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TO: Registration Section

Hvision of Corpuorations

SUBJECT:

COVER LETTER

RAGA CONSULTING LILC

Nume ol Limiied Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

MONICA DAL

N of Person

GLOBALLY USA CORP

Firm/Company

F205 NW OIYTH ST SUITE 401

Address

MIAMI - FL- 33126

Citv/state and Zip Code

GLOBALEYAGENTE GMATLCOM

oo B3
l-mul address: (o be used for Tuture annual report notitication) -—-‘[-'_] -
oy L
= 2]
For funther sformation concerning this matter. please call: i ’,: v
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MONICA DIAZ 754 2360856 e ™
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Name of Person Area Cade Dastime Telephene Number €537 =
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Enctosed 15 a check for ihe following amount

= $75.00 Fiting Feo L 830000 Filing Fee &

Certibeate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FE 32314

T $35.00 Filing tee &
Certified Copy

taddimional copy s enclosed)

1 500,00 Filing Fee.
Certificite of Status &
Certificd Copy

taddinonal copy s enclosed )

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8140



. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

RAGA CONSULTING LLLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Florida amated Liabiligy Campany)

4 , e ST . 07/15/2024
Ihe Anticles of Organization for this Limited Liability Company were filed on 3

12400031 3873

and assigned

Florida document number

This amendment is submitted to amend the following:

Al If amending name, enter the new name of the limited liability company here:

The neve name must be distingushable and contain the words ~Limited Liability Company.” the designation =1LC™ ar the abbreviation ~1.1.07

FEnter new principal offices address, if applicable: =2
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanie of New Reaistered Agent:

New Revistered Office Address:

Farer Flovida street address

. Florida
iy 2 Conde

New Registered Avent's Signature, il changing Registered Apent;

[ hereby accept the appoinment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam famifior with and
cecept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heiug filed 1o merely reflect a change in the registered office address, Therebv confirmn thar the limited Habilio
company has been notified inwriting of this clange.

If Changing Registered Agent. Stgnature of New Registered Agent




If amending Authorized Person(s) authorized
or cemoyved from our records

MGR =

to manage, enter the title, name, and address of each person being added
Manager
AMBR = Authorized Member
Title Nime Address Type of Action
MUGR JUAN RONDON Y420 RANDAL PARK BLDY 2111 OREANDO FLL-32832
OAdd
= Remove
TJChange
MOK CARLOS MUTTCA SO2GSPRINGSIDE DR COLINBUS O] 23230
= A
O Remowve
OChange
o =Add
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CiChange
O Add

CiRemove

[IChange



D. If amending any other information, enter change(s) here: (dnuch wlditional shects, if necessary.)

ADD FEIN # 9941556406

F. Effective date. if other than the date of filing: (optional)
(Ian eflective date is histed. the date muas be specilic and cannal be prior o date of filing or more than 90 dims atter Gling.) Pursuant o 603.0207 (3
Note: I the date inserted in this block duees not meet the applicable stasutory Bling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

It the record specifies a delaved effective dute. but notan etfective time, at 12:01 wan. on the earlier of: (b The Y0t day afier the
record is filed.

Daced 08730 2024

OGABRIEL SANCHEZ

Sigmature of @ member or authorized representative of a inember

Cabneﬁ Soncher

Typed or printed name ol signee




