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COVER LETTER

TO: Registration Section
Division of Corporations

RM MOTORS&TECHNOLOGY LLC
SUBJECT:

Nuame of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited tor Giling.

Please return all correspondence cancerning this matier to the tollowing:

RAFAEL MARCANO

Name af Person

/ Firm/Company

A336 NW LY TH AVE UNFE 106

Address

DORAL FL 32178

Cinv/State and Zip Cuade
RMMOTORSTLECH@GMAIL.COM

F-miail address: o be used for future annual report notificanion)

For further infermation concerning this matter. please call:

RAFAEL MARCANQO 786
at( )

AT6HRATY

Name ol Person Area Code

Enclosed s a cheek for thie following aimount:

Davtime Telephone Number

B S25.00 Filing Fee O $30.4%1 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporativns
PO Boa 6327
Tallahassee, FLL 32314

O $33.00 Filing Fee &
Certilied Copy

O S04 Filing Fec.
Certificate of Status &
Certificd Copy

taddinional Cop s enclosed)

tadditional copy s enclisedt

STREET/COURIER ANDRESS:
Registration Section

Division of Corporations

Clitton Bwilding

20610 Exccutive Center Cirelu
Talkuhussee. FE2 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
O
échrds. |

@\ﬁh NS A Tandegy

iNume of the Limited Liubility Company as it now appears &h our r

(A Flonda Limeted Liabihity Company
-
Alsi 9

and assigned

The Articles of Organization for this Limited Liabahty Company were filed on
n s
\dgsb0 e\ A

Fionda document number {

This amendment is submitted 1o amend the following:
A. If umending name, enter the new name of the limited liability company here:
The new nume must be distinguishable and contain the words “Limited Liabilicy Company.” the designation “LLC™ or the abbreviation “LL.C."
Enter new principal oftices address, if applicable: A
T
el =
{Principal office address MUST BE A STREET ADDRESS) rr‘_":-’ ;‘j’
i e h&‘? [
— [l Fwrxe,
r:) an T Ty
[T '
. - . . T T .ot
Enter new mailing address, if applicable: o a2 -
T
- R
e
(]

(Matling address MIAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter_the name of the n

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

Name of New Rewistered Avent:
fnter Florida streer adedress
. Florida
Zip Codr

New Rewistered Ottice Address:

Cliiy

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy, I further agree to comply swith 1
provisions of all statutes relaiive o the proper and complete performance of my duties, and Fam familiar with and
accept the obligationy of iy position as registered agent as provided for in Chaprer 603, F.S. Or. if this docament is

being filed to merely reflect a change in the registered office address, T hereby confirm theat the mited Labilite

compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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L.

If amending Authorized Person(s} authorized to manage, enter the title, name, and address of ¢ach person being adg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAFAEL MARCANO
O Add
O Remove
3336NW 14 TH AVE UNIT 16
DORAL FL 33178 B Change
AMBR NANIRET REVERON
O Add
IF36NW 114 TH AVE UNIT 106
DORAL FL 33178 B Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

a Add

O Remove

O Change

O Add

0O Remowe

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

L am reguesting change the position by Rafael Marcano from MBR 1o AMBR and remaove Damiret Reseron

from the 1LLC.

09/03/20 Y
E. Effective date, if other than the date of filing: {optional)
(0 an etfective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs after 1iling.) Puisuant to 6030207 (int
Note: [ the date inserted in this block does not ieet the applicable statory tiling requirements. this date will not he listed as te
document’s effective date on the Departiment of State’s records.

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

Septeiber, O3 20149
Dated .

et
Signaure u{y/mhm ar authorized representative of g member

RAFAEL MARCANO

Typed o printed name ol signee
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Filing Fee: $25.00



