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Sep 28, 2021 12:52 (UTC 04) From: 117864106035 (DCS)

COVER LETTER

TO: Registration Section
Division of Corporations

RED CAPITAL NETWORK INVESTMENTS LLC
SUBJECT:

To: 118506176383

({((H21000362574 3)))

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are scbmitted for filing.

Please return all correspondence concerning this matter to the following:

BIBI HURTADO

Name of Peison

DEALER CONSULTING SERVICES, INC,

Fiem/Company

7537 NW 7TH AVE

Ackdress

MIAMIL FL 33150

Citv/State and Zip Code
CORPORATIONS @DCS-NETWORK.COM

E-mail address: (1o be used for luture annual repert notification)

For further information concerning this maticr. please call:

BIBI HURTADO

305 753-9001
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Fiting Fee 3 830.00 Filing Fee &

Cernitficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talizhassee, FL 32314

Arca Code Naytime Telephane Number

3 §55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed}

0O $£60.00 Filing Fee,
Certificate of Status &
Certificd Copy
(additional copy s enclosed)

Street Address:

Repstration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H21000362574 3)))
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From:

117864106035 (DCS) To: 118506176383 Rdote
DocuSign Envelope ID; B334346D-7DCD 4150-8608 8100BF 1£585F . . N
AK1ICLES OF AMENDMEN!
10 (((H210
) 00362574 3)))
ARTICLES OF ORGANIZATION
OF
2 Z
RED CAPITAL NETWORK INVESTMENTS LLC ~ ‘{.r:-.
R
any D 2n2
B i
The Articles of Organization for this Limited Liability Company were filed on _0%/23202! and assigned &
. » PAv
Florida document number L2 000376709 . ,:5 T
@ ==
This amendment is submitted to amend the {ollowing: - =
A. If amending name, enfer the new name of the limited liability company here:
The pew name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 Rewistered Apent:

New Registered Otlice Address:

Enter Florida spreet address

iy

. Florida
New Registered Agent's Signature, if changing Registered Agent:

Z1p Code
{ hereby accept the appointment as registcred agent and agrec to act in this capaciiy. ! further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent

(((H21000362574 3)))
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11 ATEHUINE AULIOILCY FUTSUI) AULIUYIZeU o 1itanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member (((H21000362574 3)))
Title Name Address Txpe of Action
AMBR Ramon A, Ordonez Arana 8450 NW S2ND ST

Oadd

DORAL, F1. 33166
=W Remuse

Change

AMBR Cluudia P. Olava Botero 3950 SAN SIMEON LANE
Cladd

WESTON, F1. 33331
® Rcmove

OChange

OAdd

LJRemove

CiChange

LJAdd

ORemove

OChange

OAdd

CJRemove

OChange

Oadd

ORemuove

£ Change

(((H21000362574 3)))
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D. If amending any other information, enter change(s) here: (dtach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1f an = fTective date is listed. the date must be speetfic and cannot be prior o daie of filing or more than 90 days afier filing.) Pursuant ta 605.0207 {3)b)

Note: 1 the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the 1ecord specifies a delayed effective date, bui not an cffective time. at 12:01 aun. on the carlier of: (b} The 90th day after the

record is filed.

SEPTEMBER X7TH 2021
Dated .

G:J«wio fwan, {ama Maica

N soesoascomgpature of @ memberbr authonized representative of o member

EDUARDO 1. LAMA MOJICA

Typed or printed name of signee

Filing Fee: $25.00 (((H21000362574 3)))



