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ARTICLES OF AMENDMENT
e T : -
ARTICLES OF ORGANIZATION
OF

|
]
i
E .
RM SERVICIOS INTEGRALES, LL.C '

(Name of the Limis%g ﬁ!igm‘lit% g:gmﬂfu as it now appears on gur Fesprds;)
foriga Limnied Liabsitly Company)

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

01/G872024
Florida document number L24000017474

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted liability compuny here:

“The new name must be distinguishahle and contain the words "Limited Liability Company,” the designation “L1C™ or the abbreviation “L.L.C."

Enter new principal offlices address, if applicable:

T

(Principal office address MUST BE A STREET ADDRESS) = B
p (:: - - ol
s Yy
T:: . (v o) s
T
Enter new mailing address, il applicable: > o Y
b =z LU
(Mailing address MAY BE A POST QF FICE BOX) mi = oy
Mo

80

o
B. If ameading the repistered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office nddress here:

Name of New Revistered Agent:

RODULFA R. SOTELO

New Registered Office Address: 8902 3W {42 AVE 08

Enter Floruio sireet address
MIAMIL

. Florida 3318
7ip Code

New Re

istered Apent's Signature, if changing R

istered Apent:

! hereby accept the appointment as registered agent und agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Oy, if this document is
being filed to merely reflect a change i the regisiered office address, [ hereby confirm that the limited fiability

company has been notified in writing of this change. @ é

If Changing R:é‘s{/mi/x\gentn aature of New istered Agent




---or-remigyed-from-oui-recordst— - o m—m — e
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If amending Autborized Person{s) suthorized 10 manage, enter the title, nxme, and address of each person being added

MGR = ivianager
AMBR = Authorized Member

Tite Namg Address Tvpe of Action

AMBR RODULFA R. SOTELO ROO2 SW 142 AVE 0%

AN

MIAMIL FL 33186
O Remave

OChange

Cadd

ORemove

OChange

CHAdd

ClRemove

BChange

OAdd

CIRemove

5Change

D Add

DRemove

OChange

O Add

ORemove

(IChange
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D. [f amending any other information, enier change(s) here: (drach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
LH an effective date is listed, the dats nust be specitic-and eannot be peiae 1o dais ol fiting or more than 90 davs after filing ) Pursuant 10 605 0207 (11h)
Note: 1fthe date inserted in this block does not meet the applicable staunory fAling requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wan. on the earlier ot (b} The 90th day after the
record 5 filed.

02102 024
Dated TN, 3 T,

hd \ /'@,HWUC! or .iuwcﬂ representatine of o member
-

RODULFA R, SOTELO

Typed or printed name of vignec

Filing Fee: $25.00




