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COVER LETTER .

T Registration Scction
Division of Corporations

RD FLORIDA SERVICES LLC
SUBJECT: L .
Name ol Limited {anbility Company

The enclosed Anticles of Amendment and fee(s) ure submitted for filing,

Please return all correspoadence concerning this matter 1o the Tnllowing:

DIEGO LANDLER CLAUDIO GALARCE

Name of I’crsan

RD IFLORIDA SERVICES ILC

Fieny/Company
RR234 BAY POINIL DR APT. 105

Address
TAMPA, L 33613

Cily/State and Zip Code
landergalarce@hotmail.com

E-mail atldress: 1o be uscd for future annual repurl nnification)

For further information concerniny this matter, please call:

DIFEGO LANDUER CLAUDIO GAT.ARCE 127 600-26|M
. at ( }
Name of Persen Arca Code Niytime Telcphone Number

FEnclosed is n check for the following amount:

@ $25.00 Filing Fec (O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stutus Certiliedt Copy Certificate of Stalus &
(udditional enpy in enclused) Certifizd Copy

(udditional capy is etchused)

MAILING ADDRESS: S'I'REETICQURIER ADDRFSS:
Registration Scetion Reygistration Sectivn

Division of Corperations Division ot Corporations

P.O. Box 6327 Clifron Building

Tullahassee, FL 32314 2661 F.xccuti\fc Center Circle

Tallahussee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1 =1
OF L DL
RD FLORIDA SERVICES LLC ' 233 ONOV -1 B % 39
(Name T lth.'l'n'{i'lég-l.-lﬁﬁ‘flir_vI (;‘n'm;amnv av il now appaears pn wor rq::ord;« )
(A Flonda Limited Ciability Company) T S AP
n,-aLLmlnz,;':,E.. FOCHEA
The Articles of Organization for this Limited Liability Company were filed on 1011472019 and assigned

Florida document numbcer L19MRKIZ5R1 74

This amendment is submitted to amend the following:

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

The new nume must be dmmgmsh able and contain the words "Limited Liahility Campany,”™ thy designalivn ~LLC™ or the abbreviation "L.L.C."

Entcr new priacipal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BQX)

B. If amending the regmistered agent and/or registered office address on our records, enter the name of the new
repigiered apent ang/or the new registercd utfice address here:

syristered Agent: DlL(_:O LANDER CLAUDIO GALARCE

New Repistered Office Addresy: 88234 BAY POINTE DR APT.[105

Enter Florida strect addresy

TAMPA _ Florida 33613
ity Lip Codv:

New Registercd Apent’s Sipnature if chanyiog Registered Apent;

[ hereby accepit the ugpoiniment as registered ugent and agree (0 act in this capacity. | further agree to comply with the
provisiony of ull statures relative to the proper and compliete performance 5'.." my duties, and ] am fumiliar with and
weeep! the vbligations of my position as registered agent ay provided for in Chapter 605, F.§. Or, if this document is
heing filed to merely reflect a change in the regisiered office uddress, 7 nerleby eonfirm that the limited liabiliry

company has been notified in writing of this change,
1t (.éang;z” / ’ v Repjics

ixteryd f\gl:nl.. Signa New i Apont

Page 1 of 3
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If wpending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beipg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Actinn
AMEBR GALARCE, LANDER CLAUDIO B¥234 BAY 'OINTE DR
— e _ 0 add

APT, 105

—_ o ~___H Remove

TAMPA_FI, 33615

O Change

) i
LANDER CLAUDIO 83234 BAY POINTE DR
AMBR GALARCE, DIEGO

B Add

AP U5

[ Remove

TAMPA_FL, 33615
O Change

0 Add

O Rcmpve

O Change

O Add

O Remove

0 Chnoge

[J Add

O Remowve

0O Change

O Add

O Remove

0O Change

Page 2 of 3
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B o005, 0005

D. If amending any other information, enter change(s) herer (Attuch additional sheets. if necessary.)

(optional)

F. Effective date, if other than the date of filing:
(11 an effective date is lsted, the date must be specific and cennot b privr to date of filing or

more than 90 days alter Nling.) Pursuant to 605.0207 (3)(b)

Note: (Ithe date inscried in this block does not meet the applicable statutory lnlmb requircments. this date witl not be listed us the

docutnent's effective dute un the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. or the earlier of:

(b} The 90th day after the record is filed.

Dated é’.-/lr/ o/ _ZZLZ

e

% & Signulure 0l o n‘c'nbcr or amhmcm T

IMEGO LANDER CLAUDIO CALARCE

w a mcmber

T Vyped o prnted man of sipgnes

Page 3 0of 3
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