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COVER LETTER

ey Registration Section
Division of Corporations A
.

RAF RIDGE, LLC ) *
stnfhors t

Name of Limiwed Liabilits Campany

The enclosed Articles ol Amendment and teets) are submitied for filing,

Please return all correspondence concerning this matter e the following:

STEVEN MEISTER

Name ! Peeson

OCTAZON MANAGMENT, LLC

Fin/Company

1835 NE MIAMI GARDENS DRIVE, #176

Adddress

NORTH MIAMI BEACH. FL 33179

Citn/State and Zip Code
SMEISTER@OCTAZON.COM

L-manlinddress: (10 be used 1or Tutare annual report notification)

For further information concerning this matter, please call:

STEVEN MEISTER 305 484.5727
HIN| }
Nime ol Persaon Arca Uode Dy time Telephone Number

Enciosed s o cheek tor the Tollowing amount:

= 82300 Filing Fee (3 $30.00 Filing FFee & 1 83500 Filing Fee & O Sa0.00 Filing Fee,
Certificate ot Stalus Certitied Copy Certilicale of Stules &
vadditional copy s eaclosed Certificd Copy

tadditonil copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Street, Suite 810

-

Tallabassee, FIL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF I o om
SR N A

RAF RIDGE, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lianted Liability Company)

The Anicles of Organization for this Limited Liability Company were tiled on GD / : } & Cl9 and assigned
Florida document number = 9 o000 94 F09.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Compuny.” the designation “LLEC™ or the ubbreviation <107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reyistered Agent:

Mew Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agenit and agree (o act in this capacity. | further agree 1o comply with the
provisions of all siatures relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address. | herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or removed from our records:

MGR= Manager
AMBR = Authorized Member

—

ith Name Address Tvpe of Action

M (& Ric HALD /}:}léf?pm.:‘r\/ OAdd

fJAmm-c

{CJChange

et Foew Fmesompy  EDILLS H;GHM/L/'! e

)\}Bﬁ-—’ﬂ" p-’?'tm BVWH/ ﬁ 337@5 CRemove

~

.

CiChange

OAdd

ORemove

O Change

Dadd

ORemove

Change

OAdd

ORemove

OChange

Cladd

ORemove

OChange




b. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary)

{optional)
be priur 1 dole of filing or more thun 0 days atler Gling.) Pursuant to 603.0207 (? Kby
ry filing requircments. this date will not be listed as the

K. Fffective date, if other than the date of filing:
{15 an effective date is listed. the date must be specilic and cannot
Note: 11'the daie inserted in this block does not mert the applicable statuto

Jocument's effective date an the Department of Seate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier oft (b)  The 90th day after the

record is filed.

Daed 41212020 o

N — /_’7
¢ ’.%__}/’/ 03 e

Gignature of 2 member or authorized represeniative of a member

Ellen Freedman
Ty ped or printed name of signec

Filing Fee: $25.00




