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. COVER LETTER
TO: Hegistration Section
Division of Corporations

RG SQUARED PARTNERS, LLC
SUBJECT:

Nzme of{.imited Liabillty Company

The enclosed Articles of Amendment and fec(s) e submilled for Nling,

Ploase retwm all correspondence ¢oncerning this matter 1o the following:

I
Cheyenne Moscley

Nome of Person

L.egalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

e

|
Address

Glendale, CA 91203 T

City/Stete und Zip Cade
Ragracing@betlsouth.net

fe-mail address: (fo by used fur future anmeal report netificalion)

For further information concerning this matter, please call:

Cheyenne Moscley

800  773-0888 ext. 0724 T 03
_al } e =t
Mnime of Persan Area Code Naytime Telephone Numh&,_ ;f - -?1
£ [
= l.;‘:: - T
CEI
Fnclosed is a cheek for the tellowing amount: ' r({:'\*"- = m
M
8 525.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fec & 0 $60.00 Filingilee, > U
Certificate of Slnus Certified Copy Cerliﬁcnl‘e*(\LStat g
{ndditiona| copy is enclosed) Ccltiﬂcd@)py

(addicional gpyj:i enclaatd)
ol —

MAILING ADDRESS:

STRECT/COURIER ADDRESS:
Registration Section Repisiration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton 2yilding
Taltahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RG SOUARED PARTNERS, LI.C

The Articles of Organization for this Limiled Liability Company were filed on 08/30/2017
Floridy document numbee 77000185327

and assigned

This amendment |s submitted lo amend the following:

A, [Hamending name, enter the new name of the Hmited linbilily company here:

“The new name must he distinguishable and end with the weords #Limiied Linbility Company,” the designation “L1LC™ ur the abbreviation “i,L.C."
a o . . 0 Q[ Y
Enter new principal offices address, if applicable: 18495 8 Llixic Hwy. #377

(Principul office address MUST B8 A STREET ADIRESS) Cutler I'ay, FL 33157

Enter new mailing sddress, il applicable; 18495 8 Dixic Hwy. #377
(Malling address MAY BE A POST QFFICE BOX) Cutler Bay, FL. 33157

registered npent and/or the new repgistered oftice address here:

B, If amending the registered agent andfur registered office address on our records,_gnier the mame of the new

r»::(,".' E’Eﬁ
Mmoo
| ] "'n
D
. E2 i = R
Najne of Now Registersd Agent: . S i""'
o [ :
A
) ) . ¢ el 277 LGOI o
New Repgisiered Office Address: _184)5 S Dixie Hwy, #277 £ il
Evter Florita street acdiess - e jP 8
B w
Cutler Buy Floride 3315%5
Ci e Code
New [lepistered Agent’s Siouature, if changlng Registered Apent:

>

T hiereby accept the appoiniment as registered agent und ugree (o act in this capacily, I firther agree to comply with the
provisions of «ll statutes relative to the proper and complete perfornance of my dutics, and I am familiar with and
aceeps the obligations of niy position as registered agent as providedifor in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I herely confirm that the limired liabifity
cungniy has been notified i weiting of this change.

TT Chinnging Registered Agent, Slgnatire of New Registered Ayen(
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i i
IT amending the Managers or Authorized Member on our records, enlgr the title, name, and address of each Mannger or
Autharized Member being sdded or removed froni our records: :

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Actiou

B Add

O Remave

1 Add
O Remove
) v ) 0 Add
t
[ Remove
0 Add
J Remove
r1
.o
T
T s
= =i Tladd g..--
z \
o
on =

[y} a Qmom
e o

-
s
oo 5..
ol

O Add

O Remove
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D. If minending any other informafion, enter change(s) here: (Atiach additional sheels, if recessary,)

Article 1Y, Please update the address of the authorized members, Richard Gueits and

Ricardo Garela, to read as follows;

18495 5 Dixie {{wy. #377, Cutler Bay, F1. 33157

E. Effective dnte, {f other than the date of filing: o {optional)

(The effective date must be specific, cannot be prior 10 date of receint or filed date end civinet hs more than 90 days siter
the dade this doenment is Hled by the Florida Deparinens of Siale)

Dea 1040212017

Sipnaturgzod s memberor anthorized representative of 8 member
Richard Gueits
Typed or printed name of signee
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