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To Flonca Dezartment of State Divesron of C© Fage 3016 2017-06-12 12 05 33 (GMT) 13053371002 From Monahan Mijares CRA Monahan My

COVER LETTER

TO: Registration Section
Divisian of Carparations

RAFASATWG, LLC
SLBIJECT:

Mume ol Limited Lisbiiny Companys

The enclosed Artictes of Amendment and feeds) are subimiried for filing,

Pivese retuer all carrespondened concerning this matier 10 the following:

Roark B, Moenshan

Nane of Person

Maonzhan-NMyjares CPA, PA

Firm {Compuany

73 Valenow Av, Sme V3

Sddress

Coral Gabler, 1113130

Lottt and Yap Code

chsmor.castihio® monahanmipres.com

F-ma:d adZresss e be used fuz tuture aniual repest nazihicanen)
For further informatinn concerning this maiter, please call-
Koart R, Monahan s03 Q0T - 14

At ) -
ame o7 Person Arsa oda Daviime Telephone humbhar

[Inviosed is & cheok for the following amount:

o OSD5.00 Fibng Feo 830,060 Filing Fee & 05 $35.00 Frting Fee & [ £60.00 Filing Fee.
Cerificare ny Status Certdfied Copy Ceriiitate of Staius &
radartiona copy 1s enctosad’ Certified Copy

Caldhanonsi copy v encloed)

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

Division of Corpoersiions Division af Corporaiions

Q. Boa 6327 Clitton Building

Telinhasses, FL 32515 2001 Lazeutive Center Cligle

Pallzhasser. FLL 22301




To Flonga Desadiment of State Division of C

The Articles of Organization for this Limited Liabitine Company were filed on

NIA

Fage <ol § 20706 12 120832 (GMT) 13053671003 From Monazhon Miares CRA Monanan Mi

"

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAFASA TWQ, LL1LC

iNgme of the imited Fiabilits Compans as il now sppeaes on our records. )
TA Tlorae Tamieed Liabifine Compans)

epember 10, 2004 :
Sepiember 10 2K and assigned

o OIS TS0
Flonda document number 1 OUIONRES i

This amendiment is submilled W amend the fellowing:

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

new siane must be distnguisiable 2ad contany ihe words "Llimeied Ligbdiny Compens the desinanon “LLCT o the abbrevianen "LL.C7

Enter new principal oftices address. it applicable: NIA
fPrincipal office address MUST BE A STREET ADDRESS}) —_
~
: ‘—‘_“‘"_""T "
= st
Enter new mailing address, if applicable: A W
tMuiling address MAY BE A POST OFFICE BOX) = AT
e
=
<>

B. If amending the registered asent und/or registered office address on our records, enfer thd” name of the new
registered agent and/or the new revistered office address here:

. - 3o N
Niane of New Rewstered Asent: A

New Raeistered Office Address:

Lnter Flonda sireer address

. Flarida
Cetv Fap Cede

New Regictered Anent's Sienature, if chunging Reaistered Agent:

r
provisions of alf sietiies refative 1o the proper and complete performance of my dutics, und [ am famiiiar with and
wecept the vblizations of sy pesition as registered dgent as provided jor in Chapter 605, F.S. Or_ if this docuneri is
being filed iv merely refiect a change in the regisiered office address, I hereby confirm that ihe limited Hability

compara has boen nerified inwriting of this charnige.
A u & Y =

[ here by acvept (e aEnoiniment as reoisiered coons awd agree 10 act in thiv capacny, F further agree 1o comphewith the
» t - o By ! . . o f A

I Changing Renislcre:!_.:iL;El-H_.-Si;:nuturr of New Revigtered Agens

Page 1 of 3



13053871002 From Monahan Mijores CRA NMonazhan Mi

To Slorida Depanrment of State Division of © Fage Sof 6 2C17-06-13 13 08 32 (GrMT)

or removed fraom onr records:

MGR=

Manager

AMBR = Autherized Member

Titie

NMORM

MGR

Namy

SANUHEYZ, RAFARL A

SANCHEZ. RAFAEL A

It amending Authorized Persan(s) authorized to manage. enier the title, name. and address of each person beine added

Address

.
703

2519 Galiano Street Suite.

Tvpe of Action

0 Add

Cenal Gables, FL 33154

O Kemove

w Changs ‘
|

73 Valeneix Av, Suie 733

= A

Coral Gables, FL 33134

0 Remme

O Crange

[0 Add

O RRemove

O Change

i~

~ -~

“.E] Adg_

o~ =

5¢ F

[543 o LT

7y 2 RERROVE poee,

[aa Pl j

NIES

RO R
¢~ O Ghange

— +

=¥ 22

-E:" &

- L I dd

d Remaove

3 Change

0 Adc

O Remowve

0 Change
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To Signea Departinent of State Division of © Page B of 6 Z237-C6-13 13 08 32 (GMT) 13053571002 From Monahan Mijares CPA Monzhan M

D. If smending any vther information, enter change(s) here: rditoch additional sheees, if necessent.)
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.. Eifective date, if other than the date of filing: {optonal)

(i a0 ei¥ective date IS Dntad. the Jite mest Be s peiiie and cannot by prion 1o dide of (g or inore than 90 dins after tiling ) Punsuant 0 6020207 (b)Y
Notep [fihe date incerted in this bloek does not meet the sppiivable stawtory {iling requirements. this date will not 3¢ lisied as the
decument’s effective daie on the Depaniment of Sie’s records,

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earher of:
{b} The ¢0th day after the record is filed.

, Junge 0% 2017
Dated .
SN
. n'."
LA L
NS N A )
/Sign:nu.'cﬁ?;mr oz guthorived represeniathve of @ memher

Rafael Sanchoz

1y ped er prinicd name ot signe
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Fiting Fee: S23.00



