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COVER LETTER

TO: Registration Scetion
Division of Corporations

REYLUB, 1L,
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

GUILLERMOWOLLL

Name of Pesson

Finn/Company

16195 LAUREL DR

Address

WESTON FT. 33326

Citv/State and Zip Code

ewol47@ amail.com

F-mail address: (10 he used for Tutwe itnnual report notification)

For further infornation concerning this maner, pleasc cali:

Guillermo Woll O+ 1680321
at ( }
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & _1$35.00 Filing Fee & Z1 $00.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Stane
{additional copy is cuchosed) Cenified Copy wre

{additional copvis anie -

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

¢O:L-HY £-NVr 5202




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REYLUB, LI.C.

12:1 142024

The Articles of Organization for this Limited Liabthity Company were filed on and assigned

B 24000513004

Florida documcent number

This amendment is subnuitied to amend the following:

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

The new name must be distimguishable and contain the words ~Limited Liability Company,” the designation ~[L1L.C™ or the abbreviation =1.1,.C."

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ATHIRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending 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 Apent: \
foees : .. NA
New Registered Office Address:
Enter Flovide strect adedress
. Florida e =
Cine ZipUexle, e
.~ T,
New Registered Agent’s Signature, if changing Registered Apent: = ; t

[ By
[ hereby accept the appoimiment as regisiered agent and agree 1o act in this capacin:. 1 further agree 1o €haiph i‘CbltJiIfl IE_
provisions of all stunaes relative 1o the proper and complete performance of my duties, and | am familiaPsjch gad [T}
aceept the obligations of my position as registered agent as provided for in Chapier 605, 8. Or. if this-dusum™r is -
being filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited @Eﬁ!yﬁ

company has been notified in writing of this change. =m

Il Changing Registered Agent, Sienature of New Registered Agent




If amen_ding Authonzed Person(s) authorized to manage, enter the title, name, and address of cach person being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR REY NUNES  SAKINA M
AMBR REY HERNANDEZ, MANUTL.
AMBR RIEY HERNANDIZ . ESMEIRA
AMEBR REEY NUNLEZ SAKINA N

Address

PISWESTON RD. STE 236, WESTON

135 WESTON RID STE. 256, WESTON, 1]

950 SWIAIRD. COURT NIAMILFTL 331

Type of Action

ZJAdd

sSRenove

TJChange

—JAdd

W Remove

OChange

= Adld

_IRemove

JChange

O30 SW IAIRD. COURT. NUANT L 33194

- Add

-

(371

1
I
¥
-
.

Ok
33
3
g

E0:L WY €- NV S22

ZIChange

—TAdd

“JRemove

JChange




, D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary,)

NIA
' _ O 0L202s . "? §
E. Effective date. if other than the date of filing: (optional) S~ T
{an etlective date is Tisted. the date must be speeitic and cunnot be prior to date ol Aling or more then % davs after filing. ) Pursoegl = S8 (3%L—

Note: [f the date inseried in this block does not meet the applicable stattory filing requirements. this date will ngl; ij el liu.""‘

document’s efTective date on the Depanment of State’s records. e W

=N g

— N o :

l_'l (@) - t‘.}-

’ i i ; : . . R -
I the record specifies a delayed effective date, but not an effective ime. at 12;01 a.m. on the carlicr of: (b) The Y0th.d: 3 c?t‘
record is filed. ALY
Decainber. 28 2024
Dated

L

Signature of o mcnﬁ or anti@zed representative of a member

Sakma M. Rey Nunez

Tvped or printed name of signee



