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COVER LETTER

ro: Registration Section
Division of Corporations

Remove member from RS Clear Light [L1L.C
SUBIECT:

Narne of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for filing,

Please return all correspondence concerning this matier to the following:

Pario Ojalve

Name ot Person

RS Clear Light LLC

Firm/Company

15553 Miami Lakewiay North Apt 305

Address

Miami Lakes FE. 33014

Citv/Saate and Zip Code

darioojalvo@ gmal.com

F-manl addiess: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Miram Mizealu T8 290-90:0
at( }
Name of Person Area Code Davtiine Telephone Number

Enclosed is a check for the following amount

= $23.00 Filing Fee 71 $£30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.040 Filing Fec.
Certificate of Status Cerificd Copy Centificatc of Status &
(additiunal copy is enclosed } Cerilied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF r‘ , r’. ;7}
" RS Clear Light 1€ W07385p - .
{Name of the Limited Liability Company as it now a cords.) 6 PH 5 23

Moav 9. 202 LIl
May 8, 2023 and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on

. 7 VIR S
Florida document numbgy -3 V00228250

This amendmeni is submitted to amend the followinyg:

A. If amending name, gnter the new name of the fimited liability company here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “[1C™ or the abbreviation “[L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nameg of New Registered Apent:

New Registercd Office Address:

Fter Flarida strear adedress

. Florida
Cine Aip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appoinunent as registered agent and agree oy act in this capacine | further agree to comply with the
mrovisions of all statues relative to the proper and complere performance of my duties. and I am familiar with and
aeept the obligations of my position as registered agent as provided for in Chapier 603, £.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Fhereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title : Name Address Tvpe of Action

AMDBR DIESALVO. MARISA CALLE CANAINA QUINTA CLARA LUYZ
Tadd

L MARQUIES, CARACAS VENEZUELA 1071
= Remove

TIChange

MGR OJALVO, DARIO L3535 MIAMI LAKEWAY NOTH APT 303
MIAMILAKES FFE 33014 JAdd

{(CHANGE OF ADDRISS)

CJRemove

= Change

TJAdd

JRemove

“IChange

I Add

TIRemove

1Change

LJAdd

TdRemove

Change

1Add

i_1Remove

ZIChange




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

o , . 082412023 ]
E. Effective date, if other than the date of filing: (optional)

{Ifan effective date is listed, the date st be specific and eannot be prior o date of filing or moere than %0 davs atter filing. ) Pursuant to 603.0207 (3Xb)
Note; If the date insered in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document’s effective date on the Deparinent of State’s records.

{ the record specifics a delayed cffective dite, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The YOth day after the
ceord is filed.

AUGLST 24 2023

) 4

Signature of a member or anthorized representative of a member

Date

IDARIO QIALNO

Typed or printed name of signee

Filine Fee+r S25 00



