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COVERLETTER

TO: Regislr;tion Section
Division of Corporations

RMG COMPANY LLC
SUBJECT:

Narqe of Limited Liabitity Company

The coclosed Anticles of Amendmen: and fes(s) are submitied for filing.

Please return ail corresnondence concerning this matrer to the tollowing:

RAFAEL A. GONCALVEZ BAEZ

Nume of Person

RMG COMPANY LLC

Fim/Cotupany

362 BLUE LAKE CTRCLE

Addrness

KISSIMMEE. FL 24758

CiryfState und Zip Cede
RMGCOMPANY2021 DGMAIL.COM

E-mail addrcss: (1o be used Jor future anncal repent nouficanor)
For further information concerning this maiter, please call:

RAFAEFL A GONCALVEY. BAEZ a07 967.9337
al{ )

Mame of Persor. Arce Code Daytirme Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Foe C $30.00 Filing Fee & £3 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Cernificate of Status Certified Copy Centificaic of Swtus &
(additionai copy is encioszd) Cer:ified Copy

p.2

(additicral sopy is enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Thez Centre of Tallahassce
Tallahassee, FL 532314 2415 N, Monroe Sucet, Suite §10

Tallahassee, F1. 32303
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ARTICLES OF AMENDNMNENT
TO

ARTICLES OF ORGANIZATION
OF

ears on our records.

RMG COMPANY LLC
{Name of the Limited Liability Company as it now 2

04/20/2021 and assigned

The Arsticles of Organization for this Limited Liability Company were filed on
L21000134183

Florida decument aumber

This amendment is stbmitted to amend the following:

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

The rew aane must be distiz guiskable and roatin the words “Limited Lwubility Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principad office address MUST BE A STREET ADDRESS)

LEnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:
- ~
- [
. =
- v - - '\J
Name of New Registered Agent: -
. v 9 -
- et -~
New Regisiered OfTice Address: A S,
Ener Flovula siree! address ~ — ==
[ olind
.. . = &--— e
, Florida __. - = — J"E
City = Zip {wle -
© 35

New Registered Agent's Signature, il changing Repistered Agent:

i hereby accept the appoiniment as vegisiered ugent and agree o act in this capacity. 1 further agree lo comply with the
provisions of all steiies relaiive 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chupier 605, F.5. Or, if this document is
being filed to merely reflect @ change in the registered office address, 1 hereby confirm that the fimited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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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

AMEBR Carrillo Reveron, Francisco 1469 RIVERBOAT DR.
Oadd

KIDRED, FL 34744
M Romove

OChange

AMBR Morales Perdome, Marian P 362 BLUE LAKE CIRCLE & Add
A

KISSIMMEE, FL 34738
O Remove

[1Change

TiAdd

TRemovs

OChange

Cadd

ORemove

CClange

Oadd

ORemwove

OChange

Cladd

ORemove
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D. if amending any other information, enter chanpe(s) here: (Ao aclditionul sheets, (mecessans)

0520:2n22
E. Effective date, il other thaa the date of filiag: (optional)
1 an eFlective el is Tisten, the elate mst be speciBe and cianot e proz o date o) ling or more than 9k dis afiee filing,) Purasint e o03 0207 13)thy
Note: e date inserted inthis block does not meet the applicable s@iutory fhng regquiremenis. this dute will pos he listed ax ahe
document s effecrive date on the Depariment of State’s records,

if the recard spectlies o delaved effective date, but notan efTective Bme,wt 12:00 0. onthe carlivr ol tby e Sitthoday ober the
recon! is filed.

MAY 2 2022
Dated .

-

Lo
Stgnuture ola nwmhcr}ﬁ Juthdnisg
7 !
i
i

represaniative of 3 mernhes

’

RAFALA. A. GENCALVLZ BAlil

]
E j.-pr-‘l ui@ﬁqwdiumcﬁfmgn:c“

o,
Filing Fee: S25.00)



