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COVER LETTER

T Hegistration Seetion
Divisivm of Corporations

RAYO SERVICE LLC
SUBIECT:

N of D enaned b iadabiny Coanpane

The enclosed Articles of Amendment and feersy ure submitted 1o tiling

Please return all correspondence concerning this matter s dhe following:

MONTOA M GERMAN

S o Person
MO TAN SOLE THONS € ORI

Firm Compians

8037 EXCONDIDO W AY EANI

Aulidress

BOCA RATON, FILL 33433

CindSate and Zap Cende

mutiessolas gmail.com

F-tn! srddiess: Ao be used T utare anssaal report notilcateny

Far turther information coneerning thas matter. please calls

MONICA GERMAN 5.1

ai }
Arei Code

'

r
=
~i
12

Name o Persan bastime Telephione Nombur

Einclosed is a cheek for the following amount:
B 2500 Filing Feye O $30.00 Filing Fee & Ll 3508 Fiting Fee &

0O Sein00 Filing Fee.
Certitied Copy

Certificate of Status &
Certitied Copy

taddmienal copy 1 enclosed b

Certilicale of Stutus

Ldditional copy moenelosedy

MATLING ADDRESS:

STREFET/COURIER ADDRESS:
Registration Nection Kegistration Section
Division ol Corporations
110, Box 6327

Tallihassee, 11 32314

Livision ol Corporations
Clifion Bailding
2600 Iinecutive Center Cirele

Fallahassee. FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
i gV .¢=3'
= ',"':‘ [ vy
ey A L . O :
‘ l\_-\_\()h\l_l{\li [N . (:1 -
(Name of the Limited Biabitity Companmy s it now appears on our vecords.) - L
A Floreda Dinunied Pranliny Company e ’

. . . . . - - - - - - ~ - 2 N a
Fhe Articies of Organization for this Linnted Liability Company were fiked on B201/2017 C
oapi HOH23609

Florida document number L T70000-2009

This amendinent is submitted 10 amend the following:

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

NIA

The new nane must be distinguishabic ad contan the wands Hinaied Liubilins Company

the desigaistion “LECT o die abbies iagion LG

. Lo - - . NAA
Fnter new principal ofTices address, if applicatle:

(Principal office address MUST BE A STREET ADDRESY)

- . Lo . NiS
Eater new mailing address, if applicabie: N

(Mailing wddress MAY BE A POST OFFICE BOY)

B. I amending the registered agent and/or registered offtce addeess on our records, enter_the name of the new
registered acentand/or the new registered office address here:

) , ITART Y 1] TSN
Name of New Registered Agent: EDEARDO ULISES RODRIGUEZ CAN Q)

New Registered Office Address: 22143 BOCA PLACE DRIVE

Lrater Fleorpdon stroer andidress

JO0UA RATON - RRERR
HOCA RA T e . Florida S
e

Zip Code

New Registered Agents Sienature, if chanvine Registered Agent:

Fherehy acceepr the appoiniment as regisiered agent aind agree 1o vt i ghis capacine. £ further agree ro complv with the
provisions of ol staties relaiive o the proper and complere performoance of mv duties. and T familiar with and
aeeept the oiligations of niv position as registercd agent as provided for in Chapror 603 1.5 Or if this document is
heing fited 1o merely reflect a change in the vegisiered office address, Dherehyv confirm that the fimited Hobilin
company hes heen notificd inwriting of this clnge

HClmeime Bessistessd Aoeot, Signatore of New Ren
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<1 amdnding Authorized Personis) anthertzed toomanace, enter the tibe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MIGR CLAUSEN. MARLENE 221 BOCA PEACE DRIVE
. _ 0 Add

RO A RATON T, 33453

B Remove

O Change

\GR EDUARDOY ULISES 221 BOCA PEACE DRICE

RODRIGUEZ CAYD B Add

PO AN L 35433

O Remove

O Change

O Add

B Remove

_ O Change

— . 0O Add

O Remove

O Change

o —_ O Add

0 Remowve

O Change

0O Add

— O Remove

e O Change
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. W Ifamending any other information. enter change(s) beres Cdiach additiona sheeis, i necessary,)

NIA

E. Effective date, if other than the date of [Hing: {aptional)
tan elective dite is Bsted, the date must be specilic and cannot be peioe o dite of Gling or mese tam 90 days afier 1iing. ) Puesuant o 6045 0207 (2l

Note: [1the date inserted b this block does pot meet the applicable statatory fiding requirements, this date will not be listed as the

document’s citective date on the Departiment of Stde™s records,

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

(b) The 90th day after the record is filed.

OQCTORER 03

Maied
v P S
a9 —
HhorZ T Topsc s flalive of @ e mbe TR
vt [N CF . = .
AL (o) B
N . . g - A _.‘ —
MARLENE CLAUSEN e T
1 Xz — r
- e E NS
I'sped or primted name of signee E ::; f’l
peint Xom .
. =
o = ..
N . o .-
Page 3ol 3 o8 4
el

Fiting Fee: $25.00



