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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RL MINING GROUF, LLC

(Name of the Limited Liabll!ﬁ Comgau}( as 1t now appears on our records.}
Atlon 1mitsg Liability Company)

The Articles of Organization for this Limired Liability Company were filed on 05/31/2017 and assigned
Florida decument number 17000117194 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the mjted Hability company bere

The new name mus: be distirgmshable 4ad contain the words “Limited Liability Company,” the designation “LLC" or the abbrevistion “L.L.C,"
Lnter new principal offices address, if applicable:

L] -
(Principal offige address MUST BE A STREET ADDRESS) Z

Enter new mailing address, if applicable:

o g M
(Mailing address MAY BE 4 POST OFFICE BOX) Y- <
¥
‘o T

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida straer address

Floxida

Clty

Zip Code
ew Registered Agent’s Slpnature, if ehanping Registered Agent:

I hereby accepl the appointment as registered agent and agree to act in ihis capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accepr the obliganons of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being fi

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Nability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

P 003

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
AMER = Authorized Member
Title Name Address Typg of Action
MGRM Rafael Enrique Delmoral Silva -8145 WW 199TH TERR
= Add
HIALEBAX, FL 33015
O Remove
O Change
B Add
O Remove
O Change
O Add
=}
%
-'g_z_" EsRcmom
2 %5 —
S D(!fhangc

I Remove

£J Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attach addizional sheers, if necessary,)

rtal

Dintend

D (optional)
wjing.) (605.0207 (3)h}

] ropeesentanive M

cher T T
RO ANGARITA WLLALOBGS
\ Twped or prirddc name offanec
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