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COVER LETTER

T Hegistration Section
Divisien of Corporations

RICK'S STORE FLORIDA 1LIL.C
SUBJECT:

Name of Limited Liabibity Company

The enclosed Anicles of Amendment and fee(s) are submitted tor Niling.

Please return all correspendence concerning this matter te the following:

RODRIGO URBINA

Name of Person

SUNBIZ ONLINE LLC

Fim/Company

2031 HARRISON ST

Address

HOLLYWOOD, FLL 33020

CiyeState and Zip Coxde

RODRIGO@SUNDIZONLINE.ORG

E-mail address: {to be used for tutere annnal repon notineation)
For turther information concerning this matier. please call:
RODRIGO URBINA 308 244-49500

at{ ]
Name of Person Ared Cudie Davtime Telephone Nuinber

Enclosed is a cheek far the following amount:

= 525,00 Filing Fee 1 530.00 Filing Fee & T3 $52.00 Filing Fee & 0 560.00 Filing Fec.
Certificale of Status Cerntitied Caopy Certiftcate of Status &
{additional capy is enclosed) Certified Copy

radditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tutlahassee, FL 32314 2413 N. Monyoe Street, Suite 814

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO ~y L

ARTICLES OF ORGANIZATION 3{73‘,
OF S&p .,
T A o
'r‘{i. PRPaE FI /(I
RICK'S STORE FLLORIDA LLC AL L
(Namge of the Limited Liability Company as it ngw appears oa our records.) T ,-f','.' AT
A Flondo Timied Taability Company) = ("ff/,.'.‘ .

287202 .
U872872024 and assigned

The Articles of Organization for this Limited Liability Company were (ilad on

o LIO003T T3
Florida docement number 12000377333

This amendrment is submitied 1o amend the following:

A. If amending name, enier the new name of the lhmited lisbility company here:

N/A

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the desipnation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

NIA

E.nter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. ITamending 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:

- . N
Name of New Registered Agent: NIA

New Registered Oftice Address: NA

Enter Florida street address

. Florida
Ciy Zip Coneler

New Registered Agent's Sipnature, if chunging Registered Agent:

{ hereby aecept the appointment as registered agent and agree to act v 1his capacite, § further agree o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and I am familiar wiih and
accept the obligaiions of my pasition as regisiercd agent as provided for in Chaprer 605, F.S. Or, i thix ducument iy
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the fimired liohiline
company has been nogified in weiting of this change.

IT Changing Regivtered Agent. Signature of New Resistered Apent




I amending Authorized Person(s) autharized (o manage, enter the tidle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR CESAR R, BURGOS LLOPEZ,
N/A A

Address

W SPANISH MOSS CT

I'vpe of Action

- Al

ORLANDQ. FL 32828

i Remove

NIA

{iChange

Tiadd

Remove
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D. If amending any other informatien, enter change(s) here:
N/A

(Artach additional sheets, if necessary. )
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E. Effective date, f other than the date of flling: {optional)

{1f an effective date is listed, the date must be specific and cannaot be prior to date of filing of wwore than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time. at 12:0] a.m. on the earlier of: (b)

tecord is filed.

SEPTEMBER 3 2024

Dated

The 90th day after the

szm@mm‘% Frraca

Signature of a member or authorized representative of a tember

MARIALEJANDRA PEROZA

Typed or printed name of signee

Filing Fee: 525.00



