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COVER LETTER

TO: Registration Section
Division ol Corporutions

RAFT INVESTMENTS, LLC
SUBRJECT:

Name of Limited Linhility Compaany

The enclosed Articles of Amendment and feeds) are submitted for fling.

Please teturn all correspondenge concerning this matter to the following:

CELITON CARDOSO

Name of Persan

DOMINTUM CONSULTING SERVICES

Firm/Company
6965 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32835

City/State and Zip Code
SERVICES@DOMINIUM CS.COM

T-mail address: (to be wsed for future annual report notification)
For further information concerning this matter. please calk:
CAMILA 407 374-2329

at{ )]
Name ot Person Aea Cade Daytime Telephone Number

Enclused is a cheek for the following anmunt:

& $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Cerntified Copy Certificate of Stalus &
{acdditional copy is encliosa) Certitied Copy

Crlditional copy is ¢nclosed)

MATLING ADDRESS: STREEFTF/COURIER ADDRESS:
Registration Scction Registration Sectivn

[vision of Carporitions Division of Corporstions

P.0). Boa 6327 Clifion Building

Tullahassee. FL 32314 2661 Executive Center Circle

Tablahassee, 132301
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CocuSign Envelopa 1D: BAS&BOD&-E&DF-dd?C-BED‘I-%lsﬁdf_%t,‘)lofhb_ OF AMENDMENT ' .
TO 98e5 -
ARTICLES OF ORGANIZATION -
OF "',:,'i, B L )
iy )

RAFT INVESTMENTS, LLC
(N

. . .. oo o T, . 02/21/2018 ,
Fhe Articles of Organization for this Limited Liability Company were filed on /217 and assigned

L18000046740

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conrain the words “Limited Liabitity Company,” the designation “LLET or the abbreviation "L.L.C™”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agemt and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cary Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired lability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent

Page 1 of 3
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L1 HTHCIUIITE, AUOCIZSU FESORES ) SULNOIZed W Hnage, en

ter the title, name, and address of cach person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
AMBR

Address Type of Action
ELIMAR M DE VASCONCELOS AV LUCEOQ COSTA 4600 BL
8

& Add
AP 505 RID DE JANETRO,

O Remuve

R) 22630-011 BR

[ Change
AMBR DENISE LISBOA MADLUM
NMUNES

0O Add

El Remove

O Change

O Add

0 Remove

o
el L D
0] Change

: Fr

BN -

. 1 .
‘ ATAdd, .

-0

o =
- & Remove
T O
<

T -

Ch:mg‘)

O Add

O Remove

0 Change

O Add

O Remove

[0 Change
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Page:

5 09/6/2019
Do Evetehn

05:16 PM
ID: BA38ROD4-E4DF-247G-8201-8C584E27FS05

TO: 18508176383
ng any VLHEr MULUrILILOLL, ehter Claliges) here:

FROM: 3213199949
(Arrach additional sheets, if necessary.)

. —*
R v
= o
I 2
= \
LT O
3 -
¢ e
i @©
C- v oen
=l D
el
E. Effective date, if other thun the date of filing:

{optional)
document’s cffective date on the Department of State’s records.

VI st elfective date is listed. the date must be speeific and camot be privr to date of filing o1 muore than 90 days after filing. ) Pursuan 1o 605.0207 ()b}
Note: 1f the date inserted in this block does not meet the applicable swiutory fling requitements, this date will not be listed as the

(p) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
September, 03
[Dated

2019

DotuSignad by

ngo Mand s

T4 BARTRADAANDA

SERGIO SIQUEIRA NUNES

Stgnature o @ member or anthorzed representatve of 1 member

Typed or printed nme of agnee
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