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FLORIDA DEPARTMENT OF S’Iﬂ-’I‘iﬁl{5 X
Division of Corporations

October 12, 2021

RICARDD J. ABAUNZA
1000 NE 6TH STREET
HALLADALE, FL 33309

SUBJECT: RIMI TRANSPORT L.L.C.
Ref. Number: L21000417184

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

SASHA B PENNYWELL
Regulatory Specialist I Letter Number: 721A00024768

www.sunbiz.org

Thvician nf i 'arnaratinme - POY BROYY R2197 _Tallabaceaes Flarida 29214



ce : - COVER LETTER

TO: Registration Section
Division of Corporations

RiMi Transport L.L.C,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ricardo J. Abaunza

RiMi Transport L.L.C.

Name of Person

1000 NE 6th Strect

Firm(Company

Halladale FLL. 3309

Address

Abaunvar] @gmail.com

City/S1are and Zip Code

E-mail address. (to be used jor future annual report notitication)

For further information concerning this matter. please call:

Ricardo J. Abaunza

754 204 31
at { )

a
2

h

Name of Person

:nclosed is a ¢check for the following amount:

m S2500 Filing Fee 3 830,00 Filing Fee &

Centificate of S1atus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Navtime Telephone Number

O $55.00 Filing Fae &
Certified Copy

(additionul copy is enclosed)

] $60,00 Filing Fee,
Certificaic of Status &
Certitied Copy

tadditional copy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suie 810
Tallahassee, FL 32303




- : ARTICLES CF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RiMi Transport L.L.C.
{(Na

(A Fiorida Lumted Liabihity Company]

, . . . . . . oy . - cent Y1 02 .
The Articles of Organization for this Limited Liability Company were filed on Sept 21 2021 and assigned

L21000417184

Florida document humber

This amendment is submitted 1o amend the following:

of the limited liabilicy company here:

A. 1f amending name, enter the new name

£he fiew Dame must be distinguishabie and comtain she words “Limited Liablilly Company, “ie deatgnation “LLLS of theabirevidegn “L.L.C

I ™~ ™~
— —
Enter new principal offices address, if applicable: s =SS
- - —
(Principal office address MUST BE A STREET ADDRESS) n¥ o =
TS W
?E = o
=
o= O
Enter new mailing address, if applicable: __“:j M
T3 ' —~t

(Muailing address MAY BE A POST OFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Nam of New Registered Agent:

New Registered Oftice Address:

Fnier Florida strect adoress

, Florida
Ciy Zip Code

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

[ hereby accept the appointmeni as regisiered agent and agree to act in this capacify. [ Sfurther agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registerced agent 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Azent, Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage; enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

I

Name Address Type of Action

AMBR Ricarde J Abuanza
Cladd

1000 NE oth Street Halladale FL. 33009
m Remove

IChange

AMBR Ricardo J. Abaunza 000 NE 6th street Hallandale F1. 33009
. Add

CIRemove

O Change

MGR Ricardo J. Abaunza 1000 NE 6th Street Hallandle FL. 33009
. Add

CIRemove

1Change

O Add

CRemove

T Chanse

1Add

CJRemove

I Change

TiAdd

ORemove

T Change




D. If amending any other information, enter change(s) here: (duach udditional sheets. if necessary.)

. . September 29 2021
E. Effective date. if other than the date of filing: (optional)
(11 an cf¥eetive date is tisted, the date wust be speeific and cannot he prior i date of Nling or more than 90 days afler fbny, ) Pursiant iz 603.0207 33(b}
Note: 1T the date inserted in this hiosk £ocs not mect the applicable statuery filing requiremziis. ihis faie will noi b lsted as the
document’s effective dite on the Departmeni of State’s records

1€ the record specifies a delayed effective date, but not an eflective time, ar 12:01 2.m. on the earlier oft (b)  The 90th day after the
record is filed.

September 29

Date 2021 j
— <
Jotvds T | et

/Signaturc of a member orauthorized lcprc}}ﬁmuvc af a member

Ricardo J. Abaunza

Tvped or printed name of signee



