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COVER LETTER ‘

TO: Registration Section
Division of Corporations

RL AMERICAN SERVICES LLC
SURBJECT:

Name of Limited Liability Caompany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the {otlowing:

LISBETH SARITZA Gl PEREZ

Name of Parson

13574 VILLAGE PARK DR SUITE 205

Address

ORLANDOQ FI.ORIDA 32837

CitysState and Zip Code

rlamericanserviceslle@gmail.com

E-mn! address: (1o be esed [or Tuture annual report aotification}

FFor further information concerning this matter, please call:

LISBETH SARITZA GIL PEREZ

786 4989363
ad )

Name of Person

Enclosed is a check for the following amount:

7 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

(3 $33.00 Filing Fee &
Certified Copy

Caddimonal copy 15 enclosed]

B $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centee of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF 3 SEF -5 PrE 33

RL AMERICAN SERVICES LLC

(Name of the Limited Liubility Company as it now appears on our records.)
(A Florida Timited Tiubility Company)

- . . . . - . o . aye . - 3172
The Articles of Organization for this Limited Liability Company were {iled on 0170572018

1.18000005390

and assigned

Florida document number

This amendment is submitted to amend the following;

A, [T amending name, enter the new name of the limited liability company here:

The new nanae must be distinguishable and conain the words “Limited Liability Company.” the designation *L.LC™ or the abbreviation =1..1L.C."

Enter new principal offices address, if applicable;

(Principal office addresy MUST BE ASTREET ANDDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Mew Registered Office Address:

Fnter Flowida street addvess

. Florida
Cine Aip Code

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. T further agree to comply with the
provisions of alf statutes reluiive io the proper and complete perforniance of my duties. and I ant familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirnr that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

AMBR ENAN ARIEL HERNANDEZ TOH 537 ANISE COURT KISSIMMEE FL 34759
= Add

CRemove

O Change

OAdd

JRemove

OChange

D Add

CJRemove

OChange

OJAdd

{JRemove

{Change

- OAdd

OJRemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

(optional)

r than the date of filing:
w date ot filing ur pore than 90 days afler [iling.) Pursuani 10 605.0207 (b
It not be listed as the

ate must be specific and cannot b prior v
this block does nat ¥ icable statutory fiting requirements. this date wi

partment of St

E. Effective date, if othe
(Han cfleetive date 5 lsted. the d
Note: H the date inserted in
document’s effective dale on the De

mect the app!
ate’s records.

artier oft (b} The 90t day after the

at 12:01 aan. on the €

IT the vecord specities 8 delaved etfective date, but not an effective ime.

record is filed.

12
<
I~
L

AUGUST 24
Dated

"o member

sTgiature ol o g

LISBETH SARITZA GLL PEREZ

Fyped or



