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COVER LETTER

TO: Registration Section
Division of Corporations

ORLANDO RAG FAMILY & SOCIETY LLC
SUBJECT:

Nume of Limited Liability Conpany

The enclosed Articles of Amendment and fee(sh are submited for filing,

Please return all correspondence concerning this matter to the following:

Gustave Caicedo Hinojos

Name of Person

ORLANDO RAG FAMILY & SOCIETY 1LL.C

FirmyCampany

3225 SHALLOWEFORD RD UNIT 720

Address

MARIETTA, GaA 30062

CitvState and Zip Code

Infufebiconsultans tx

E-nuail address: (10 he vved for fuaure anntal report notification)

For further information concerming this nunter, please call:

Greirson Bejaromo RIA 4836192
at( )

Name of Persan Area Code Daytime Telephene Number

Enclosed is a cheek tor the fullowing amount:

= 52500 Filing Fee L3 83000 Filing Fee & [ 253,00 Filing Fee & 1 SA0L0 Filing Fec.
Certificate ol Status Certihied Copy Ceritticate of Status &
(additional copy is enelosed) Certified Copy

tadilitiril cupy ts enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite X10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDOQ RAG FAMILY & SOUTETY LLC

(Name of the Limited Liability Company as it now _appears on our recards.)
(A Flonda Limited Liabality Company 'y

. . . N . L T - (ERA2024
The Articles of Organtzanon tor this Limited Liability Company were filed on VaiiNize2

L22000276386

and assigned

Florida decument number

This amendment is submiited o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new namue must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the shbreviation "EL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

r~3
=
Enter new maiting address. il applicable: = “‘:"'ui
— —
(Maifing address MAY BE A POST QFFICE BOX) L o
- 1
= ..

—_

B. If amending the regisiered agent and/or registered office address on our records, enter the nume of the neR registeréd

agent and/or the new registered office address here: :

Naune of New Reaistered Agent:

New Registered Otfice Address:

Frier Florida street address

. Florida
iy Aip Code

New Registered Avent's Sionature, it changing Registercd Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacine. | further agree 1o comply with the
previsions of all statnges refative o the proper and complete pertormance o my duties. and [am famitiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S Or. i this document is
heing fited 1o merely reflect u change in the registered office address, hereby confirm thar the limited liability
comprany hax been notificd inwriting of this clange.

If Changing Regisiered Agent, Sienatere of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBRE RAG FAMILY & SOCIETY COOPERATICS CORF 3225 SHALLOWFORD RD UNIT 720
' ' MARIETTA, GA 30062 OAdd

= Remove

OChange

2nd Floor, O'Neal Marketing Associates Building PO Box 4493

AMBR THE RAG MANAGEMENT LTD Road Town, Torola, Bntish Virgin 1slands, VG1110

= Add

ClRemove

CChange

Cladd

ORemove

Change

D Add

CRemove

ClChange

D:\(Id

‘:] Kemnove

DO Change

LlAdd

ORemove

OcChange




D. It amending any other information. enter change(s) here: Cditach adeditional sheets. i necessani

k. Effective date, if other than the date of filing: (optional)
{1 an etective date is listed, the date must be specitic and cannet be pnor o date of tiling or moie than 90 days afier filing,) Pursuaat 1o 6030207 (3)b)
Note: [fthe date inserted inthis block does not meet the applicable siatutory filing requirements, this date will not be listed as the
dueument’s cifective date on the Department of Sune’s teconds.

11 the reeond spevifies a delaved eftective date. bul not an effeetive tmeat 12407 aam, on the carlivr of ¢h] - The 9th day atier the

record s tiled.

September 24th 024
Dated

'

&1y,
Sigt

Cedo HNOTOS

hature of u member or authorized representative of a member

Gustavo Caicedo Hinojos

Typed or pnisted name of signee

Filing Fee: 525.00



