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COVER LETTER

TO:  Registration Section
Division of Corporations

gRI POWIER SOLUTIONS LLC
SUBJECT:

MName of Limited Liahility Campany

The enclosed Articles of Amendment und feels) are submitted tor tiling.

Please return all correspondence concerizing this matter o the following:

MILAGROS GARCIA

Name of Person

Firm/Company

LOU2S NWLTO6TH WAY STE 17

Address

MEDLEY . FL 33173

City/State and Zip Code

milly@tsicargo.com

E-nral addiess: (o be used tor tuture annual tepoit notitication)
For turther information concerning this matter, please call:
MILLY GARCIA 50

at( )
Nimie ol Person Arca Code Davtime Tetephoene Number

i

477-4752

Enclosed 1s a cheek for the tollowing amount:

B 52500 Filing Fee 0O £30.00 Filing Fee & O £33 00 Filing Fee & O s00.00 Filing Fee,
Certificute of Status Certified Cupy Certificute of Status &
vaddinonal copy i enclosed) Certified Copy

taddibonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Sectiun Registration Section

Division of Corporations Division of Corporations

P.O. Box 1327 Clifion Building

Tallahassee, FLL 32514 2661 Execunive Center Cirele

Tallajiassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RJ POWLER SOLUTIONS [LLC

(Name of the Limited Liuhility Company as it now appears on our records.)
tA Flonda Limued Taability Company)

OL09/2017 and assigned

The Articles ot Organization for this Limited Liabiliny Company were filed on

. 7 )
Flonda document number L 17060007182

This amendment is subnvted to amend the following:

A. If amending name. enter the uew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the desipnation “LLC™ or the abbreviation »LI1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Il 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 oftice address here:

— f:- —
Name of New Revistered Avent: ™~
= =
New Registered Office Address: R
Enter Flovida sircet uddress - K s
Florida _—~ =~ %
City Zip Conle
New Registered Avent’s Sipnature, it changing Registered Apent: ' 5_1"'

I herehy accepr the appeintment as registered agent and agree 1o act in ithis capacioe, [ further agree 1o comply with the
provisions of all statutes refative (o the proper and complere performance of my dutivs, and T am familicr with and
accept the obligarions of v position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mercty reflect a change in the registered office address, Dherehy contivm thar the imited Liability

company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

[f ame
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR REAL. RAINIER JR 8379 NW 110TH AVE
O Add

DORAL. FL33L7R
® Remove

0O Change

MGR DUBEN. ALEJANDRO L. 14030 BISCAYNE BLVD #1017
W Add

MIANML FL 33181
O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amé¢nding any other information, enter change(s) here: (lruch additional sheets, if necessarv.)

=
~-
I~
=
—
s
T e
! ol !
ST ot
{optional)

E. Effective date, if other than the date of filing:
(I an etfective date 1s listed, the date must be specitic and cunnot be prior to date of filing or more than 90 davs arter 1ling.) Pursuant o 6030207 {31(h)
Note: [t the date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s ettective 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,
2017

JULY 2RD
Yy T

Dated
Signature o r@f 171 g oy T

A
ikR ./

RAINIER REAL JR - EXITING MAKT
Tvped or printed name ot slgnee

“a member
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