RKAL OOCO \ DY 0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

URMARATHAR

500388603475

DESDR T -—0108E--001 #2500

.'_I;-: ~
janalS =
LR
EA —
FOPR e
0.3 =
- i
=, O
It P
Yy =
.'—:'1(/* -
9= Sl ~J
'_:j::,, aa
czm on
™ o
AU 2 5 1027

5. PRATHEF

g3 N4




COVER LETTER

T Registration Section
Division of Corporations

RGO GLOBAL WORILD LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this inater w the following:

GUSTAV() PENA

Name ot Person

N

u mn’( omparn

3756 METROY PKWY AP 723

Address

FORT MYERS FI1. 33916

Citnv/State and Zip Code
RGOGLOBALWORLD@E@GMALL.COM

1-mail address: (to be used for future annual report notitication

For further information concerning this matter. please call:

GUSTAVO I'ENA 239 7383285

at ¢ )
Name of Persan Area Code

Daviime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee T3 330.00 Filing Fee & U 835,00 Filing Fee & I S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy iy enclused) Cerufied Copy

tachlitional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
-
ARTICLES OF ORGANIZATION 3
— ™~
OF 2 ==
SR B
. g . (.:‘: -_:L } ‘_-
RG GLOBAL WORLD LLC EEQIIN o "
(Name of the Limited Liability Company as it now appears on our records.) (AR {7
Ak Jabihiny Company) .“'"‘. k.ol
g{_’.'., —
o ) . e e C e - §/2022 I
Ihe Articles of Organization for this Limited Liability Company were filed on (4718720 af\_gi,asmg!&gd
v
- . 77 (§ -
Florida document number 1-2200018-1650
This amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited liability company here:

Ihe new maume muost be distingoishable and contiin the words “Limited Liabilinn Company.”™ the designation 11

"o the abbreviation “LLLCT
Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(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 registered
agent and/or the new registered office address here:

Nanie of New Registered Avent:

New Registered Office Address:

fonter Florida strevr address

. Florida
v

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

Zip Code

[ heveby: accept the appointment as regisiered agent and agree (o act in this capacite. f further agree (o comply with the
provisions of all stenutes velaiive to the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm thar the limited labilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMIR GUSTAVO PENA 37536 METRO PRWY AP 723
iAdd

FORT MYERS FI. 339v]0
T Remove

= Change

v ROBERTO MOLINA 3756 METRO PRWY APT 723
CiAdd

FOIRT MY ERS 1. 33916
= Remove

O Change

O Add

CiRemove

U Change

Oladd

JRemove

OChange

OAdd

JRemove

CIChange

DAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar:)

. . ) 060172022 .
E. Effective date, if other than the date of filing; (optional)

{Ifan effective date is listed. the date must be specific and cannat be prier o date ol filing oF more than 960 dans after Nling.) Pursuant o 6030207 (3)(hy

Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of Siare’s records.

it the record specifies a delaved effective date, but not an effective time. ai 12:01 a.m. on the earlier ot* (b)

The 90th day afier the
record is filed. Fro
paa
.,
R
06172022 o
Dated % ik

-,
A

Gl

Nignature oLgnmber or authorized representative of a member

04 "33

- }JI
RN B

9G <L HY 6- N 2ie

GUSTAVO PENA

701

Typed or printed name of signee



