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COVER LETTER

Koy Repistration Section
Divisinn of Corporstions

Kico Capital, [.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee{s are submitted tor filing,

Please retum all correspondence concerning this matier to the following:

Juan Rodngues

Name ot erson

Rica Capital

Firm-Cemnpany
15372 SW IR strect
Address
Miramar. FL 33027
Citv/State and Zip Code

RicoCapitult onstructionfGmail.com

To-mail atkdress: {to e wed for future annual report nouication]
For further information concerning this mater, please call:

Juan Rodriguez 954 562-8616
at )
Name vf Penon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fec & T 555.00 Filing Fee & O $60.00 Filing Fee.
Ceniificate of Status Certified Copy Centificate of Status &
{addisona! copy 13 enclused) Certified Copy

{additiona] copy 13 enchinad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rico Capital, LLC

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

October 14, 2019
Florda document number L 19000258434

and assigned

This amendmen is submitied o amend the tollowing:

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

it

it

-

3-
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrey i:!lxiun LY

Enter new principal offices address. if applicable:

-

15372 SW 15 Sieet
(Principal office uddross MUST BE A STREET ADDRESS)

Miramar, FL 33027

[
Enter new mailing address, if applicable: 15372 SW 18 Strect

{(Majling address MAY BE A POST OFFICE BOX)

Mirumar, F1. 33027

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

Name of New Registered Agent:

New Registered Office Addregs:

Enter Florda street adidress

. Florida
Ly Ligr Condee
New Registered Agent's Signature, if chanping Repistered Apent:

! herchy accept the appointment as regisicred agent and agree 1o act in this eapacity. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing fHed to merely rejlect a chunge in the registered office address, [ hereby confirm that the limited Liability
company has been rotified in writing of this change.

If Changing Reghtered Ageot. Signature of New Registered Agent

Pi .

d



If amending Authorired Person(s) authorized to manage, cnter the titte, name, and address of each person being added
or removed (rom our records:

MGR = Muanager
AMBER = Authorized Member

Title Name Address Type of Action

MGR Juan Rodriguer 15372 SW 15 Street
OAdd

Mirmar, FL 33027
ORemove

= Change

DAdd

CiRemove

TChange

‘.j.'\dd

DCRemove

JChange

Cladd

CRemove

OChange

':].r\dl'

CRermne

O Change

aiuld

CRemove

OChange




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

The only information being amended is the addresy and maifing address and the Titte of Jwan Rodriguer from

President ws Manager.

E. Effective date, if other than the date of filing: {optionul)
(I an effective date is tisted, the date mast be specitic and cunnot be prioe o date of liling or mwre than %0 days after filing.} Pursuant to 605 0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Listed as the
document's effective date an the Department of State’s records.

If the record specilies a delayed offective date. bul not an cffective time, at 1201 a.m. un the carlier of: (b)  The Pth day atter the
recard is tided.

\

Dated ) Prd o 8 Ao le

Signatuse gla meiher or authori7ed represeniative ol a member

Jaw Rodguez

Typed or prnted name oljgncc

Filing Fee: $25.00



