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COVER LETTER

TO:  Registration Section
Diviston of Corpurntions

RORAIMA HOMES LLC
SUBJECT:

Marne of Limited Lishility Company

The enclosed Articles of Amendmer and fee(s) are submitted for filing.

Please return 2}l comrespondence concaming this matter 1o the {ollowing:

DANIEL MARINE

Name of Person

RORAIMA HOMES 1.1C

Finm/Coarpany

749 W ILEX DR,

Address

L AKE PARK 33403

CityfState md Zip Code
damielmarine @ gmail .com
T-mxl address: (to be used fov future mnual report notilication)

For further information concerning this matter, please call:

DANIEL MARINE 305 954 248 7817

Name of Paxon Daytime Tetephone Number

Enclosed is o check for the following amount:

@ $2500FilingFee 0 $30.00 Filing Fec & D $55.00 Filing Fec & D $60.00 Fiting Fee,
Centificate of Status Centificd Copy Cenificate of Stetus &
(addrtional copy is enclowsd) Certified Copy

(ackincionel copry is enclossd}

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

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifion Building

Tallahnssee, FL 32314

2661 Executive Center Circle
‘Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on oS / 1 Z { Zo ‘sj and assigned
Florida document number ng.ng‘:ﬁ}o
This amendment is submitted to amend the following:
A. IT amending name, enter the oew name of the limited linbility company here:
in the words "Limit=d Liability Company,” the designation “LLC™ or the shireviation “L.L.C."

guishablc mnd

The new pame musst be di

Euter new principal offices address, if applicable:
Ei D,

1

'

——

Enter new mailing address, if applicable:
ki) £ ICE BO.
office nddress on our records, enter the pame of &; few
- "--— ;_‘1

B. If amending the registered zgent andior registered
st n wx here:
Name of New Registered Agent: PO
o
Enier Florlda toreer oddress : =.¢~
Florida ~,
Zip Code .

New Registered Office Address:
Clry '
ke

N
! hereby accept the appoinsment as registered
provisions of all statures relative w the proper and compleie performance of my duties, and | am familiar with and

accept the obligations of my position as registere
office address. | hereby confirm that the limited liability

—
-~
r

=
=

—

o

agent and agree to act in this capacity. | further agree to cofﬁ;;ly with the

o agent as provided for in Chapter 605, F 5. Or, if this document is

being filed 10 merely reflect a change in the regisiered
company has been notified in writing of this change.
i Changing Registered Agent, Sigmetyre of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of ench person being pdded
of pemaved from our fecords:

MGR = Mauanager
AMBR = Authorized Member

Title Name
M(R DANIEL MARINE

Address
749 W llex Dr

Type of Action

W Add

MR LORENA MARINE

Lake Pask 33403

0O Remave

D Change

1285 SW 24th Ave.

W Add

MGR NATALIA RODRIGUEZ

Fort Lauderdale 33312

O Remove

0 Change

5748 SE Pinc Ave.

O Add

Stuan, FL 34997

& Remove

O Change

3 Add

O Ranove

O Change

O Add

O Remove

0 Change

O Add

O Remove

& Change
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D. If amending any sther informatioe, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective dnte, If other thun the date of filing:
(If =0 effective date is liseed, the dme must be wfkﬂﬂmhﬂimmﬂcdrﬂﬂamm%mm fiting } Pursont to 805 0207 (3¥b)

Note: 1f the date insented in this block doey not mect the epplicable stanstory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:

{t) The 90th day after the record is filed.

July 12th,

__~Signature of » member of ve of & member

SONIA PRIETO
Typed or printed nune of A gnee
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