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TO: Registration Section
Division of Corparations

SUBJECT:

2022-C4-06 23:37:40 GMT 17547328854

COVER LETTER

RCB GLOBAL SERVICES LLLC

Name of Limited Linbility Company

The enclosed Anticles of Amendinent and fee{s) are submitted for filing.

Please retumn al correspondence concertting this matter to the following:

CASTELLANO, ROSMARY

Name uf Person

AMHBR

Fiem/Company

Q410 LIVE OAK PL APT 409

Address

DAVIE, FLORIDA 33324

CityfSune and Zip Code
RCBGLORATLSERVICES@GMANL. COM

Emmi addiess (10 be psea for fulure unnual repart rotitication)

For further infonmation concerning this maner, please call:

ROSMARY CASTELLANO 786 503 21 Gb

at{ }

MNamme of Merson

Aren Code Daytime Telephome Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1 $30.00 Filing Fee &
Certificate of Status

[ $55.00 Filing Fee &
Centified Copy
(achhtional capy 15 enclosed|

Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

2418 N. Monroe Street, Suite 810

Tallahassec. FI. 32303

L $60.00 Filing Fec,
Certificate of Status &
Centified Copy

{addstional capy 13 enclosed)

From' Reosmary Castellana
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

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

1202202020
I'lorida document numbar L.22000000793

and assigned
This amendment is submitted to amend the foltowing:

A. Ifamending name, enter the new name of the limited liability company here:

‘the new nume must be distinguishable and contin the words “Limited Liability Company.”™ the designation *1LLC™ ur the abbreviation "1, L.C.”
Enter new principal offices address, if applicable:

0410 LIVE OAK PL APT 409 DAVIE. FLORIDA 33324
{(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

9410 LIVE OAK PLAPT 409 DAVIE, FLORIDA 33324
(Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enfer the name of the aew registercd
- T
agent andfor the new registered office address here:

- e
= -
_‘:3 -
ROSMARY CASTELLANO ' A
Name of New Registered Apent: S ‘ S PR )
—
. AN ’ e a
New Registered Office Address: 9410 LIVE OAK PL APT 209 —
Fnter Florida sireer aedeiress =
DAVIE Florida ads
Ciy

Zip Cocde o

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am famitior with and
accept the oblivations uf my position us registercd agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regiviered Agenl
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Il amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_beinp added
or rcmoved from our records:

MGR =  Mabpager
AMBR = Authorized Mcmber

itle Name Address Type of Action

AMBR CASTELLANO, ROSMARY 9410 LIVE OAK PL APT <0
TJAdd

DAVIE, FLORIDA 33324
DRemove

W Change

OAdd

CRemove

CIChange

JAdd

ORemove

IChange

JAadd

TIRemave

[ iChange

tAdd

COJRemove

{JChange

Oadd

{ORemove

CiChange
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D. If amending any other information, enter change(s) here: (ditach adiditional sheeis, if necessary.j

- . . . 04/06/202) )
E. EfTective date, if other than the date of filing: {optionul)

(1fan cMeciive dase is listed, the dute nwust be specilic and connot be prive W date of filing we mure than 90 duy s afler filing.) Purseant 1o 605.0207 (3xb)
Note: 1{the date inserted in this block does not imeet the applicable staivtory Hling requirements, this date will not be listed as the
document’s effective date on the Depurtment of Stale’s records,

I the record specifies a delayed effective date, but not an effective tine, at 12:00 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

APRIL 06

Stgnature 017{

ROSMARY CASTELLANO

Dated

.
r of authorized representative of @ member

Typed oF prinled name of signee

Filing Fee: $25.00



