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ARTICLES OF AMENDMENT ity :
TO ;
ARTICLES OF ORGANIZATION N 1 M1 2y
OF

RS LLC

th

Camie of the Limited Liabiity Company as il low appears un our (vesrds.)

The Anticles of Organization foc
22

o

Flonds document number L

This amendment is submined to

A Piorida Lmited Tiamliiy Company)

this Limited Lizhility Company were filed on _1_9"_]_?"2022

10450445

and assigned

amend the {ollowing:

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

The new name mus: be distinguishabl

Enter new principal offices ad

(Principal office address MUY ]

and contain the words "Limited Liabilicy Compeny,” the designation “LLC” or the abhreviation "LLOT

dress. il applicabie: 930 L HIALEAI DRIVE

[BE A STREET ADDRESS)

Enter new mailing addresg, if

tMaiting vddrexs MAY BE A P

ppplicable:
OST OFFICE BOX)

B. If umending the registered

agent and/or registered otfice address ¢n vur records, coter the name of the new repistered

aeenl und/or the new recistered office address here:

Nanmie of New Reqistes

ed Agent:

New Registered (e

Address:

New Repistered Arend's Stenatu

Enter Flovida street adidress

_ L Flovida ____
Zipgr Lende

te, if chaning Reoistered Avent:

{ hereby accept the appoinimept as registered ageaf and waree to act in this capaciiv. I further agree to comply with the

provisions of all starutes relat
accept the obligations of my p
being filed to merely reflect a
compuny has been notified in

ve 1o the proper and complete performance of miy duties. and Dam familiar with and
psition as regristered dgeni ax provided Jor in Chapter 603, F.S. Or, if this document is
hange (n the ragisiered office address, | hereby confirm that the fimiicd tiubilny
vriting of this change.

If Chunging Registered Ageat, Signature of New Rewistered Agent

From. Luciano Puantas
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From: Luciano Puenias

Il amending Authorized Person(s) authorized to manage, enter the litle, pame, and address of each person being added

or removed from our records?

MGR= Manager
AMBR = Authorized Membe

Title Nane
MUR Zahily, Quinonds

I

Address Trype of Action
930 E HIALEAH DRIVE
e e _ Dadd
STE 1
— R R ORemove

HIALEAH, L 33010

__ ™ Change

Oadd
R O Remov:
e e Change
— - A
ORemove
R 9 01"
Chaad
—— i DR emOe
~ e MIChange
e e I1add
e e e ___ ORenmwwve
IR _ o __ OiChange
S N _ e  TiAdd
e e s e ORemove

U hunge
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D. If amending anyv other infy

2923-01-111652 25

rmalion, enter change(x) here: Cdach additionad sheets, if necessary )

GMT 11054636693

E. Effective date, it other thas the date of liling:

1€ an eifective date is lisied, the dat
Natrer 18 the dute inseried in il
docunent's effective date an

[f the cecord specifics a delayed eff
record is filed.

Dated

Janpary 11

(optlonal)

he Department of State’s records.

potive date, but not an effective tme

Zuhiy, (Juinones

Lat 12:01 u.m. on tle eattier of: {B)  The 281h day alter the

Filing I

Tyl & prinied name of signee -

“ee: $25.00

From: Lugiano Puentes

b sl be sped:tic and carnot be proz fo dare nf filing or more than 90 days afier Hiling.) Pursuant in 6050267 (351
15 blovk does not meed the applicable statiutory Hling regniretnents, this dute will not he listed as the



