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T Registration Section
Division of Corporations

RO SERVICHOS Y O

COVER LETTER

INSLITTONRIA O

SURIECT:

The enclosed Anticles of Amendiment

Plesse return all correspondence cong

NURY A

Name of Limited Linhilite Compans

and feefs) ire submitted Tor filing,

erning this matter 1o the following:

B VILLALBA

R SH

Natne ol Person

RVICIOS ¥ CONSUETORIA LLC

19370 ¢

Firn/Company

OLLINS AVEAPT 1014

SHINNY

Address

ISLES BEACH. FL 33160

Cinv/State and Zip Code

USTHEMPRESA@ GMAILCOM

For further information concerning t

NURYA EVILLALBA

1is matter. please calk:

al ( )

Fomail addrcss (1o Pe used Tor Tuture anntal report notifieation)

Fhidl 3400372

Nume ol Person

Arc Conde

Enciosed is a cheek tor the followingfamaeunt:

@ $75.00 Filing Fee D1 $30.00 Filing Fee &
Certificuie of Status

Mailine Address:
Registration Section

Division of Corporation

.0, Box 6327
Tallahassee, FLL 32314

T2 85500 Filing Fee &
Centified Copy

i

Calditonal copy s enchosed

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 ND Monroe Strect. Sulte 810
Tallahassee. L 32

[astime Telephone Number

$O0.00 Filing Fee.
Certilicate of Status &
Centified Copy

Cadditionad copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RDC SERVICIOS Y CONSULTORIA LLC
(N2

me of the Limited Liabilitv Company as if now appears on our records.)
: Aabihty Company)

2572022 .
2572022 and assigned

The Articles of Organization for fhis Linuted Liabitity Company were filed on

o 22 IYATHTS
Florida document number 1.22{001 96849

This amendnment is submitted to amend the tollowing:

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

NA

The new mame must be distinguishable pod contain the words ~Limited Liability Company.”™ the designation =LLCT or the abbreviation #1107

Enter new principal offices address, if applicable: A

(Principal office address MUSTIBE A STREET ADDRESS)

NA

Enter new nuiiling address. if gpplicable:

{(Muailing address MAY BE A PQST OFFICE BOX)

B. If amending the registered fgent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Avent: NA
R - T
New Rewistered Offied] Address: NA
Faer Flovida strect address
] T
NA _Florida N

City Zin Cende

New Registered Agent's Signatuge, if changing Registered Agenl:

[ hereby accept the appointmehit as registered agent and agree 1o act in this capacite, { further agree to comply with the
provisions of all statwes relathve to the proper and compleie performance of my duies, and am familiar with and
accept the obligations of my ppsition as registered agent as provided for in Chaprer 605, F.S. Or. if this document iy
being filed to merely reflect a Phange in the registered office address, I hereby: confirm that the limited liability
company has been notified in Wwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:
MGR = Muanager
AMBR = Authorized Member
Title Name Address Type of Action
MOK NERYA B VILEATBA [Q370 COLLINS AVE AT O
—Add
SUNNY ISLES BEACH . FIL 331060
= Remove
CiChange
AMBR 1LUIS MADRIZ PU3T0 COLLINS AVE AT 1014
= Add
SUNNY ISLES BEACH . FLL 33160
O Remove
iChange
AMBR HENRY GUERRERO 193TF0 COLLINS AVE APT 1014
= Add
SUNNY ISLES BEACHFL 33160
T Remove
CIChange
N A NA NA
CIadd
TORemove
D Change
NA NA NA
Add
ZRemove
—Change
NA NA NA
—Add
T Remove
—_Change




D. If amending any other infopmation, enter change(s) here: (duach additional sheets. if necessary.)

NA

F. Effeetive date, if other than
(I an effective date s listed. the dae
Note: If the date inseried in thi
document’s effective date on the

[1" the record specifies a delaved effed
record 1s Hiled.

AUGUST 23TH
Dated

NA

he date of filing: (optional)

nust be specific and cannot be prior o date of tiking or more than ) days atier filing. ) Pursuant 1 6050207 (34 b)
block does not mect the applicable statutory filing requirements. this date will not be listed as the
Depariment of State’s records.

tive date, but not an etfective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

022

Wnyp Vialba

NURYA EVILILAL

Signature of o member or aughrived represemative of o member

BA

Typed or printed name of sighee

=g — e o g% £



