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COVER LETTER

TO: Registration Scction
Division of Corporations

Rine Consuliing, LLC
SUBJECT:

Nume of Lointed Liabiliny Company

The enclosed Arucles of Amendment and fee(s) are submitted tor fling.

Please return atl correspondence concerning this matter to the following:

Scth Z. Joseph

Xame of Persun

Seth Z. Joseph, P.A.

Firm/Company

235 Athambra Circle. Suiie 600

Address

Coral Gubles, F1LL 33134

Ciny/State and Zip Code

sjoseph@josephlawiinn.com

E-matl address: (1o be used tor tutuwre angnual 1eposi notification)

For finther mtormation coneerning this matter, please call:

Seth Z. Juseph 305 445-3383
at ! )
Name ul P'erson Area Code Davtime Telephone Number
Enclosed 15 a check for the tollowing amount:
& 52500 Filing Fee [ $30.00 Filing Fee & 7 835.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certiticd Copy Certificate of Status &
taditional copy ts enclosed) Certified Copy
{adehitional copy iy enclused)
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rine Consulting, [LLC

(Nante of the Linted Liability Company as it ness appees ol our recyrds.)
(A Flonda Limited Lubility Company)

. . . . . - . - . . - 330200 .
The Articles of Organization for this Limited Liability Company were filed on /3072021 and assigned
21000147133

Florida document number

This amendment is submitted w amend the following:

Al I amending name. enter the new name of the limited liability company bere:

The new name must be distinguishuble and contain the werds “Limiwd Lizbility Company,” the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicabie:

(Principal office address MUST BE A STREET ADDRESS) :.,:f:
7
Enter new mailing address, it applicable: =
{Mailing addresy MAY BI7 A POST OFFICE BOX) e
et

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

Name of New Registered Avent:

New Rewistered Oftice Address:

Entee Floridi street wddress

. Floridu
Ciiv Zipr Coele

New Reaistered Aecent’s Sienature, i chunging Registered Apent:

[ hereby: uccept the appuintment as registered agent and ugree to act in this capacity. | further agree 1o comply with the
provisions of all stattes relative o the proper and complere pecfurmance of my duties, and Tam familiar with and
accept the vhligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address. [ herchy confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
Mer Fermin Azcue 128 NE 34 5T, 4501
Oadd

MIAML FL 33137

ORemuove
= Change
Mgr Carlos Gonzalez Cure 121 NE 34 8T, #80¢
CiAdd
MIAMI, FL 33137
ORemove

= Change

CAdd

=]
i
-2
CIRemove

EChan g

A

Chattd
=
-1

ORemove

O Change

OAdd

ORemove

TiChange

Tiadd

ClRemove

OChange




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

W gl6

«’

AR

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

(optional)
(11 an ctliective date is listed, the date must be specitic and ciannat be prior to daie of tiling or more than 90 duys atier filing.) Pursuant to 60050207 (3){b}

Note: [ the date inserted in shis block docs not meet the applicable statatory (iling reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.
If the record specifies a deliaved effective date. but not an eftfective time, at {2:01 am. on the carlier oft (b} The 90th dayv after the
record s filed.

August 17
Dated 7

Stnatur Urfl member oFauthorized representative of @ member

Typed or printed naime of signee

Filing Fee: $25.00



