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COVER LETTER

TO: Registration Section
Division of Corporations

RARGROUP L
SUBIECT:

Namre of Limiled Liabilty Company

The coclosed Articles of Amendment md fee(s) are submitted for tiling.

Please return all correspondence concerning this matter Lo the following:

Alberio R, Selva

Namwe of Persen

RA R GROUP T

Firm/Company

1629 N.E. 163rd Strecl

Address
North Miami Beach Fl1. 33162

City/state and Zip Code
albertoselvad9e gmail .com

[-mal mldress: (10 be used for Tuture annuad report notitication)

For further imtormation concerning this matier. please call:
Alberto R, Selva 305 8166328

at f )
Ares Code Davtime Telephone Number

Name of Person

Enclosed is a check forthe following amount:

Ol S25.00 Filing Few B 530,00 Fiting Fee & O 353.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate ol Status &
taddimonal copy s enclosed) Certilied Copy

taddinranal copy 1s enclosed)

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

Division of Corporutions Divisien ol Corporations

PP, Box 6327 Clifien Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tatlubussee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . - N . S - . , 06/072016
I'he Articles of Organization for this Limiwed iabiliy Company were filed on

and assigned
6000110375

Florida document number

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability ¢company here:

The new name nust be disimguishable and contamn the words “Limited Liability Company,” the designation “11.C™ or the shbreviation =[LL.C

. . . , 1629 N.E. 163cd Streel
Enter new principal offices address, if applicable: ' e

1 : ) .i i b [y - . 2
(Principal office address MUST BE A STREET ADDRESss)  orth Miami Beach — FL- 3316

R - . . F629 NE. 163rd Strect
Enter new mailing address, if applicable:
- . — . North Mimmi Beach  FI. 33162 by el
(Mailing addresy MAY BE A POST OFFICE BOX) orti Mt Beac P e
- I3
“--:"j' [ -
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B. If amending the registercd agent and/or registered office address on our records, enter the -hame ofthe sew
registered agent and/or the new registered office address here: B . i
& o r——
:’_ [ WO L.
. A 5 : ‘-' Y% T ) Teauiat s
Name of New Registered Agent: SELVA. MARTIN R ¥ ¢
SR faie)
. . 29 N.E. 163rd Street -
New Repistered Otlige Address: 1629 re e

Fnter Florida street address

North Miami Beact Torida 162
orth Miami Beach . Flonda 16

iy Zip Codde

New Registered Agents Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complele performance of my dwies. and | am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605 F S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notifted in writing of this change.

If Changing Rc%l Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Memibwr

Title

AMBR

MName

SELVA, MARTIN R

Address

1629 N.E. 163rd Sireet
North Muwm HBeach  FIL.

.

Tyvpe of Action

33162
3316 B Add

O Remove

3 Change

O Add

O Bemove

B Change

O Add
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O Change

8 Add

O Remowve

L] Change

[ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)
Amendment Capital Stock

) SELVA, ALBERTO R (Capital Stock: 30%:)

B3) SEIVA, MARTIN R.

{Capital Stock: 505:)

a
.
&

=
= e
e T rd
. s n
b ~o ot
. & T
iR, i
-
. Effective date, if other than the date of filing: __ 06/1 12019 (optional) RN -
{If'an effeetive date is bsted, the date must be specttic and cannat be prior to date of liling or more than 90 das afier filing.) Pursudtif m 605. le_(J? {3)b}
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not: ‘berlistedDs the
documents effective date on the Department of State's records, =
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
JUNE 11 219 s
Dated

Signature of a member or authoryed represemative ol a member

ALBERTO R, SELVA

Tvped ur prnted name of wignee
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Filing Fee: $25.00




