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TO: Registration Section
Division of Corporiations

R¥ 2019 SERVICES. LLI.C
SUBIECT:

COVER LETTER

S o Linnited Liabidine Coampany

The enclosed Articles of Amendiment and feetsy are submiiied Tor filing.

Please return all correspondence concerning this matier to the lollowing:

RUBENF VARGAS DURAN

Name ol Person

REF 2019 SERVICES 1LLC

Eiom Cempssans

2242 SW ISSTIHST

Address

NMIAMIL FL 33177

Cts State amnd A Code

varquelo | 2@email.com

l=mail cddresss (o be ased Tor futine annwsl report nanieation)

For turther information concerning this malter. please call:

RUBEN F VARGAS D

atd

780 509-3821
)

Name ol Peison

Farclosed i o check for the following amount;

OS2 00 Filing e O S30.00 Filing Fee &

Certilicate of Slaus

MATLING ADDREXSS;
Registration Section
Division of Corporations
PO o 0327
Fallahasse, F1L 32304

Area Conde

O s35.00 Filing Fee &
Cuertilied Cuopy

vnddinemal copy iy eneloseds

Bastime Tetephone Nunber

O Sen.00 Filing Fee,
Certifieate of St &
Certiied Cop
tadditronal copy s enclosedd

NTREET/COU RIER ADDRESS:
Kegistriation Section

[Jivision of Corporations

Cligton Butlding

20010 lxecutive Uenter Clirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION o ’1"' ?j
OF B

0iINI 18 PH |: 39
RY 2010 SERVICES. LLLC

(Name of the Limvited Liabiits, Compainy as itnos appears on our revords_ ) .
A Florida Timned Ll Company C

02/21/2019

The Articles ot Organtzation for this Limited Liabilinn Company were filed on and assigned

L 9000051502

Florida documest nuimber

Thes amendment is submited o amend the tollowing:

Ao IMamending name, enter the new name of the limited liability company here:

RIFSERVICES 2019 LI.C

[ he new e musy be distimgosheble and contain the wends 1 bnted Fiabitine ¢ ompany the designation “TLCT ar the abbreviation =80 ¢ 7

Fnter new principal offices address, it applicable:

{Principal vifice adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing vildross MAY BE A POST OFFICE BOX)

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

AN K WAV LS
Name af New Registered Agent: FANNY K LUGO NAVAS

New Reeistered Ottice Address: 242 5B 153 TH ST

Laoer Plorada street cndiivess

MIAMI 35177

. Florida
[NTAR Aipd ocke

New Resistered Avents Siemadure. if changing Registered Agent:

[ ierehy accept the appotrinicirt as regisiered agenr aid asgree fo act in thiv capaciov, 1 further agree to compdvawith the
provisions of all stataes relaiive to the proper and complere pecformeaice of s daties, and Dane fomilicr witle ated
cteecpd the oblications af my position s resisivred auene oy provided for in Chapter 603 8500 if this dacument s
being jiled (o merely reflece a change in the regisiered office wddress, Dlereby confivn thor the limired tiabilioe
contpsiv hos heernatifled o writing of this change.

I Chaneing Revistered Azent, Migmature of New Registered Agent
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I dmending Authorized Personts) authorized to manage, enter the tide, name, and address ot each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
RUBEN FF VARGAS DURAN 14242 SWOLASTH ST, MIAMIFL
MGR PO,
3377 O Add

m Remove

O Change

FANNY K LUGO NAVAS 14242 SW ISSTH ST, NIAMI FL
MGR o

O Remone

O Change

0 Add

O Remove

O Change

O add

O Remaove

O Change

O Add

O Renmenve

O Chanee

O Add

O Remone

O Chinge
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-
2 I amending any other information, emter change(s) here: volidach adiditionnad sheets, i necessar

F. Effective date. it other than the date of tiline: {optinnal)
1 etleetive date s Dsted. the date must be specitic and cannol be prier o due ul'l'llin‘__‘ or mere than Y8 dayvs atier E'!]ing.) Parsuant 16 2 0207 aih)
Note: 1 the date inserted iy this bloek dows not mecet the applicuble siatmoes filing requirements. this date will not be listed as the

document’'s effective date on the Pepartiment of State’s records.

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

Dt ﬂ_@/? 5’/ 2017

) ,-_//_) //
Signauts ot tgwrily%-’? anthorieed representativg of 0 memher
"t

TLaDEN F YANGHS TDyasp)

s pedd o prmied name of sienee

—
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