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ARTICLES OF ORGANIZATION PALLA REEEE FL
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GRUPO RACAL LLC.
jt moe 2 n Gurr
or Wity Company g
The Articles of Ofganizatior for this Limited Liability Company were filed on 100372019 and assigned
Florida document|number L 19000105652
This amendment i submitted to amend the following;
A. If amending rnme. enter the new name of the limited LabiN{Y sompany here:

The new name must be dininguishable and comain the words “Limited Liability Company,” the deyignution “LLC™ or the abbreviation “LL.C."

Enter new primcipsl offices sddress, if applicable:
(Principal office padress MUST BE A STREET ADDRESS) |

Entex new m-ilii:g address, if applicabls: . )
(Dfaliing address MAY BE FICEB ;

|
the registered agent and/or registered office sddress o our records, L-ﬂ_mg_i,nmg_q{_ﬁi_nﬂ

istered office address here:

ew Registercd Agent:

|
i
New Registered Office Address: I

Ender Florida strut address
. Florida !
Ciay 2ip Code
1
ster 'y Signature, d in i & :

] hereby accept|ihe appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative io the proper and complele performance of my duties, and ! am Jamilar with and
accept the obligations of mty position as registered agent a8 provided for in Chapier 605, £.S. Or. if this dociment is
being filed to merely reflect a change in the regisiered office address. i hereby confirm that the limiteyd habllity
company has been notified i writing of this change. ‘

If Changing Registered Agent, Sixngturs of Ngw Registersd Agenl

Page 1l of 3




Oct 04 2019 1555 HP Fax page 3

If amending Authorized Pc'mn(sj suthorired to maoage, epter the title, pame, and address of each person being added

AMAR = Authotized Member
Titke Name 7 Addreys Tyoe of Action
QARLOS ALBERTO DUQUE 233 5WO5 AVE

MGR ZAPATA ’ MIAMI, FL 33174
& Add

O Remove

0O Change

O Add

O Remove

O Change

0 add

O Remove

0 Change

O Adé

] Remove

O Change

DA

O Remave

O Change

£ Add

" Remaove

0O Change
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D. If amepding any other informadon, coter .c'hnngc(a) bere: (Attach additional sheets, if necessary }
NO OTHER CHANGES

E. Effective
{1{ mn ¢ Teoti
Nate: If
document’

Jf the record| specifies a deleyed effactive date;
(b) The 90th day after the recard Is filed.

Dated

te, If other than the date of
date §y Lnzd, the dae must be peifi
date inserted in this block does njt mest he
& ffective date on the Department o

03

log:

{optional}
snd canncl be peror to dave of Bling of more than 90 day:
applicable sttmtory fi

ut not an effective time, at 12.01 a.m. ©

JuL

ling requiremonts, this date w
11"y TECOTAS.

n the cartier of:

y-( ol T member o suthoreed Teresemarive of a membes
IREZ QONZALEZ

Typed o1 pined narme of ugnee
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