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RODRIGUEZ-VARELA P.A

PAGEE 83

COVER LETTER
TO:  Regletration Section
Division of Corporations

sussecr: __ o RAFEY T ofF  Lic

- {Name of Limited Liability Company)

The cncloasd Articies of Amendmant and foe(s) are submitted for fillng,

Please returt all correspondence conooming this matter to the fallowing:

Ao mansdo Qm A
(Name of Porson)
GrAFET

o LLc

(Firm/Company)

[20) Byclwtu. AJE SUItE32a
) (Address)

riaml  Lox 333
{Chy/Stote and Zip Code)

For further information coticerning (his mattet, pliease call:

o
Arma v édr: i

(Name of Person}

aa 4

WY
XN

S
ol
s 30y ) ALFJE¥V
{Area Code & Daytime Telephone Number)
Enclosed is n sheok for the fellowing amount:
[]525.00 Piling Foe

[C]520.00 Filing Fee &

|:] £55.00 Fillng Peo &
Certificata of Status

Wﬂg Fes,
Cartified Cony crtifioate of Status &
(ncditional copy is enclosed) Certifted Copy
(additional copy 13 cnclosed)
MAILING ADDRESS:
Registration Section
Division of Cotporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahessee, FL. 32314

Registration Section
Division of Corporations
Clifton Building

266) Hxacutive Canter Clrele
Talighasses, FIL 32301
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RODRIGUEZ-VARELA P.A

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN IZATION
OF
Gr actinn ofF Lic

(Prescnt Name)
(A Florida Limited Liability Comparmy)

FIRST:  The Asticles of Organization werg filed on Q/ 0 9/ ol
docutent nimber _k!;Q____M

and assigned
71q

SECOND: Thiz smendment is submitted to amend the following

- Namg

CHan/ G 1B

BYy€E BYE Guafriti LLc

i
35

YHY
JRERE

33b

ES
WY

10K

J

1S

T
ET\

Dated 6/3 3l0 &

—Signaturc of a member or authorized representative nf a member

MARGLINE MEMEEA
Bemanvoo

é)n EHAEL
Typed or printed name of signee

Filing Fee: 525.00
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