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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301
MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. F1. 32314

FROM: National Corporate Headquarters. Inc.
1450 Vassar St
Reno NV 89302
(800} 638-2320
(775) 329-0852
DATE: Tuesday. September 20. 2022

SENT VL4 USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For RIDELI, LLC

We have included payment in the amount of $25.00 tor the following fees:
e Filing Fee
We have included one original and one copy.

If" there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: RIDELI, LLC

Name of Limired Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence cuncerning this matter (o the foltowing:

Corporate Maintenance Lead

Name of Person

Processing Department
Finmi/Company

1450 Vassar St

Address

Reno, NV 89502

City/State and Zip Code

E-mai] sddress: (16 be wsed Tor tUture annual repon ratilication)
For turther information concerning this matrer, please call:

Processing Department

Name of Person

(800 638-2320
Area Code Daytime Telephane Number
Enclosed is a check for the following amount;
B} $25.00 Filing Fee D) $30.00 Filing Fec & [} $55.00 Filing Fee &
Certificate of Starys Certified Copy

0 360.00 Filing Fee,

Cemtificate of Starus &
Certified Copy

(additivnal copy is cnclosed)

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
P.O. Bax 6327

Registration Section
Division of Corperationg
Clifton Building
2661 Executive Center Cirele
Tallahassee, FL 322301

Tallahassce, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RIDELI, LLC
me of the te Co a1 It now T3 0N gur record,

f anda Lirmle ablity Company)

The Articles of Organization for this Limited Liability Company were filed on 09/04/22
Florida document numher L22000212332

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishablc and contain the words “Limited Liobility Company,” lhe designation “LLC™ or the ahbreviation "L.L.C."

Enter new principal offices address, if applicable:

7520 NW 104th Ave Sle A103 PMB 40143
(Principal office addresy MUST BE A STREET ADDRESS) Doral, FL 33178-3374

Enter new mailing address, If applicable;

7520 NW 104th Ave Ste A103 PMB 4013
(Mailing oddress MAY BE A POST OFFICE BOX) Doral, FL 33178-3374

B. If amending the registered agent and/or registered o

ffice address on our records, enter the name of the new
registered apent and/or the new registered office address here: =

rr -~
:-,-.j o T
— 20 (7] -
—rm H
Name of New Registered Agent: e Snuiial
—_— =Y ruons
. . P A = S |
New Registered Office Address: e 7 "-"T
Erter Fiorida sireet uddress LI E-"i e ¥ °
'R ] i 5‘_
T,
. T T
, Florida -n! .
City Zip Code 4 o
New Repistered Agent's Signature, if changing Registered Apent:

proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my Position as registered agent us provided for in Chapter 605, F.S Or, if this documeny is
veing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
‘ompany has been notified in writing of this change. ’

If Chinnging Registered Ageat, Signature of New Registered Apent
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If amending Anthorired Person(s) authorized to manege,

Iy in
ot removed [rom owur records:
MCGR = Manapger
AMHER = Authorired Member
Title Name Address Type of Actlon
- MGR Ricardo Jose Canales Ortega

Z520 NW 104th Ave Ste A103 PMB 40130 Add

Doral, FL 33178-3374

O Remove

& Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. It umending sny ather intormstion, cnter change(s) here: fAitach additional sheets, if neevsvaey )

o4t
E. Effective date, if other than the date of filing: N/A

=i

. —
{optional)
(I an ¢fTective date is listed, the date must be qecifie and cannot be prior 1o date ol filing or more than 90 days after filing.) Pursuant to ﬁniﬂlj’? (3
Nate: If the date inscrted in this block docs not meet the applicable statuto

document’s effective date on the Department of State's records.

r; T
Hea R
ition
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllgr!_pﬂf:
(b) The 90th day after the record is filed. s
2
Datcd Sept. 20 022

2l

@ 0

Signature of a m?‘mbcr or authonzed representative of a member

Ricardo Jose Canales Ortega

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

ry filing requirements, this date will not be Iis—l'éd.'a,s theem
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