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o COVER LETTER :
T0: Kegistration Section
Division of Corporatiens
¥
RHINO BUSINESS GROUP LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for fling.

Picase reicen ail correspondence conceming this matier to the following:

ALMOHAMMALD, DOAA

Name of Person

RHIND BUSINESS GROUP LIC

Firm/Company

6776 SW 117TH AVE

‘Address

MIAMI, FL 32183

CityrState and Zip Code
JARBOURACCTINGE@GMAIL.COM

T-manl adarcss. (1o be wised for future annual report notificaion)

For further information concerning this maiter, please call:

ALMOIAMMAL, DOAA 308 448-0584

at )
Name of Person Arca Code Daytime Teicphone Number

Inciosed is 2 check for the tollowing amouns:

= $25.00 Filing Tee 3 $30.00 Filing Fee & [0 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Cerlificate ot Status &
(additionnl capy is eaclosed) Certificd Copy

{additional copy is eaciosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, 1L 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RHINO BUSINESS GROUP LLC

(Name of the Linited Liabilitvy Company as it now appears on our records.)
(A Flonda Linvted [iability Company)

The Articles of Organization for this Linuted Liability Company were [iled on
Florida documenl number L19000260579

101772019

and assigned
This amendment is submitted to amend the following:

A. 1l amending name, enter the new name of the limited }ability company here:

The new nan

1e must be distinpuishable and contain the words “Limited Liabilily Company,” the desigmation “[.1.C™ or the abbreviation »T..
Enter new principal ofTices address, if applicable:

1.Cr

e I
(Principal office address MUST BE A STREET ADDRESS) o :
o=

s =

S V =
ot = =]

v 70
Enter new mailing address, if applicable: "._r-_(:. .
(Maiting address MAY BE A POST QOFFICE BOX} L
T oun
i @y

Q‘u
B. If amending the registere

d agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida streer address

, Flurida
City
New Rewistered Agenl’s Signature, it chunging Regisiered Agent:

Zip Code
[ hereby accept the appoinumneni as registered agemt and agree 1o uct in this capacity. { firther agree to comply with the
provisiony of all statutes relative (o the proper and complete perjormance of my duties, and [ am familiar with and
aceept the abligations of my position as registered ugent as provided for in Chapter 605. .8 Or, if this docunrent is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited fiahifity
company has been notified in writing of this change.

If Changing Registered Apent. Signature of Now Regisdered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Nanager
AMEBR = Authorized Member

Title Name Address Type of Action
MGR CAICEDO GUTIERREZ. DE PINE 67760 SW LITTH AVE
_mAdd

Juberms M. (aicedl Clohe (12 Dk Py Aer&QuIAML, FL 33183

CRemouve

CJChange

Oadd

Tl Renove

[[IChange

UAdd

[T Remove

{(1Ckange

Jaddd

ORemove

OChange

D Add

ORemove

CiChange

CiAdd

{Remove

CiChange
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D. If amending any other information, enter change(s) here: (Aetach additional sheets, if recessary)

p.5

E. Elfective dute, if other than the date of filing: (optional)

{10 an effective datz is Usted. the date must be specific and cannot be prios w date of liling or mess than 90 duays after filing.) Pursaant 10 605.0207 (36}
Nole: 15 the date insericd in this block does not meet the applicable stawtory (ling requirements. this date will not be lisied as the
documen:'s effcctive date on the Depariment of State’s records. A 2 o2

- ' -~

- -

? X, L——
If the record specifies a delayed effective date, but not an ctfective time, at 12:04 a.m. on the carlier of: (b)  The O daﬁiur 11_1151
reeard is filed o -
- o r~
S

an -

JGLY T 2021 e T

Dated ;’_“_,. —

R A

By

M -——. Ln

\ . : = S A

Signatere of 4 member or authoried representative of @ member

ALMOMAMMAD, DOAA

Typed or printed name of siguec

Filing Fee: $25.00



