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ARTICLES OF AMENDMENT »
TO
ARTICLES OF ORGANIZATION
OF

RS VIEGOLLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0172672022

Florida docuimen: number _ ~22000046658

This amendment is submitted to amend the following:

A, If amending name, gnter the neyw name of the mited liability company here:

The new asme must be distinguishable and ecnlain the words "Linviled Liability Company,” the designation "LLE™ ot the abbreviatiop “LLGY,
fe =
— ~2
Epter new principal offices address, if applicable: ™
TIT=
(Principal office address MUST BE A STREET ADDRESS) =7 3
SN T
—— r—
me
P e
.. I
Enter new mailing address, if applicable: AT
(Maillng oddress MAY BE A POST OFFICE BOX) I &
. -

B. I amending the registered agent and/or registered office address on our records, enter the name of the ngw registercd

pgent and/or the new repistered office address here:
~ome of New Repistered Agent:

New Registered Office Address:

Enicr Florida strecr address

, Florida

Ciuy Zip Codv

New Repgistered Agent's Signsnture, if changing Hepistered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. | further agvee to comply with the
provisions of all statutes relative o the proper and complete perjormance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 665, F.5. Cr., if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change.

[F Chianglay Registered AQent, Stpnature of New Keplstered Apent

TIAQN AV
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If amending Authorized Person(s) suthorized to manage, enter the title, namc, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action

MRG BEATRIZ VIEGO SOSA 4} E37TTHST HIALEAH, FL 33013

Tl Add

ORemave

M Change

MRG RACHEL BEATRIZ VIEGO SOSA 431 EITTHST HIALEAH,FL 33013
= Add

ORemove

OChangs

Oadd

TRemove

O Change

O Add

ClRemove

OChange

Oadd

O Remeve

CIChange

BAdd

CIRemove

JChange
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D. If amending any other information, enter change(s) here: (Aitazh additional sheets, if necessary)
THE MRG NAME IS WRONG

. EfTective date, If other than the date of fifing: (optional)
tIf‘ur effective date is listed, the dare must be specific and connot be priar to Jaic of filing or mon: than 50 days afler filing.) Purnsuant w0 605.0207 {3)(b}
Note; I the date inscrted in this btock does not meet the applicable satutary filing requireinents, this date will not be listed a3 (he
documem‘s effective date on the Department of Statc’s records,

If the record specifies a delayed effective dite, but not an effective time, at 12:01 2.m. on the eartier of: (b)  The 90th day afier the
record is filed.

/
Duated /Q_a /C) SSR2EEZ

gsj”//!/

Sighidture of & membur or authonized representative of a nientber

/@'/i’c‘,c Mh e DA

Typed orprinlcd name ol signee

Filing Fee: $25.00



