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COVER LLETTER

TO: Registration Section
Division of Corporations

RAM & MR FAMILY BUSINESS LILC
SUBJECT:

Name of Limited Linbility Company

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

Please retum all correspondence concerning this maiter to the following:

Ruberto Rodriguez

Name of Person

RM & MR FAMILY BUSINESS L1.CC

FirméCompany

3384 Rogere Rd

Address

Jacksonville F1L 32277

Civ/Saate and Zip Code
Mirelvs6F@email.com

E-maii address: (Lo be used for future annual repon notitication

For further information concerning this matter. please call:

Mirelvs Rodriguez Salabarna G0 993.2116
ut )
Name of Person Arca Code Davtime Telephone Number
Enclosed ix a check for the following amount:
L1 825.00 Filing Fee = 530,00 Filing Feo & 0J $533.00 Filing Fee & O Se0.00 Filing Fee.

Certificare of Status Certified Copy Certificate of Stutus &
fadditiona) copy is enclosedd Certificd Copy

taddinonal copy is eaclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scction

Mivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RM & MR FAMILY BUSINESS LLC

{Name of the Limited Liability Company as it how_appears on our recards,)
1A Florida Limited Liabiliiy Company)

The Articles of Organization for this Limited Liability Company were fited on

| 1/160/2021
R e
Florida document number 121000454931

and assigned
This amendment is submitted 10 amend the following:

A, If amending niame, enter the new name of the limited linhility company here:

The new name must be distnguishable and contain the words ~Limited Liability Company.” the designation “LLC
Enter new principal offices address, if applicable:

2o the abbreviation V1LL.C
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muatling address MAY BE A POST QF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, eater the name of the new régistered
N " . - Cal —y
agent and/or the new registered office address here: ;-‘)_‘ = )
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Manw of New Registered Agent: pa
New Registered Office Address:
Fuater Floridu streer address

Cirv

. Florida
New Registercd Agent’s Signature, if changing Registered Agent:

Zip Caodv
{ hiereby accept the appointment as registered agent amd agree 1o act in this capaciiv, [ further aeree to comply with the
A & S & . K > .

provisions of all stares relative to the proper and complete performance of my dutics, and 1 am famitior with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change tn the registered office address, hereby confirm that the limited liabiliny:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mirclvs Rodrrguez Salabarriz 3384 Rogero R Jacksonville FIL 32277
A
ORemove

Sl Change

AR Milun Rodrigucy, 7304 Sandhurst Rd 8 Jacksonville FL 32277
OAdd
= Remove
U Change
AR Veronica Scherrer 75304 Sandhurst RA S Jacksonvilte L. 32277
CAdd

= Romove

DiChange

C1Add

CRemove

ClChange

— Ciadd

ORemove

O Change

CJAdd

CIRenue

OChange




D. if amending any other information, enter change(s) here: (Arach additional shects, if necessary

0E/13/2022
E. Effective date, if other than the date of hiling: {optional)
U an effeetive date is listed. the daie must be speettie and cannat be prior w date of tiling or more than 90 davs after filing.) Pursuant to 603.0207 (3%b)
Note; 1§ the date inserted in this block does nutmeet the applicable stetutory filing requirements. this date will not be Tisted as the
document’'s eftcetive date on the Department of State’s records,

It the record specifies a delayed effective date, but notan effective time, at 12:01 wm. on the carlier of: (b)) The 90th day afier the
record 15 filed.

Dated O///ér . 920,-1;)\

G

Signature of a member or authorized representative ol a member

Roberta Rodrtguez

Typed vr printed name of signee



