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COVER LETTER

TO: Registration Section
ivision of Corporations

RICE MOTORS LG
SUBJECT:

Name ot famited Liabthy Compans

The enclosed Articles of Amendment and Teeis) are submitied tor liling.

Please return all correspondence concerning this matter to the fullowing:

John R Villas erde Reves

Name of Person

RICEMOTORS L1

FirmeCompam

A7 N Orange Ave

Address

Orlando, 197, 32801

CiyStae and Zip Cie

riee @ ricematorsusi com

fr-muad address 1o be used Tor futare snnual report noinmicution)

IFur further information concerning this matier. please call:

John R Villaverde Keyes K33 ENENERE
at{ }
Numie uf Person Area Code Davtime Telephene Namber
Enclosed is a check tor the tollowing amount:
W $25.00 Filing Fee O $30000 Filing Fee & G 55,00 Filing lee & T 86000 Filing Fee.
Certifivitie of Staius Certitied Copy Certiticate of Stous &
taddinonil copy 1< enclosed ) Certilied Copy

taddiional copy v enclosed

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Registration Scetion

Division of Carpurations

The Centre of Tallihassee

2413 N, Monroe Streel. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICE MOTORS T

{Name of the Limited Liability Company as il now appeiars on onr recordds. )
1% Flonida Timned TrabiTiy Company)

" . - TS . - 203202 -
Fhe Articles of Organization for this Limited Liability Company were filed on -, ] amd assigned

L2ZHHIOS1 3276

Florida document number

This wnendment is submitted to amend the following:

A. ITamending name, erler the new name of the limited liability company here:

The ness name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1L.EC™ or the abhreviation <L 1, C7

. o . . 17 N Orange Ave
Enter new principal offices address. if applicable: A7 N Orange Ave

(Principal office address MUST BE A STREET ADDRESS) Y€ ™

Oyrlanda. 1. 32801

A7 N Dsnge Ave

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Sle M

Ohrbindo, L 32RO

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
avent and/or the new registered ofTice address here:

. . ; AVERDE REYIES DR
Name of New Registered Augent: VILLAVERDE REYESJOHN R

New Rewistered Otfice Address: 37N Orange Ave ste 306

Fnter Florida street adedress

Oiiluinda Sorida S0
Yilainde . Florida ul

[his Aip e

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

[ herehy wccept the appoiniment as registered agent and agree o act in this capocity. I further agree (o complewith the
provisions of wll siawies relative to the proper and compleie performance of my dudies. and Fam familiar with and
aceepn the obligations of my poxition ax regisiered agent ax provided for v Chaprer 6031785 Or,irthis document is
being fited ro merely reflect a change in the registered office address, Therehy confirm that the lindted fiabiliny
company fas been notified nowriting of this change.

If Changing R e .\gm. Signtuee A ‘en Repistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR VIETAVERDE REYES JOHN R A7 N Orange Avy
TAdd
Ste S0

CHemove

Orlapda, B3, 32801
= (Chunge

MOGR NOUIVEN KATHY B J7 N Omnge Ave
Cdd

Ste MU

CiRemove

Orlando, FE 32801
= (Change

CAadd

COenunve

CiChange

Tiadd

U Remove

TIChange

Cadd

Cikemove

_ DChange

OAdd

O Remve

i Change




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

E. Effective date, if other than the date of filing: (optional)
HFan cffective date is listed, the date must be specific and cannnot be prive 1o date ol Gling or more than 90 davs affer filing. ) Pussuant (o 6850207 (3h
Note: 1 the date inserted in this block does aot mect the applicable stiatory Hiling requirements. this date will not be listed as the
document’s effective date on the Depastment of Siine™s rovords,

I 1he record specifies w defayed effective date, but notan effective time. at 12:01 wm. on the carlier ol ¢h1 The Yithk day atier the
record is tiled.

Julv 11 202

4/;;/%/

Signgaefe ofa member or mfhorgg# representaane ol a ménihe

Dated

Johay R Villaverde Reves

Tvped or primted name of' signee

Filing Fee: 52500



