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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RACHBE LLC

ame of the Limited L ity Company py it ngw sppesry on vd
(T3] dability Company

The Articles of Orgatization for this Liiited Liability Compagy were filed on_ 02/08/2021 : and assigned

L21000066701

Florida document number

This amendroent is submitted to amend the following:

A. If amending name, enter the new name of the Umited liabllity company here:

The new name ot bo distinguishabla and end with the words “Limited Lisbility Company,™ the designation #LLC" ¢r the'bbrevistion “L.LC"

Enter uew 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 OF FICE BOX)

B. If amending the registered agent an_'dfor registered office address on our records, enter the name of the new
reglstered apent and/or the new registered office address here:- com

Name of New Repistered Agent:
New Remigtered Office Address:
Enter Florida sireet address
, Florida
Gy Zip Code
New Registere ent’ ature, If changlng Repistered Agent: . %

5 . =t ~ .
T hereby accept the appointment as registered agent and agree to act in this capacity. I further agreeitGompiRvith the
provisions of 'all statutes relative to-the proper and complete performance of my dutics, and I am familidr,withgnd
accept the obligations of my position as registered agent as provided for in Chapter-605, F.5. Or. If téli;gfccuﬂnt s
being filed to merely reflect a change in the registered office address, I hereby confirm that the I!mile%{]igbiif&, !

company has been notified in writing of this change. e @@ T
. -
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If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Manaper or
Authorjzed M:;nber belng added or remeved from gur records: ‘

MGR= Manager
AMBR = Authorized Member

Jitle Name Addresy Typgof Action
MGR Victor Quintana Eslava 136 BIS-NRO 197 CITY BELL -

LA PLATA, BUENOS AIRES, BA 1896 AR o

01 Add

O Remove

0O Add

5 Remove

0 Add

O Remove

0 Add

O Remove

O Add

[ Remove
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D. If amending any other information, enter change(s) here: (duach additional sheets tf necessary.)

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

{optional)
{The efiective datz must be specifio, cannot bo priox to date of recelpt or filpd date and cannot be more tha.n 90 days-after
the date this document is filed by the Flarida Department of Stae)

pated V18Y 26th 2021...-

LALUINTANA - 3 L
Signatere of'a'm auhorired epresentative o1 & TemeT——————— -
Victor Quintana Eslava

Typed o7 printed atme of sigoes
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