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1
COVER LETTER

TO: Registration Section
Division of Corporations

RACCOON SPAIN ENTERPRISE LLC
SUBJECT:

Name of Limiieé Liability Company

The encinsed Articles of Amendment and fee(s) are submilted for fling.

Please return gll correspondence conceming this matter to the following:

JOSE ALBERTO LEMUS

Name of Person

ACCOUNT BOOKKEEPING CORF

Firm/Company

5301 CONROY ROAD, STE 140

Address

ORLANDO FL 328114

City/State end Zip Code
CUSTOMER@ABKCORD.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matier, please cell:

JOSE ALBERTO LEMUS an7 898-1757
_at( )
Mame of Person Arca Code Daytinte Teiephore Number
Erclosed is a check for the following amount:
® 525.00 Fiting Fee (1] $30.00 Filing Fee & () $55.00 Filing Fee & O3 860.00 Filing Fee,

Certificate of Status &
Certified Copy

{edditional copy is enclosed)

Cenificate of Staus Certified Copy

{additional copy is encloserd)

Mailing Address:
Registration Section
Division of Corporations
[.0. Box 6327
Tallahassee, Fi. 32314

Streel Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tatiahassce, FI. 32303

\H220023271913)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

RACCOON SPAIN ENTERPRISE LLC

The Acticles of Orgaaization for this Limied Lisbility Company were filed on * 2472015 and rssigned
L13000C72361

Florida docunent number

This arzendment is submitted to arnend the following:

A, 1l amending name, enter the new name of the limited liability company here:

The rew name musi be disiinguishedis and contein the words “Limited Linbility Cowrpany.” the desigaetion “LLC" ¢r the abbrevietion “L.L €.

Linter new prinelpal offlees addroess, if applicable:

{I'vincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

B. Il amending e replstered agent and/er registered office address 0z our records, enter 1he name of the new reglstered
ngent and/er the new registered office address here:

- |

o«

P

Lad
Name of New Registered Agent: . = x
[
. . . LD i Pt =<
New Registered Oftice Address: o r:i =z f_x__j
Enver Florida street aiiiress - b oz
= N
o ' [

, Florida S )

Cff_\’ Z.]é:Cgl{ o

T am

New Regfstered Apent's Stgnuwure, il changing Replstered Agent;

[ herely accept the appeiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stavutes reflalive ( the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent cs provided for in. Chapier 605, FF.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the Emited liability
company has been notified in writing of this change.

W Changlnp Registered Agent, Slgosture of New Repistored Apent

(422300023 231913)
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If emending Auiborized Person(s) authurized lo manage, enter the title, name, nnd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

MBR RR DAYLIGHT HOLDINGS LTD CRAIGMUIR CHAMBERS q
Add

ROAD TOWN, AL _
W Remove

OChange

MBR Dendse Moracs Do Santos Rincon PRACETA PEDRQ REINEL 37
= Add

3-
3
(3]
in

[JRemaove

CASCAIS, LISBOA 2750-802 PT i
o LJChange

JAdd

ORemave

DChange

Cadd

ORemove

CChange

Oadd

CRemave

OChange

OAdd

CiRemove

UChange

\M220a0222%a13)



Page: 6  06/30/2023

OaiQ\Q—BBU\J ZO_J:&QSQE_S})?S(SBB FROM: 4078975338

D. If umending nny other information, enter change(s) here: (dnach additionci sheets, if necessary.)

£, Effective date, if ofher than the date of filing:

(optional)
(Tf an etfective date Iy tisted, the date must be specific rrd cannot be prior to dale cf filing or more thaa 90 days after filing.) Pursuant to 605.0207 (3Xb)

Nate: [fthe date inseried in this block cees not meet the applicable sawnory filing requirements, this date will not be listed s the
docuement's effective dale on the Department of Staie's records.

If the recerd specifies o delaved effective dase, but not an effzctive time, 21 12:01 a.n. on the earlior of: (D) The 90th day after the
record i3 filed.

06129 2023
DPated

Signature of 2 member ofguliontizd repraseniative of & member

RENATO RENCON ROBERTI

Typed or printed neme of sigase

(W22 2327 9 2)



