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LUVER LETTER

TO: Registration Section
Division of Corperations

RAFAELLA PARC LLC
SUBJECT:

(((H22000033521 3)))

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Cindy E. Calderon

Numc of Person

Geoffrey M. Wayne, P.A.

Firm/Company
135 San Lorenzo Ave., PH B40
Address
Coral Gables, FL 33146
City/State and Zip Code

cc(@abogadomiami.com

E-mail address, (to be used for future anmua] report notification)

For further information concerning this matter, please call:

Cindy E. Calderon 303 381-8108

at ( )

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [3 $30.00 Filing Fec & 1 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Centified Copy
{edditional copy is enclessd)

Mniling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

{(({HZ22000033521 31))
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PIC LN O; gMEND NT (((H22000033521 3))
ARTICLES OF ORGANIZATIOV
OF

The Articieg of Organization f,, this Limjteq Liability Company were filed on 091812017
Florida dOCumcnt numbey LI 7000192785

and assigned
This amendment jg submitted ¢, amend th

or the abbreyiatian “L.L.C"
Enter new Principal offjces addresy, jf applicable:
@mg& affice addrevs MUST BE 4 STREET ADDRES:SZ St

Enter new mailing address, jf applicable;

aling addy ey MAY BE 4 POST OrFIcE B8O

Name of New Re

‘ . gistered Agcnf:
Mﬂmn%, —_

Enter Floridg Street address

, Florida —_—
Cuty Zip Cods
Yew BERI'!!!EEQ ﬂﬂﬁﬂl'l EI.RIIHII!IE if ¢te [Kipg Regis fered Agent:
herep th J

l!'Chang{ng Registered Agent, Signature of New Registered Agent

F L™ e
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MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MANUEL OLAUIDE LUQUE 5076 KINGSCREST LN o Add

OVIEDO, FL 32765
CJRemove

T Change

MGR RITHA SIERRA 1674 LAKEMONT AVE, UNIT 302 A
|

ORLANDQ, FL 32814
ERemove

1Change

MGR RAFAEL LUQUE 1674 LAKEMONT AVE, UNIT 302 7 add
|

ORLANDO, FL 32814
ERemove

OChange

OAdd

TJRemove

O Change

T Add

Remove

O Change

OAdd

JRemove

IChange

SN IR D1 AV
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(f e effective date is bsted, the date must be specific and cannet be prior to date of filing or mors than 50 days afier filng.) Pursuant to 605.0207 (3)(b)

Nots; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (b) The SGth day after the
record is filed.

J ' 26 2022
Dated anuary ’

[-ﬁﬂu P(U";M#ﬂ& Sivrra Ponie

Signature of a member of Guthor Zed representative 0] b member

Ritha Pierangelia Sicrra Ponce

Typed or printed nare of signee

Filing Fee: $25.00 (U NNN0RIETT



