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COVER LETTER
Tty Registrtion Section
Division oRCorporations
REA Florida 11O
SURIECT:

Name of Limited Liahifity Compans

The enclosed Articles ol Amendment and fee(s) are submiited for filing.

Please retern all correspondence concerning this niatier o the Toilowing:

Kobhero B Lopez Aroche

Name of Person

RIA Flopida [LLC

Firm/Campany
SO West 43 nd st

Address

Hialeah 1. 33012

Clivistate and Zip Code
rlaflorda He gmail com

-muail address: (1o be used for future annual repert nobtication;;

For further information concerning this matter. please calk:

Roberto R Lopez Aroche TRO ROB-0177
at( )
Name of Person . Area Code Dastime Felephone Nwmber

Enclosed is a check for the fultowing wmount:

= $25.00 Filing Fee 03 S30.00 Filing Fee & [ §33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificaue of Status &
additional copy is enclosed) Certified Copy

tadditionad copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee., FIL 32314 2415 N Monroe Streel. Suite 8140

TaHahassee, 11 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF ‘ | e
Rl.A Florida 1.1.C 21 r‘:] -5 oY a 'l'

{Name of the Limited Linbility Company as it now appears on our records.)
A Flortda Linuted Tiaabiliny Company)

- . . - o - - Florida .
The Articles of Organization for this Limited Liability Company were filed on and assigned

[L2 1337030

Florida document number

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Linbility Company,” the designation “LELC™ or the abbreviation =1,1,.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 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 Registered Avent:

New Registered Ottice Address:

Fntor Flovid street address

. Florida
i Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Au!hqrized 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

AMEBR Roberto R Lopez Aroche

+

.
oo E =

A(Is!ta&&g}‘b ' "

50 West 43 rd st Hialeah, FLL 33012

Tvpe of Action

= Add

TiRemove

LiChange

TAdd

CIRemove

CiChange

T Add

D Remove

CiChange

CiAadd

CRemove

CChange

D Add

CRemove

JChange

JAadd

ORemove

T Change




Do 10amending any gther information, enter change(s) heres (uach additiona sheeis. i necessary

2. Effective date, if other than the date of filing: {optienal)
(s etective date is listed. the date must be specitic and cannal be prior to date of [lng or mere than 90 day s alier 1ing.y Pursuani 1o 0050207 (3)41)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s elfective date en the Departiment of State’s records.

1 the record speeifies a delaved effective date. but not an etfective time. at 1200 aam. o the carbier of (b)Y The 90th day adler the
record is filed.

Septeiher 27 20021 -

Dated

Signainre of i member orauthorized weprefehtaife ol mentber

Ruberto B Topey Aroche

Ty ped ar printed name of signey



