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COVER LETTER

TO: Registration Section : -
Division of Corporations . ’ M

o
GRUPO RACAL LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Piease return all correspondence concerning this mater to the Tofloswing:

JUAN DE LA TORRE, ESQ

Name of Person

LAW OFFICES OF JUAN DE LA TORRE PLLC

Firm/Company

135 W CENTRAL BLVD, SUITE 445

Address

ORLANDO, FLORIA 32801

Citv/Stite and Zip Cade
JUAN@DELATORRELAW.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier. please call:

FUAN DE LA TORRE, 1150 407 T33-06-H0)
at{ )

Name of Person Arca Uode Davtime Telephane Number

Enclosed is @ cheek tor the tollowing amount:

= 525.00 Filing Fee C1 $30.00 Filing Fee & (3 §35.00 Filing Fee & C Seu.00 Filing Fee,
Certiticute of Suatus Certified Copy Certitivate ol Status &
(additional copy 15 enchosed ) Certificd Copy

faddmionitl copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

{Name of the Limited Liability Company as it now appeirs on_oor records,}

(A Florida Timited Tiabidny Company)

H172019 and assigned

The Articles of Organization for this Limited Liabthiy Company were liled on

. . 5652
Florida document number 119000103652

This amendment is submitied 1o amend the following:

A. Il 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 abbreviation =L L.C

7362 Fuwres Drive, Unit 13

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESs) — Ortando. Florida 13819

. . . . 7362 Futures Drive, Unit 15
Enter new mailing address, if applicable: 362 Futures Drive, Unit 13

(Mailing address MAY BE A POST QFFICE BOX)

Orlando. Florida 32819

B. If amending the registered agent and/or registered office address on our records. enter the name of the.new registered
agenland/or the new registered office address here: 1-'31

Name of New Registered Avent: LAW OFFICES OF JUAN DE LA TORRE, PLLC

iy
New Registered Office Address: 135 W CENTRAL BLVD. SUITE 443 S
Emer Flovida street address " -
G . %
ORLANDO Florida 22501 e
ity Zip Code ™"

New Registered Agents Signature, if changing Registered Agent:

Dhereby: accept the appoimiment as registered agent and agree to act in this capacite. [ further agree to compiywith the
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am fumiliar with and
accept the oblizations of my position as registered agent as provided for in Chaprer 603, F.S. O, i this document is
heing filed 100 merely reflect a change in the registered office d{dress. 1 herchy confirm ifige the linited livhility
company fas been notificd in writing af this change.

=

lI'(.'h:ml,;{ng Registered :\M. Ml\:l’llllt ol New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAMIREZ GONZALEZ, JULIAN 233 SWO9 AVENTANIL FEL 3317
O Add

= Remove

[JChange

AMBR RAMIREZ GONZALLZ, JULIAN TI62 FUTURES DRIVE. UNIT 15
= Add
ORLANDO. FLORIDA 32819
O Remove
CChange
MGR DUQUE ZAPATA. CARLOS A 233 SWO9 AVE MIAMILFL 33174
OAadd
= Lemose
CiChange
AMBR CALA FRANCO, LILIANA TIGIFUTURES DRIVE, UNIT 13
= Add
ORLANDQO, FLORIDA 32819
CRemove

CIChange

Tadd

CORemove

D Chunge

Oadd

ORenwnve

ClChange




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

/
S // /Z / {optional)

O dass atter filing.) Pursuant 1o 605.0207 (3)b)
s, this date witl not be listed as the

E. Effective date, if other than the date of filing:

(f an eftective date i3 listed, the date must be specific and canmet be prior w date af filing or inore

Note: I the date inserted in this block does not meet the applicable statutory iling reguire
ducument’s cifective date on the Department of State’s records.

1t the record specitics a delayed effective date. bul notan effective time, at 12:01 aan. on the cardier of: (b} he 90th day after the

record ix Rled.

Pated M‘Lu' ‘é‘*/. ’202‘ . 202 |

ol w member or aut llFNd reppesenlative of a member

Typed or printed name of signee

Signatue

JULIAN RAMIREZ GONZALE

Filing Fee: $25.00



