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TO: Reuvisiration Section
Division of Corporations

REYES RETANA RENTS LLC
SUBJECT:

COVER LETTER

Name of Limited Liabihte Company

The enclosed Anicles of Amendiment suxl fectsy e submitted for [ling.

Please return all correspondence conceming, fhiis matlter to the following:

ALEIANDRA M LOPEZ

Name o Persan

ALS ACCOUNTING & CONSULTING

FimyCompany

OHUOS PIAZZA GRANDE AVENUL SUITE 314

ORLANDO. L 32833

Adklress

adiminfacsaccounting.net

Cin/state and Zip Code

F-mall address (o be wsad Tor Tutere anneal repont retitication

For funher infornition concerning tlhis matier. please call:

Algjandra M Lopez

)7 330-0938
al( }

Name ot Person

Enclosed is a check Tor the following amount.

82500 Piling Fee = 530K Filing Fee &

Cenificate of Stals

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FI1. 323 14

Arur Code [vtime Telephone Number

— 85500 Filing Fee &
Cenified Copy

tadditional gopy i- enclosad)

— Son.00 Filing Fee.
Cenificite of Stnus &
Cenificd Copy

{mldstional copy s onclosad)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N Monroe Street, Suite 810
Talahassee, FLL 32303

RECEIVED
APR 28 2071



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REVES RETANA RENTS LLC

iName of the Limited Linhility Compsiny s it now appeaps on our records.)
Hy Company)

- . . . . S S . . 212712 .

I'he Articles of Oreanization tor this Limited Liablity Company were filed en 0471 2/2021 and assigned

- 21000169434

Florida document number 210010

This amendment is submitted to amend the {ollowing:

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

T new nzaane niust be distingushabie and comam the words “Limited Ligbiline Compay.” the dessgnation “LLCT o1 the abbreviation @L<

Enter new principal offices address. if applicable:

! o~
(Principal office address MUSNT BE A STREET ADDRESNS) : o
) s
=0 R
~ pp—
=) }
Enter new mailing address. if applicable: = ] i‘
—
(Mailing address MAY BE A POSNT (FFICE BOX) .
[
[=A)

avent and/or the new registered office address here:

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

Name of New Remstered Apent;

New Registered Oftice Addiess

Futer Floridea stireet address

. Florida
e Zip Uade
New Rewistered Apent’s Signature, il changing Registered Agent:

[ herehy aecepr the appomiment as regisiered agent amd agree o act in this capacity. 1 further agree wo compivith the
provisions of all stanves velarive o the proper and complere performance of my duties. and Tam_famitiarswith and
accept the obligations of my position as registered agenr as provided forin Chaprer 603, 5. (O if this dociment is

being filed o merely reflect a change in the regisiered office address. Therehy confirm that the timired liabilin
compary has been nodficd inwriting of ths clunge.

If Changing Registered Agent, Signature of New Registered Agent




If maending Authorized Férsonis) authorized to manage, enter the title, name, and address of each person beine added
- -
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MURM Matias Reves Retana Pefaloza Santiago 214 casa 2

ZAdd

CDMX -CP 10200
BRejov e

ClChange

Sl Add

CIRemove

“1Change

_JAdd

“Remaove

e

ma
=
r:\:thmlgc

AT

FAERAY

e
&
C -y
i

IClhange

JAdd

TRemove

CIChange

Add

_Remwove

Chamgee




D. If amending any other information. enter change(s) here: dduach adeiional sheets. if necessam:)
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E. Effective date, if other than the date of fiing:

(17 an effective date i listed. the dite must be specific and cannst be prior to dute ol iding o more than 4 davs alter filing. ) Pursiemt o 6630007 (3rh)
Note: N the dite inserted in this block does not m

(optional)
document’s effective date on the Department of Stite’s records.

cel the applicible siatuery filing requirements. this date will not be listed as the

If the record speeifies o delayed effective date. but not an effective time. at 12:01 i on the carlier o (b1 The 9tih day alter the
record is filed.

. ] : i S Vo
Dated \ﬁ{m ol ) AR
Lomd @ Qw@ Qe
Sigmsilure of o member on authonsaM epresentaive of a meinb
Ricardo Reves Retana Eguiluz,

Tvped or printed nanme of signee

Filing Fee: $25.00



