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TO: Registration Section
Division of Corporationy”

RHING BUSINESS GROUP LLC

p.2

COVER LETTER

Name of Limited Liability Company

SUBJECT:

The enclosed Aricles of Anendment and fee(s) are submited for filing,

Plcase renun al! comespendence conceming this matter 10 the following;

DOAA ALMOIIAMMALD

Name of Person

RHING BUSINESS GROUP LILC

6776 SW 117TH AVE

MIAMI FL 33183

Firm/Company
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Address Rew, =
e ’CE':‘
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CitwSume and Zip Code .. t
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JTABBOURACCTING@GMAIL.COM

E-nzail address: {0 be used for future annual repart notification)

For further iformation concerning this matter, please call:

DO0AA ALMOHAMMAD

448-9584

305
)
Baylirwe Telephone Number

_a{
Area Code

Naime o Person

nclosed i a cheek for the following amount;
21 S30.00 Fiting Fee &

= £35.00 Filing Fee
Certificate of Status

Mlailing Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce, IF1. 32314

1 555.00 Filing Fee & 0 S60.00 Filing Fee,
Certified Copy Cenificaic of Staws &
taddittonal copy is encioved)

Cenilied Copy
{ndditional copy is enclased)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10

Tallahassce, F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RHINO BUSINESS GROUP LILC

(Name of the Limited Liability Company us it now appears on our records.)
{A Flonda Limiled T.iabilny Company}

1041772019

The Aricles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 1119000260979

This amendment is submitted to amend the fullowing:

A. Humending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “1.LC" or the abhreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

8. Il umending the registered agent and/or registered office uddress on our records, enter the name of the new registered

ageat and/or the new registered office address here:

Name of New Reypistercd Agent:

New Repistered Office Address: —
Enter Floridy streer adifress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Regisiered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacitp. [ further agree to comply with the

provisions of all stawtes relutive (o the proper and complete performance of my duties, und Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605. I S. Or i this documenr is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified i writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANGEL DCARELA 6776 SW LITTH AV
= Add

MAMI FL 33183
(JRemove

OChange

MGR YULEMIS M CAICEDO (y h'errt 2 6676 SW I117TH AVE

De Yirteics

- Add

MIAMI FL 33183
Cikemove

TiChange

. ClAdd

Remyve

OChange

CAdd

D Remove

(DChange

COAadd

ClRemove

C1Change

CIAdd

FRemove
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D. If amending aay other information, cuter change(s) here: {Attack additional sheets, if necessary.)

92 Y 1202

il fid
-1
—d

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

(Il an cffective date is listed, the date must be specific and cannot ke prior to dute of fling or more than 00 days after Oling.) Pussvant w 6050207 (3)b)

Nore: [fthe daie inserted in this block does not meet he applicable statutory filing requircinents, this date will nol be Hsted as the
document’s effective date on the Department of Siale's tecords.

(optional}

I the record specifics a delayed effective date, but not an effectjve wine, at 12:01 a.n. on the

carlicr oft (b)  The 90th day after the
recowd 15 filed,

vt AVQUSE e 2021
LCear (3

Signature of a member ot b?ﬂ:umgm'scnmlwc of » mcmbzr

DOAA AUMonam g ad

Typed or printed name of signee

X1 s o0 B ™o e gb



