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COVER LETTER

TO: Registration Section
Division of Corparations

RC SPEEDY TRUCKING LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feefs) are submisted for filing.

Please retemn all correspondence concerning this matter o the following:

Name ol Person

KG FINANCIAL SERVICES LLC

Firm!Company

6209 FLAGFISH COURT

Address

LAKEWOOD RANCH, FLORIDA 34202-3831

ChiyState and Zip Code

infokglinancialservices@gmail.com

Cemail address: (1o be used for future annual reporl nodiliciation)

Fer further information concerning this maiter. please call:

GUSTAVO OMANA REYES 954 274-8577
at ( )
Namg ot Person Area Code Davtime ‘Fefephone Number

Enclosed is a check for the following amour:

= S25.00 Filing Fee 05 $30.00 Filing Fee & (0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addiional copy 1s enclused) Certitied Copy
{additonal copy s enclisedd

Mailing Address: Street Address:

Registration Seeuion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RC SPEEDY TRUCKING LLC

(Mame of the Limited Liability Company as it now appears on aur records, )
(A Florida Tined TaabiTiny Company)

The Articles of Organization tor this Limited Liability Company were filed on
_ Iy 28
Florida document number b-22000470728

and assigned

This amendment ts submitted 1o amend the following:

A. IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable wd comtain the wards “Limited Liahility Company,” the designation “LLCT™ or the abbreviation =L L.C.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

[
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. = '“
B. If amending the registered agent and/or registered office address on our records, enter the name of the iew revistered
agent and/or the new registered office address here: T 7;;_3 o
b
"~ ™
=
Name of New Registered Agent: . -
b
New Registered Ottice Address: : -
Enter Florida sirevt adddress
. Florida
Cliny Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appoinimient as registered agent and agree to act in this capacitv. 1 further agree o comphy with the
provisions of all statutes relative to the proper and complete performance of niv duties, and I am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chaprer 603, .S, Or, if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the lindted liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Siznatore of New Regiviered Agent




[Famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ROSA, RODRIGUEZ JIMENEZ 1231 FAIRLAKE TRACE APT 611
Oadd

WESTON, FLORIDA 33326
= Reniove

O Change

dAdd

CiRemove

O Change

T add

ORemove

COChange

O Add

ORenwove

OChange

Ciadd

ORemove

CChange

CAdd

ORemove

DChange




D. If amending any other information, enter change(s) here: Glirach additione sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
W an etfective date s listed. the dite must be spevitic and cannot be prior o date of tiling or more than 90 davs afler filing.) Puesuant to 6050207 (3%b)
Note: I1he date inseried in this block does not meei the applicable statwary filing requirements. this dase will not be listed as the
document’s effective date on the Department of State's records.

If the 1ecord specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier uft (h) The 90h duy atter the
record is filed.

OCTORER |7 2023
Dared . ’

U\X&i
/ ANAE
st authorized rcprc@lll\'wmcmhw

Typed or printed nmume of signee

\/
70N

Sig‘zttth’ w

ROSA, RODRIGUEZ JIMENEZ (AMBR)

Filing Fee: $25.00



