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COVER LETTER

T Registration Section
Division of Corporations

RECARGA DEL CARIBE, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

ARNALDO J COUCELD

LEGACY TAX, INC.

Name of Pesson

Firm/Company

1601 BELVEDERE RD, SUITL 3055

Address
WEST PALM BEACH, FL 33406 ~3
=z -
City/State and Zip Code - i=
LEGACYTAXCORPS@GMAIL.COM - 4=
™~ e
Ti-matl address: (to be used jor fuwre annual report notification) w = .’;_
i P
For further information concerning this matter, please call: :_:3 -
ARNALDO J COUCELO 561 683.-3000 '
at{ ) o
Name nf Persan Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
M 525.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(addiuonai copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(), Box 6327
‘Tatlahassee, FL 32314

(additional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

FHGCo0A6696 3

3



08:40 AM PDT 1T0:185068176383 FROM: 5618650938 Page: 4

06/25/2019
L 190001966963

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RECARGA DEL CARIBE LLC.

NOVEMBER 5,2018 14 udigned

The Articles of Organization for this Limited Liability Company were filed on
Flotida document number _ 18000264650

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liabjlity company here:

N/A
“The new name must be distinguithable and conmin the words “Limited Liability Company,” the designation “LIC™ or the abbrevistion *L.L.C."

12022 E BASIN ST
WELLINBGTON, FL 33414

Enter new principal offices address, il applicable:

nei address MUST BE DD
~
IN ST ; =
Enter new mailing addresy, if applicable: 12022 E BAS L
WELLINGTON, FL 33414 S o
(Malling address MAY BE A POST QFFICE BOX) e ;% c
LI . C SRR
. w LI
’ Rl e
B. If amending the registered agent and/or reglstered office address on our records, entey the name of the hgw 077 -
stered agent and/oy the new repl ad bere: . ;:-_
o]
( New . | Agent: ALVARO SUCRE (o5
. 12022 E BASIN §T
istered Office Address:
Hﬂﬁ;g_gd Enter Florida street address
WELLINGTON Florida 33414
City 21p Code

w {stered Agent's S ng Repist H

I hereby accept the appoiniment as rcgistered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 Chapler 605, F.S. Or, ([ this documen! iz
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited lability

company has been notified in writing of this change.
dypao Surt

1f Chacklog Registered Agent, Signutu o

Pagelof2}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: ’-{ ‘q DU(} IC] (’6 CM _‘5

MCGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
% MANAGER JULIO SUCRE
' O Add
6016 OLD CONGRESS R 1
B Remwove
LAKE WORTH, FL 33462
O Change
X MANAGER CHRISTLIAM RIGU
0 Add
6016 QLD CONGRESS RD |
W Remove
LAKE WORTH, FL 33462
. ~3
- - O Chingge
, 2
X MANAGER ALVARO SUCRE T e ..
' - B Add- =
12022 E BASIN ST .
0O Remdlve
WELLINGTON, FL. 313414 T
m] Change
oo
0 Add
_ O Remove
O Change
- O Add
0O Remove
O Change
0O Add
O Remowe
O Change
Pape 2 0f 3
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D. If amending sny other informatfon, enter change(s} here: (Attach additional sheets, if necessary.)
N/A

~o

=5

- (e )
N (s
- o S
- ra T
S
wn Rl
PR —
- otet B
— it
-

r—

Co

E. Effective date, If other than the date of Mling: (optional)
(O a0 effective date is listed, the dats rwst be rpecific o cannot be prios to date of Aling or more thas 90 da;
Note: ifthe date i

¥3 after filing.} Pursuant to 605.0207 (34
¢ serted in this block doss not meet the epplicable statutory filing requirements, this date will not be listed ay the
decument's effective date on the Depariment of State's records,

If the recard specifies a delayed eff

ectlve date, but nat an effectiva time, at 12:0t a.m. on the earlier of;
{b) The 90th day after the record {s fited.
Dated JUNE |7 . 019 ‘

QIM [t

STgnature o3 mémber or aus drepreseniatve ola

member
10 SulR
W%
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Filing Fee: $25.00

SO OO\O\L)(’O’(’“B



