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FLORIDA DEPARTMENT OF STATE{]_,
Division of Corporations .2/ r.‘ﬁ,{‘.ﬂra' LR T e

November 30, 2015
MARIA C SOUSA

PO BOX 618348
ORLANDO, FL 32861

SUBJECT: RAFFAELLI ABDO LLC
Ref. Number: L15000153983

We have received your document for RAFFAELLI ABDO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 615A00025015
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COVER LETTER
Registration Section '
Division of Corporations

wmer. RAFFAELLIABDO LLC

Name of Limited Liability Company

TO:

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

Please return all correspondence concerning this matter to the following:

MARIA C SOUSA

Name of Person

Firm/Compan, T T
Address
ORLANDO, FL 32861-8348 S B
) ?if’ wn
Cit):'/h'lallc and Zip Code Eg;:)?‘ é -
carol@sousanassociates.com EAUE— .
[=-mail address: (to be used for Tuture annual report notitication) ,—‘?‘? ‘:’3_‘ E';l
For further information concerning this matter, please call: TE | -]
e, . W
i
MARIA C SOUSA 407 342-6382 o @
at{ ) :—_3 £ (f_g
Name of Person Arca Code Daviime Telephone Number >
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
{additional copy is enclosed) Certificd Copy

(additional copy is enclused)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Chfton Building
Tallahassee, FI. 32314

2661 Executive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RAFFAELLI ABDO LLC

(Name of the Limited Liability Company as it now appears on gur records.)
(A Florida Limited Liattlity Company)

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

09/09/2015
Fiorida document number L15000153983

and nssigned
This amendiment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

1949 ALOMA AVE
(Principal office address MUST BE A STREET ADDREsS) ~ WINTER PARK, FL 32792
oY Qe
| Enter new mailing address, if applicable: 1949 ALOMA AVE [_"_‘(':
ey B3
| (Muailing address MAY BE A POST QFFICE BOX) WINTER PARK, FL 32792 i, @ M
AR N
r‘f" N ‘,‘:1‘
B. If amending the registered agent and/or registered office address on our records, enter -t.-je/nan”ie of the new
registered agent and/or the new registered office address here: :-;‘:: If:
=T F
Name of New Registered Agent: SOUSA & ASSOCIATES INC
New Repistered Office Address: 7345 W SAND LAKE RD, STE 304
Enter Florida street address
ORLANDO , Florida 32818
Ciy
New Registered Agent’s Signatore, if changing Repistered Agent:

Zipy Code
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for jn Chaie
being filed o merely reflect a change in the registered office addres
company has been notificd in writing of this change.

6005, F.5. Or, if this document is
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remoyed from our records:

MGR = Manager '
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DO N GONCALVES ABDO, LUIZ FELIPE 710 MULBERRY AVE
CELEBRATION, FL 34747

O Add

M Remove

MGR DO N. GONGALVES ABDO, LUIZ G. 205 HURD LANE, UNIT 4202 & A
AVON, CO 81620

O Remove

0O Add

3 Remove

[ Add

O Remove

Page 2 of 3



D. If amending any other infortnation, enter chanpe(s) here: (Auwach additional sheets, if necessary.)

.. Effective date, if other than the date of filing: (optional)
{The cffective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the tlorida Department of State}

ooy NOVEMBER 17 2015

L st

Signature of a memhet 3{r authorized represemtalive of a member

ANAC CRISTINA RAFFAELLI

Typed or printed name af signee

Page 3 of 3
Filing Fee: $25.00



