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. - ~ COVER LETTER
T Registration Section
Division of Corporations

Rahkel Handmade & Alerations, LL.C. .
SUBIJECT:

Name of Limited Liability Company

The cuclosed Articles of Amendment and teefs) are sebmitted for §iling,

Please return all correspondence concerming this matter to the following:

Raquel Rodriguez Colon

Name ol Person

Rahkel Handmade & Alterations 1L.1..C.

Firm/Company

N34 Split Rad L

Address

Fludson, FIL 3da67

CitvsSiate and Zip Cude

L-muail address: (o be used tor futere annual report notfication)

For further informution coneerning this mauer. please call:

at( }
Nanme of Person Arca Uode Dayvtime Telephone Number
Enclosed is a check for the following amount:
= 52300 Filing Fee ) 82000 Filing Fee & {1 555.00 Filing Fee & 1 s60.00 Fihing Fee.
Certificate ul Status Certified Copy Certificate of Staius &
tadditiomal copy is enclosed) Certitied Copy
tadditivnal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303



. - : ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Rahkel Handmade & Aleratons, LL.CL

{(Name of the Lunited Liability Company as il now appeiars on our records.)
(A F a Limsted Lability Companyy

- . . S S C e - RAT0/202 .
Ihe Articles of Organization for this Limited Liabihity Company were filed on UK 92020 and assigned

LL20000233626

Florida docwmnent number

Thix smendment 1s submitted to amend the followmy:

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

The new naume must be distinguishable and contain the words “Linuted Liabitity Company.” the designation "LLC™ or the abbieviagon “LL.C”

- — - .. . 21 HES < Lang
Enter new principal offices address, it applicable: 12617 Basshrook 1ane

(Principal office address MUST BE A STREET ADDRESS)

Tampa, FL 33626

Enter new mailing address, if applicable: 8314 split Rail Lane

(Mailing address MAY BE - POST OFFICE ROX)

FHludson, FL. 34667

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Naime of Now Reatstered Avent:

New Registered Office Address:

Entoer Florida sorect address

. Florida
City Zip Cende

New Registered Agent’s Sienature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacite. | further agree worgomply with the
provisions of all stawtes relative 1 the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as yvegistered agent as provided for in Chapter 603, F.S. Or_ iy this docuntent is
heing filed 1o merely reflect a change in the registered office address, Thereby confivm thar the timited Halyiliny: -
company has been notified inwriting of this change. T

[f Changing Registered Azent, Signature of New Revistered .-\g(-ﬁl_,)

0

.



If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our recorcds:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
NEGR Raguel Radriguez Colon
CJadd
TTRemove

= Change

DA

CIRemove

OChange

':].'\Rhi

CIRemove

HChange

O Add

CIRemove

CChange

C)Aadd

. = . b
CRethove

\
- s )
OChange™

- ——’

o)

Ll :\([(8)

O Remove

Change




D, [t amending any other information, enter change(s) here: ¢luach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is isted. the date st be specitic and cannot be prior o daie of filing or more than 90 davs atter filing.) Pursuant 10 6030207 {1h)
Note: Tt the date inserted i this block does nut meet the applicable statutory Hiling requirements. this date will not be histed as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delaved effective dute. but notan effective time, at 12:01 am. on the caclicr oft (by - The 90th day afier the

record is tiled. B k
Dated May 12 2021 . At
ated . X oy
i, [
f o
L WtiontS (vl et iy S e —— -
Stgnatpre of a thember or authonzed representative of 2 membur =y
L

Raguel Rudriguez Colon

Typed or peinted name ol signey



