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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nawmg ol th

LIGHT OF THE WORLD CHAMPIONSHIP LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

New Repistered Qffice Address:

anour records.)
ompuny’)
0o/13/2021 and assigned
L2 ERO0H04983
This amendment is submitted 1o amend the Tollowing;
A. Ifamending namc, enter the new name of the limited linbility company here:
RBY GRACE SERVICES LLC
The new name inust be distinguishable and contain the words “Limited Liability Compans.” the designation =1LC™ or the abbreviation 1.1,
-
Enter new principal offices address, if applicable: e ; «a
rl ‘L
(Principal office address MUST BE A STREET ADDRESS) e e
[ul . > ?D"
T a b
- el
AT |
no_. 2=
g = O
Enter new mailing address, if applicable; o R -
-
(Muailing address MAY BE A POST OFFICE BOX) ;‘"‘g’_" d\,
B. Ifamending 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 Agent:

Ciry

Fnter Florichs sirect uddress
New Repistered Agent's Signature, if changing Registered Agent:

. Florida

Zip Coude

provisions of al statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this docunent is
company fias heen notified brwriting of this change.

{lerehy accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability

If Changing Registered Agent, Nignature of New Repistered Agent




‘Ir amending Authorized Person(s) authorized to manage, enter the title, nsme, and address of each person_being added
or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SARAGOSA_ MARCELD 8749 TRON MOUNTAIN TRI. -
I LiAdd

WINDERMERE, FL 34786
N Remove

OChange

AMBR FAHEL MATOS, LEANDRO 11387 VISTA OAKS COURT 0
Add

ORLANDO, FL. 32836 _
= Remove

T Change

AMBR F.DE PAULA, BERENICE N 8746 CRESCENDO AVE
= Add

WINDERMERE, FI. 34786
ORemove

ClChange

OAadd

JRemove

TIChange

MAdd

CIRemove

CChange

OlAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necexsary.)

E. Effective date, if other than the daie of filing: {optional)
(1f an effective date i listed, the date must be specific and cannot be prior b dato of fling or mone than 90 daya after fling. ) Pursuant to 605.0207 (31 b)
Note: If the datc inserted in this block does not meet the npplicable statutory filing requirements, this date will not be ligted as the
docnent’s eflective date on the Department of State’s records.

U&mﬂmﬂdﬁnldclsyedcﬁoc&udm,bmumuncﬂm&mc.n!2:01l.m.ontheuﬂie:of:(b) The 90th day after the
record s filed

FEBRUARY 28TH plirs) -

Signature ol o menyor suthonzed representative of & member

Dated

VICTOR DB PAULA

Typed or printed name of ugnee




