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COVER LETTER

TO: Repistration Section
Division of Corporations

RILIMATO LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Anicles of Amendmient and [2e{s) are submiited for filing.

Please return all correspondence conceming this maer to the lollowing:

RICARDO NATES

Name of Person

RILIMATO LLC

Firm'Campany

178 SW ITH ST STE 1906

Address

MIAMI FL 33130

Ciy/S1uwe and Zip Code

ricurdo,natcs | @gmail.com

E-mau address: (1o be used for tuture annual report notification)

For further information concerning this matter, please calk:

RICARDO NATES 305 647 3000

al }
Nanw of Person Atea Code

Daytime Telephone Number

Enclosed is a cheek for the following amount;

W 523.00 Filing Fee 1 £30.00 Filing Fec &

Centificore of Status

£ 955.00 Filing Fee &
Certified Copy

Ladditioral cepy o enclused)

] 560.00 Filing Fee,
Centificate of Starus &

Cenified Copy
{uddlinngal copy 18 cacloscy)

Mailing Address: Sirget Address:

Registration Section
Division of Corporations
P.Q. Box 6327
Tatlahassee. FL 32314

Registration Secction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RILIMATO LLC

[ ited 1labiv any At ij paw 0qa our recordy,)
ta Flonigs Lamul iabiluy L ompany)

The Articles of Organivation for this Limited Liability Company were filed on 0372412021 and assigned

L21000240604

Flarnda docunmwent number

This amendment is submitted to amend the following:

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

The new name awst by distinguishable and contain the wonds “Limited Liabitity Company,™ the designation “LLC" or the abbreviation *L.L.C"
173 SWITH ST

STE 1904

MIAML FL 33130

Enter new principul offices address, if upplicuble:
(Pringipal office address MUST BE 4 STREET ADDRESS)

175 SW IH ST

STE 1506
MIAMIFL INI0

Enter pew mailing nddress, If applicoble;

Maili sy MAYBE AP F.

B. 1f amending the registered agent andfor registered office sddress on our records, gaigr the game of the new registered
sgent and/or the pew repistered office address here:

Name ol New Registere ¢

New Regstergd Qilice Address:

Enter Floridu steect address b

RIE

. Flarida i
Cuy Zip Coude

—

€ Wd [6- d%H 3202
Q:

31

= F
[ heveby aceept the appointment as registered agent and agree o uct in this capacity. [ further agree ig pomphowith ihe
provisions of all stawtes velative 1o the proper and compleie performance of my duties, and | ant famittar wirlond
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merety reflect a change in the registered vffice address. | hereby confirm that the fimited liabifity
company has beew noiified in writing of this change.

If Changing Reglstered Agend, Signature of New Repistored Agen)




If amending Authorized Person(s) authorlzed 1o manage, cater the title, name, and address of cach person belng added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Tie Npme Address Ty Aclion
AMBR NATES, RICARDO P78 SW ITH ST =
mAsd
STL 1906
CRemove

MIAM!Y FL 33130
CiChange

AMHBR SAAVEDRA, LINA 175 SW 7TH ST
= Add

STE 1506
ORemove

MIAMI EFL 33130

OChanye

O Add

CIRemove

EiChange

D Add

[JHRemove

DChange

Cindd

DRemove

OChange

iJAadd

O Remaove

U Change




- , Prorerre omma rvetn o e I3 U HIL
T w8 U IIC UEPaNaent ol State's recards,

ITthe recurd speciltes a defaved effective date, but ot an elfective lime, a1 12:00 a.m, on the varljer ofi (b)) The Y0th day afer 1he
reverd is tiled,

March 9 ,,2 p
Dated " =t M gt?
Sl&ha/%/ D?&lml—m;mnmrw of s mensber

RICARDO KATES

Typed or printed name ol 5ignee

Filing Fee: $25.00



D. If amending ony other Information, enter change(s) here: (Autach additional sheets, if necessary.)

03109:2022
E. Effcctive dule, il other than the dute of filing: {optional)

T30 eilectin e date by liatad, the dake must be spocilic and c:mnm b priorto dai of l'lmb or mon man M} davs athr filityg ) Punswadnt W 6050207 LIRD)
Nnter (s ddabe s eetod o thic hlaab daae e- e




