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COV ER LETTER
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TO: Registration Section
Division of Corporations

RC HOLDING GROUP, LLC
SUBJECT:

Name of Cinited Liability Campany

The enclosed Artitles of Amendment and fee(s) are submirted for fiting.

Please return all correspondence concerning this matter to the following:

PELAYO MENDEZ, ESQ.

Name of Pérson-

PELAYD MENDFZ, ESQ.. P.A.

Finn/Company

2020 PONCE DE LEON BOULEVARD. STE 10058

Address

CORAL GABLES. FLORIDA 33134

City/State and Zip Code

pmendez@mendezpa.com
F-mail address: {to be used for future annuat report notification)

For further-information concéming this matter, please call:

PELAYO MENUEZ. ESQ. 305 358-5710
at{ )

Aréa Code

Name of Person Daytirne Telephone Number

Enclosed is a chetk for the following amount:

= $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(sddiional copy 15 enclosed)

O 85500 Filing Fee &
Cenified Copy
tadditional copy 1s enclosed)

1 $30.00 Filing Fee &
Certificate of Status

1 $25.00 Filing Fee

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee: FL 32314

Registration Section

Division of Corporations

The Cenlre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

{((H25000146184 3)N
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ARTICLES OF AMENDMENT AF TN
({tH2508 45184 2)) ) Ll
ARTICLES OF ORGANIZATION T o,
OF _ RS I

The Articles of Organization for this Limited Liability Company wer¢ filed on 07/27/2023

93-26613355

aud assigned

Florida document number

This amendment is submitted o amend the {ollowing:

A If umending name, entey the new name of the limited liability company here:

The new name must be distinguishable amd chnizin the words “Limited Liability Company.™ the designation “LLC” or the abbreviation “L.I. C."

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

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeards, gnterthe pame of the new registered
agént and/gr the new registered office nddress here:

Name of New Registered Agent: RAFAEL MENDEZ

2020 POUNCE DE LEON BOULEVARD. STE 1005B
Ewuter Florida sireet adidress

MNew Registered Oftice Address:

CORAL GABLES Florida 33134
Cuy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree lo comply with the
provisions of all statures relativé to the proper and complete performance of my duties, and [ am familiar with and
accept'the obligations of my position ds registered agent as provided for in Chapter 603, F.S. Or. if this documenti is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has heen notified in writing of this change.

1f Chanfing Registered Agent, atige of New Registered Agent

({(H25000146184 3)))
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I amending Authorized Person(s) authorized to-manage, enter the title, name, and gddress of each person being added
ot femoved from our records: (((H25000146184 3}))

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MICHELLE ESTORNELL ‘PO BOX 1357 _
_CiAdd

PERTH AMBOY. NJ 0885t
mRemove

{1Chenge

‘MGR RAFAEBL MENDEZ 2020 PONCE DE LEOUN BOULEVARD, STE 10058 S Add
A

CORAI. GABLES, F1.ORIDA 233134
Remave

T]Change

DAud
" -\
- 3 -
- - CJRemove v
R S T

.'_Dcm;ée <

v
- -

t o)
dadd <"

TJRemaove

JChange

CAdd

JIRemove

T1Change

Add

ClRemove

_1Change

{((H25000146184 3)})
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D. If amending any other infofmation, énter change(s) heve: (Attach additional sheets; if-necessary.)

2 “{A
. o -
T
) .\ .
e OV
.' oy '{__.
- i [y

E. Effective date, if vtlierthan the date of Giing: (optional)
(If an effective date s lisied. the date must be specitic and cannor be prior to date of filiAg or mare than 90 days after filing.) Pursuant to 605.0207 (JKb)
Note; If the date inserted i this block does not. meei-the applicable statgiory filing reguirements, this date will not be listed as the
document's effective date on the Department of Srate's.records.

i the racord specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earliér of? (b) The 90th day afier the
record s filed.

Datedl :,Apa'? 2L s .

Slgn&tu_r@lmcmbcr ur awhdrized representative of a member

RAFAEL MENDEZ

Tvped or prinsett namé of signee

((H25000146482 3
liolmg Fee. $2‘3 00



