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COVER LETTER

TO: Registratinn Section
Division af Corporations

RAFAEL HOLIMNGS. LLC
SUBGECT:

Nuame ot L imited Linbiliny Compans

The enclosed Artickes o Amendinent and teces ) we submitted bor filing.

Please return afl correspondence coneerning this matier to the toltowing:

SAMUEL HODOROV

S FRY I S T

RAFALL Hol DINGes, TG

FirnvCompiny

1040 SEMINOLY DR & 738

Address

PO AUDERDALD T 333

ity Stade and Zp Caenle

ANt com

-l address: (o be used Tor futore anawal repon notinication)
For further information concerning this matter, pleuase call;

Sarm Hodoro AR 2700
all )

S ol Persen Arvi Code Dasinne Lelephong Nembe

Fnclosed is a check for the toflowing amount;

i3 S2R00Fiting For i S30.00 Fibine Fee X 2183500 Filing Fee & 360,00 Filing Fee,
Certilicate of St Coitiliod Cupy Certificate of Status &
Gl Tonul copy s enctosed) Certitied Copy

tuddiional cops s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Livision ol Corporations Dyivision uf Corparations

PO Boy (307 Clitton Building

Iaitahassee, B 32300 2001 Bavcuuse Cenrer Cirele

Faliabassee, FIL 323010 !



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

RAFALL HOLIMNGS, LLC

(Name of the Limited Liability Compuny s it now appesrs on our records, )
A Tonda Timited Taability Caompanyy

. . .- . . o L . . 14600 .
Ihe Articles of Organization tor this Limited Liabilite Company were filed on (12672010 and assigned

o COOONSA O
Flarida document numbser -1 ] ot

This amendiment i submitted to amend the tolfow ing:

A, I amending name, enter the new mune of the lnited liability company here:

The new name must ke distiguishable and contain the words =1 imaed |isbiling Company.”™ the designaion “L1CY or the abbreviion ©LLCT

Cuter new principal affices addeess, iFapplicable;

(Principal office address MUST BE A STREET ADDRESS) = =
=
L@
ihit e
el
Eoter new muailing suddress. it applicable: - s
- ﬁ K]
(Muailing address MAY BIEA POST OFFICE BOWY) e = ,' R
I(D :'.-'.-l LX) ~
— 2 g
T Vol

B. I amending the rvegistered agent and/or vegistered office address on

aur records, enter the mame of the new
recistered agent and/or the new registered office address here:

Name ol New Registered Avens: _‘/O_S_S,E/:/ (S /5‘__‘_17_‘)__Z0 SS

New Revistered Uthice Address:

Emer Flovida sivect adedreas

. Florida
tine Zip Code

New Negistered Apent’s Sionature il chianging Hewistered Avent:

Lhereby aeeept e appisiniment ax registered ageni and agree o act o0 this capacite, I jrther agrec o comply with the
provisions of el stanes relative to the proper and complere pertornrace of my duties, and am jamiliar witl and
aceept the ablivaiions of niv position as registered agent as provided for in Clapier 603 1.8 Or, it this document is
being jiled 1o merely replect a change in the registered ojjice address. Thicreby confirm that the timited liabilit:
company fias heear notipied Drwriting of this chane.

O F

H Changing Registered VYoeal, Sipnature of New Heaistered Apent

fage 1ol 3



1T amending Authorized Persongs) anthorized 1 manage, enter the title, nanee, and address ol cach person being added
or removed from our records:

MGR = Manager :
AMUBR = Authorized dMember

Title N Address Tvpe of Action
Y
AMBR VOSSEF (SATD) YUSSI 1040 SEMINULE DR 735 FORT LAVPELPALE F L5 3309
- - U = Add
O Remove
) O Change
-~ ~L o)
AMBR ASHAMI RAL I STAINOLE DR 2758 FORTLAIDENALE F 3304
———— — D :\(lki

M Remove

O Change

—
B -
. T
. :.D r\g;
i P
U0 Remove  aeaes
DR P . b
:_'_]—._ x o
L [
CJE}:Chm'"'
T W
e e O Add

0 Remove

J Change

. U Add

O Remove

O Change

I Add

O Remove

-~ O Change
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