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COVYER LETTER

TO:  Registration Scedon
Division of Corporations

RAG PROGRESSIVE, LLC

SUBJECT:

Par Sir or Madam;

Name of Limited Lishility Company

The enclosed Registered AgentRegistered Office Change and lee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

RAMON ADRIAN GARCIA MORALES

Name of Person

RAG PROGRESSIVE 1LLC

Firm/Company

14348 5W 207TH STREET

Address

MIAMI T 33175

City/State and Zip Code

ramunadrianghotmail. vomm

E-mail address: (1o be used for future annual repont notification)

tor turther information concerning this matter, please call:

RAMON 305

at(

3058575

Nameg of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enciosed is a check for the following amount:

® 525 Filing Fee

INHSI18 (2/14)

Arca Code & Davtime ‘Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8190
Tallahassee, FI. 32303

U %55 Filing Fee & Certified Copy

ShallRY 12 N0P 1702
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State of Florida

Division Of Corporations
Registration Section.

P.O. BOX 6327
Tallahassee, FL. 32314

To whom it may Concern;

This 1s to kindly request the registration of Mr. Ramon Adrian
Garcia Morales as Registered Agent and Authorized
Representative of RAG PROGRESSIVE LLC.

Also is my intention to change the Principal Office Address
from 3663 NW 48° Terrace, Miami FL 33142 to be the same as
Mailing Address: 14448 SW 20 St. Miami FL 33175.

Please, feel free to contact me via email in case additional
information is required.

Regards,

RAMON ADRIAN GARCIA MORALES
Emait: ramonadrian@hoimail.com
Cell: (305) 305-85-75.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAG PROGRESSIVE, LLC
IName ol the Limited Liability Company as it now appears un our records.)
. abiliy Company)

U0 .
0372272011 and assigned

The Articles of Crganization Tor this Linited Liability Company were filed on

- 21000132682
Florida document number 210001320

This amendment is submitied to amend the following:

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

@ =
The new name must be distinguishable and contn the words “Limited Liability Company,” the designation “LLC™ ar the ah__n"'rg.\':jatiom..l_.C."
198 SW 0TI ST MIAMIFL D31 & "3
Fater new principal offices address, if applicable: P8 SWOI0TH ST MIAMIFL BT7L, S _’i
(Principal office address MUST BE A STREET ADDRESS) e e i
- P
LD T iy
I -~ .
ten - l]mz)
- .\—; an
Enter new mailing address, it applicable: "_T_‘ f.:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Reaistered Agent:

14448 SW 2071 STREET

Enter Florida sireet adidress

New Registered Office Address:

33175
MIAMI _Florida

Cuy

Zip Code

New Revistered Agent's Sivnuture, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and Iam familiar with and
aecepd the obligations of vy position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. § herehy confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

RAMON ADRIAN GARCLA MORA\_ES 14348 SW 20TH ST, MIAMI FL 33475
= Add

CORemove

O Change

CAdd

ORemove

CIChange

CAdd

COJRemove

CiChange

[DAdd

CRemove

O Change

Add

ORemove

CIChange

TIAdd

CIRemove

OChange




D. 1f amending any other information, enter change(s) here: (dnach additional sheets. if necessary.

o L o N6/21/2021 .
E. Etfective date, il other than the date of filing: {optional)
(FCan effective dute is Bsted, the date st be speciltic and cannot be prior to date of filing or mare than 90 days after Gling.) Pursuant 1o 603.0207 (3)b)
Note: Ifthe date inserted in this bluek does net meet the applicable statutory filing requirements, this date will not be listed as the

document’s effecitve date on the Department of State’s records.

i the record speeitivs o delayed effective date, but net an effective time, ot 12:00 2am. on the carlier of: (by - The 90th day after the
record s filed.

06/21.2021
Mated

(WS

Stgnature of a member or authorized representative of a member

RAMON ADRIAN GARCIA MORALES

Typed or printed name uf signee

Filing Fee: $25.00



