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COVER LETTER

TO: Hegistration Section
Division of Corparations

RDC SERVICIOS Y CONSULTORIA LLC
SUBIECT:

Name of Limited Liability Company

The cictosed Aticles of Amendment and fee(s) are submatted for filing.

["fease sowemn all correspondence concerning this muatter to the totlowing:

LEONARDOG | MOLINA GONZALEZ

Name of Person

RDC SERVICIOS Y CONSULTORIA LLC

Firm/Company

18117 BISCAYNE BLVD 3112

Address

AVENTURA, FL 33160

City/State and Zip Code

ustugmpresa@pmail.com

E-mail address: (o be used for fiure annual report notification)
For Sther miornation concerning this maiter, please cull:
RO ARDO T AMOLINA GONZALEZ 786

— at ( )
wName of Person Arca Code

340-0372

Davtime Telephone Number

Liele sed s a cheek tor the following amount:

@ 81500 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

(3 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

- (additional copy is enclosed )

Muailine Address:
Registration Section
Division ot Corporations
7.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RDC SERVICIOS Y CONSULTORIA LLC

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Flonda Limated Liability Company)

- o o - 2572022 .
Phe Artcles of Orgamizavion for this Limited Liability Company were tiled on 04725/2022 and assigned

1.22000196849

Flortda document number

Thes ainendment is submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

N

fle now name must be distinguishable and contain the words “Limited Liabiity Company.” the designation “LLC" or the abbreviagion "L.L.C.”

] - N % ' ;
Enter new principal offices address, if applicable: 19370 COLLINS AVE. APT 1014

(Principal office address MUST BE A STREET ADDRESS)

SUNNY ISLES BEACH, FL 33160

Foler wew mailing address, il applicable: 19370 COLLINS AVE. APT 1014

(Muailing wddress MAY BE A POST OFFICE BOX)

SUNNY ISLES BEACH. FL 33160

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

1 s -
Nare of New Registered Agent: NURYAE VILLALBA

19370 COLLINS AVE 1014

Enter Florida street adidress

New Rewistered Office Address:

SUNNY ISLES BEACH Florida 33160
City Zip Code

New Revistered Avent’s Signature, if changing Repistered Agent:

fheroin aceept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
previsions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducwment is
beoiy tiled 1o merely reflect @ change in the registered office address, | hereby confirm that the limited liability

compan has heen notified in writing of this change.,

Nine i Velbalba

If Changiny, Registered f\gfnl. Signature of New Registered Apent
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I amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person being ad
or removed fram our records:

MGR =

Munager

AMBR = Authorized Member

MG

N

NA

Name Address

LEONARBDO J MOLINA GONZA 15017 BISCAYNE BLVD, #3112

AVENTURA, FL 33160

NURYA E VILLALBA 19370 COLLINS AVE APT 1014

SUNNY ISLES BEACH, FL 33160

NA NA
NA NA
NA NA
NA NA

Type of Action

OAadd

= Remove

O Change

- N

ORemove

ClChange

JAdd

CiRemove

JChange

Oadd

ORemove

CIChange

OAdd

ORemove

OChange

CJAdd

CJRemove

OChange
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D. 1 mending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

NA

l‘
F. Effective date, if other than the date of filing: NA (optional)
o citeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Naus [T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
cosmment’s effective date on the Department of State’'s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

) CJUNE 29TH 2022
Paaged .

L sonancte Webna

Signature of o member or authurized representative of a member

LEONARDO ] MOLINA GONZALEZL

Typed or printed name of signee
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