246
Flonda document number

This amendment i1s submitied to amend the toliowing:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be Jistingnshable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C”

Fnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 agent and/or the new registered office address here:

MARIAS AGUITAR

Name of New Rewistered Agent: -'7‘:;
. i 352 FAIRWAY CIR e~
New Registered Qftice Address: g Do -
Fater Floridea streel address . N ‘-E‘
WESTON I £ 571
. Florida Sl —~—~
(1'1'{\' i dip (‘rk{%‘
New Registered Agent’s Signature, if changing Registered Agent: T :

I hereby accept ithe appaintment as regisiered agent and agree 1o act in this capaciiy 1 further agrec.fo cemply with the
provisions of all srarnies relative i the proper and complete performance of my didies, and 1l and

aceept the ebligations of mey position as registered agent as provided for in Chap )5, FISIOr i this dpciment s
being filed to merely reflect o change in the registered office u(/dru.\'.\'yfl?r\eb_\' ¢
compenty huias been notified inwriting of this change. |

|
/)

If Changing Regist
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If amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARIA S AGLUILAR J32 FAIRWAY CER, WESTON FI.
Add

O Remove

O Change

O Add

¥ Remove

O Change

0O Aadd

O Remone

O Chunge

0 Aadd

0 Remove

O Change

O Add

O Remaove

O Chunge

O Add

03 Kemuwe

O Change
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. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary,)

1A

A
|
I

I

E. Effective date, it other than the date of filing: (optional)
(I an etlective date is listed. the date must be speeitic and cannot be prior o date of filing o more than 90 dis s afler iiling » Pussiant to 6030207 (3ub)
Note:s [1the date inserted in this bloek does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

07-06-17
Dated . _ ~ /
.:/,@-m'

Signature of o memfACsFamthorized répresetain e of & member
p/f

MIGUEL 8 RODRIGULZ

Typed ar printed nanw of sipnee
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