PR LVID

Division of Corporations
Electronic Filing Cover Sheet

_—

Paee:1-5

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000313094 3)))

H180003130843AECS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet,

-

To: tia

Division of Corperations

Fax Number : {B58)617-6383 -
From: )

Account Name : RC TAX SERVICE LLC

Account Number : 126140066083

Phone

¢ (4@7)932-0040

Fax Number 1 (4@7)520-5473

**Enter the emall address for this businaess entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:

€ = = - e
'; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e DBS RIOJA LLC
P — e ———— —
- fa:rtiﬁcatc of Status ] 0 II
« Certified Copy | 0 ||
L2 Page Count | 05 |
C'::_-; |[Estimated Charge | $25.00___|
Electronic Filing Menu Corporate Filing Menu Help

httos jreflia.sunblz. orofsenots/afilenvr.en

103l O



L] L

0OCT-2@-2018 10:12 From: 4895205473 To: 185686176333
COVER LETTER
TO: Registration Section
Division of Corporations
DBS RIOJALLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articies of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this mattsr to the following:
STEFANI ALDANA
|-:\11‘
Name of Person A
DBS RIQJALLC -
Firm/Company -
808 MANSION LN .
Address A
KISSEMMEE FL 34746 "‘j
City/State ard Zip Code

ALDANAROCASTEFANI@GMAIL.COM

E-ma1l address: (to be used Jor fufure anaual repert nolification)

For further ieformation concerning this matter, please call:

STEFAN! ALDANA 407 954-6711
at (_ )]
Neme of Person Area Code Daytime Telepbione Number

Enclesed is o check for the following amount:

O $25.00 Filing Fee i $30.60 Filing Fee & 3 $55.00 Filing Fee & U $60.00 Filing Fee,
Certiflcate of Status Certified Copy Certiflcate of Status &
. {additional capy fu enclated) Certified Copy

(edditional copy is caclesed)

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

Division of Corpurations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallnbassee, FL 32314 2661 Executive Conter Circle

Tallahsssee, FL. 32301

Pase:2/5



OCT-3@-26118 10::3 From: 4345205473 To: 18EB5176383 Pase:3-5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DBES RIOJALLC

he Limited Liabjllty Compan 12 how appe ur records.
onda Limited Lisbility Company

The Articles of Organization for this Lisnited Liability Company were filed on 10/24/2018 and agsigned
18000250209

Florida document number

This amendment i3 submitted to amend the following;

A. If amending name, enter the new name of the limited Jinbility company here:

RIOJA GENERAL SERVICE LLC

Tho new nome must be distinguishable and contain the wards “Limited Liability Compuay,” the desipnation “LLEC” or the abbreviation "L.L.C."
~3,

Enter new principal offices address, If applicable; co -
(Principal office address MUST BE A STREET ADDRESS)

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 our records, enter the name of the new

registered agent and/or the new registered office address here:

Nanme of New Registered Agent:
New Registered Office Address:

Enter Florida sireet adaress

, Florida
City Zip Code

New Repistered Agont’s Slgnature, if changing Registered Asent:

I hereby accept the appainiment as registercd agent and agree to acl in this capacity. I further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been natified (n writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agont
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OCT-30-2018 10:14 From: 4845265473 To: 185051 76383 Pase: 45

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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

BEDOYA, ALVAROE 808 MANSION LN
MGRM

0O Adé

KISSIMMEE FL 34746

O Remove

= Change

ALDANA, STEFANI 3705 GREENCREST CT
MGEM

0 Add

KISSIMMEE, FL 34746
O Remove

-

1
-~ ,- “‘

W Change
ot

-7 O AddY
£ [0 Remove

2
A

O Change

0 Add

O Remove

, 0 Change

0 Add

U] Remove

0 Chauge

0 Adid

O Remove

[ Chunge
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0CT-39-2018 19:14 From: 4845205473 To: 18586176383 Pase:5-S

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

E. Effective datc, if other than the date of filing: (optional)
(If an effcetive date i§ kisted, the date must be specific and cannot be prior to date of filing or tore then 90 duys afler filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block ducs not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depastment of Statc's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier cf:
(b) The 90th day after the record is filed.

OCTOBER 26 2018
Dﬂlﬂd ]

Sigrature of A member or authonzed represenfative of 8 member

STEFANI ALDANA

- Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



