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COVER LETTER

T¢): Ruegistration Scction
Division of Corporations

R44, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please return alt correspondence converming this matter to the following:

RAMON AGUERO

Name ot Person

Ra4, LLC

Firm/Company

4340 1 10 COURT

Adddress
HIALEAH, FL 33013

Ciwy/state and Zip Code
RA4FL2019£GMAIL.COM

Fomar] address: {10 be esed for future annual report notificatinn)
For turther informetion concerming this madter. please catl:
RAMON AGURRO) 786

At )
Arca Code

211)-9194

Name of Person Davteme Telephone Number

Enclused is s check tiw the tollowing amount:

O SI5.00 Filing Fee W $30.00 Filing Fee &

Certitieaie of Status

0 $535.00 Filing Fee &
Ceruficd Copy

Cadditagal copy is enclused)

7 860,00 Filing Fee,
Certficate of Stans &
Certilicd Copy

tadditnomal cepy is enclused)

MAILING ADDRESS:
Registration Section
Division vf Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2061 Executive Center Clrcle
Talahussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R44, LLC

(Nnme Limied Linblity Co W on gur records.
(k Forida tlmllﬁ I,:ndniny E'nmpany}

04/02/201% and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number 119000050950

This atnendment is submined 1o amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation "LLC™ or the abhrevintion “L.LC™

Enter new principal offices address, if applicable: 4340 E 10th COURT :

(Principat office address MUST BE A STREET ADDRESS) ~ HIALEAH FL 33014 G

Enter new malling address, If applicable: 4340 E 10th COURT g
T

(Mailing address MAY BE A POST OFFICE BOX) HIALEAH. FL 33013 =

196 |We €190 bl
]

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

Name of New Registered Agent: RAMON AGUERO

New Repistered Office Address:

10620 NW 88th STREET. APT 102
Enter Florida street address

Citv Zip Code

New Registercd Agent's Siun%lurc. If changing Reglstered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relartive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agen! as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. §iunntu& n!éew Bgﬂg@ Agent
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It aﬁmnding Aufhorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

10311 W A5 WAY

Title Namg
JORGE FERNANDEZ
MOR
TEISABEL A GONZALEZ
AMR

HIALEAI GARBDENS. FIL 33018

Tyvpe of Action

O Add

B Remove

O Change

[O620 NW S8 STREET NO. 102

W Add

DORAL. FL 33178

O Remove

O Change

£ Add

. O Remove

—_—
o

~ O (,:Ehngch

=]
(o) T
[
O xdd !
.".- Fl "
"
cmove

O3 Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets. i mecessary.)

‘-,T
R
p— (¥ ]
S s
ZE D e
s G Fj
'.,'J_-'_‘ —— ——
e .
DO (%] .1'""—‘
A it
S
SO0 ouw -

20 9 (optional) = :. -
to 6040007 (Inb)

te of fing or more than 90 days after filing.) Pursiy

E. Effective date, if other than the date of filing:
ling requirements, this date wili §5¢ be listed as the

{If an effective daic is listed, the date must be specific and cannot be prior 1o
the applicablc statu:ory fi

Note; [fthe date inserted in this block does not meet
document's effective date an the Department of State's records.

date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective
(b) The 90th day after the record is filed

Dated S“-’l‘-‘{ 15"['_, 20194 ' .
~
f gy p /(% LK 3
Stgnaiure of a member or muthoMy2d reprosentafive of a ember

RAMON AGUERD -ﬁ—
Tﬂ;;ﬂm"?ﬂwﬂf signee
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