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COVER LETTER

TO:  Registration Section . .
Division of Corporations

suiecT: RAFIK & MARINA, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MIRA ZAKI

(Name of Person)

SHOMAR ACCOUNTING, PA

(Firm/Corupany)

7777 NW 146TH ST

(Address)

MIAMI LAKES, FL 33016

(City/State and Zip Code)

For further infermation concerning this matter, please call:

MIRA ZAKI at( 305  825-1123

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

2 $25.00 Filing Fee £1$30.00 Filing Fee & C3$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

81$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAFIX & MARINA, LLG

The-Axticles of Ocganization forthis Limlted Liabllity Company were filed-on DECEMBER §, 2008. ... . cnd-avsipred- -

Flotida dotument nmber LO8000111652

This amendinent is submitted to amend the following:

A. Ifamending name, piy

The néw name must be distinguishable and end with the words “Limited Lisbility Company.™ the designation “LLC* or the ahbreviadan
qice

Enter new principal offices address, il applicable;
oo pddrece MUIST BE A REET ADDRE

Enter uew mailing address, if applicable:
‘Ma MAY % QFFh

B. If amending the registered sgent and/or reglviered office address on our records, gafer the name of the new

tered apest aad/or the m e ice nddress here:
£{( 1 [ ]
- -
Name af Nyt Registored Ageal: NS
EAE
Repi Offi ddres e, o
(Ewser Florida strees address) - Seoan
r, T
, Florida o =
{Zip Code}
ShoR

e

I hereby accept the appointment as registered agent and agree to act in this eapaclty. I further agree io comply with
the provisions of ail statutes relative to the proper and compleie parformeance of my dhties, and I am familiar with and
aceept the obligatlons of my poxition as registered agent as provided for in Chapter 608, F.S, Or, if this document is
baing filed to merely roflect a change in the registerad office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

(1 Chinngtog Regiviorsd Agent, Signature of New Registered Agent)
Page 1 of2
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If amending the Managers or Makaging Members on our records, pater the litle, name, and nddress of each Manager
i her dded

I recordst
MGR = Manager
MGRM = Managlug Member
Litke Name Address Tyue of Actiog
MGRM KAMAL IBRAHIM Add
BOCA RATON, FL 33433 gJ Remove
[ Ad
™ Remove
Add
E Remove
7] Add
{"] Remave
Add
Remove
] Add
[} Remove
D. Ifamending any other information, enter change(s) heves (4tiach additional sheess, if necessary,}
Dated DECEMBER 8 , 2008 ) —
I,
- Sro®
Lauflf;u..__ 3:‘&}\0.'-- - &
1 ofa member or authorized vepresentative of . tix . ™ Yy
Codherine. Bishaa 5 & =
Typed or printed name of signce Tie o rﬂ
I
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