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COVER LETTER

TO: Registration Section
Division of Corporations

R&K MOBILE TECHNOLOGY L1.C
SUBJECT:

Name of Limited Linbility Compuny

The enclosed Articles of Amendment and feefs) are submitied for tiling.

PMlease retern all correspondence concerning this matter o the fellowing:

[.UIS £. BULGINI

Name of Person

R&EK MOBILE TECHNOLOGY LLC

Firm/Cuompuny

JHO0 NAW_OTIND AVENUE. STE & 112

Address

MIAMIL FL 35122

CityrStase and Zip Code
RYKLATINOGgHOTMAIL.COM

E-munl address: (1o be used tor furare annual report netification)

For further information concerning this matter, please cali:

CUES B, BULGINI Ehis G15-1923
atd )

Name ot T'erson Arca Code Daviime Telephone Numbe:

Finclesed is a check for the tollowing amount:

O s25.00 Filing Fee B S30.00 Filmg Fee & 0O 253.00 Filing Fee & 0 360.00 Filing Fee,
Cenrtiticate 01 St Certified Copy Certiticate of Status &
taddditional copy iy eneiaastd) Cenified Copy

faddinonal copy t~ enclased)

MAILING ADDRESS: STRELCT/COURIFR ADDRESS:
Registration Section Registration Scetion

Diviston of Corporations Bivision of Corporations

P.0. Box 6327 Clitton Buildine

Tallahassee, FL 32314 261 Exceutive Center Circle

Tallahasser, VL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
R&N MOBILE TECHNOQLOGY LLC
) imited Linbiliny C ;A48 1 ] P rcopds.)

(A Flonda Limuted Liabiliy Companyd

The Articles of Organization for this Limited Liahility Company were filed on and assigned
L16000132626

Florida docuiment number

This amendment 1s submitted to amend the following:

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

“The new name must be distinguishable and contain the words T imited Liability Cotapany.” Uw designotion “LLCT or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A
3

¥ i

i
i

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOAJ

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:

Wame of New Registered Agent:

New Registered Ottice Address:

Enter Fluridu streer address

. Florida
ity Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
uccept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. I herehy confirm that the limited liahility
compain has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registe
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If amending Authorized Person(s) authorized to manage, gnter 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
AMBR JAVIER A. DA CRUZ 12000 WW IRTH AVE, STE 214
0O Add

MIAMI, F1. 33126
W Remaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

0O Add

O Remave

O Change

2 Add

O Remove

0O Change




»

D: If amending any other information. enier change(s) here: (Aniach additional sheeis. if necessary.

st g 22 3% Wi
f]

F. Effective date, if other than the date of filing:

(optional)
(11 an effective date is listed, the date must b specific and cannot be prior (o date of filing or more then ') dayvs afler filing.) Pursuant 1o 605340207 (340

Note: Ifthe date inserted in this block does not meel the applicable statory filing requirements, this date witl nol be listed as the
document’s eftective daie on the Deparunent ot 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 Q0th day after the racord is filad.

Dated 6 /?-] - 8

AL

Sienature of a mémber or authonzed represemative ol a member

[LLI1S . BULGENI

Typed or printed name of signze

Page 3 of 3

Filing Fee: $25.00



