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COVER LETTER
TO:

Registration Section

Division of Corporuations

RHINO BUSINESS GROUP LLC
SURBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

DOAA ALMOHAMMAD

Name af Person

RHINO BUSINESS GROUP LG

Firz/Company
6776 SW 17T AVE

Address

MIAMIFL 33183

City/Stalc and Zip Code
JABBOURACCTING@GMAIL.COM

E-mail address: (1o be used for Fature annnal report aotificaiion)
For further information concerning this matier, please call:

g1 :itey Ol 9ny 1202

DOAA ALMOHAMMAD

30s 448-0584
at( )
Nunc of Person Area Code Duytime Telephone Number
Inctosed 15 a check for the tollowing emount;
XSES.OO Filing Fee = $30.00 Filing Fee & (0 $£35.00 Filing Fee & O $60.00 Filing Fee,
Cutificane ol Status Certitied Copy Certificate of Status &
(zdditional copy is enclosed)

Certified Copy
{edditioral capy is cnclosed)

Mailin

Address:
Registration Scction
Division of Comporations Division of Corporations
P.(). Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314

2415 N. Monroe Street, Suiie 810
Tallahassee, FL 32303

Street Address:
Regtstration Section

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RHINO BUSINESS GROUP LLC

(Nume of the Limited Liabilily Conipany a5 it now uppeurs on our records.)
(A Fonda Limited Liability Company)

The Articles of Organization for this Limited Lizbility Company were filed on |9/17/2019 and assigned
Florida document numbey ©!9000260979

This amendinent is submitted to amend the following:

A. 1T amending name, enter the new name of the Jimited liability companv here:

The new name must be distinguishable and caniain the words “Limited Liab:lity Company,” the designation *1LLC" or the abbreviation “LLCT

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS )]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX )

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new repistered office address here:

Name of New Registered Agent:

New Registered OMice Address:

Enter ilorida sirear address

. Floridu
City Zip Code

New Registered Agent’s Signuture, if changing Registcred Apenl;

I herchy accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree 1o complv with the
provisions of all staiwies relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605. IS, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

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

MGR = Managcer
AMBR = Autharized Member

Title Name Address Type of Action
MGR ANGEL D CARELA G776 SW 117 AVE
. ClAadd

MIAMI FL 33183
= Remove

OChange

MGR YULEMIS M CAICEDO (quH €12 6776 SW 117 AVE
pe vPinlreg

Oadd

MIAMI FLL 33183
m Remove

OChange

Oadd

Remove

ClChange

O Add

DiRemove

(I hunge

Dadd

TRemove

IChange

Ciadd

CiRemnove

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

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

{ITan eifective date is isted, the dase must be specific and cannat be prior to daie of [ling or

Note: Il the dale inserted in this block does ot meet 1he applicable stawlory
document’s cffective date an the Department of Slate’s tecords.

(optional)
more lum 90 days afler filing.) Pursuant te 6050207 (3%b)
filing requiremuents, this date will not be listed as the

il the record specifies a delayed cffective dale, but not an clTeclive Lime,

2L 12:00 a.m. on the eartier ot (b)  The 90th day aflter the
record is filed.

AUGUST 10 2021
Dated

L o (2% o hCmmad

SighElure of a meimber or aethyr izeid represeitiative ol a member

DOAA ALMOHAMMAD

Typed or pnnted name ¢f signoe

Filinner Feoa- Y% 3



