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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 20, 2017

SUSAN HUGHES

11864 MOUNTAIN ASH RD E
JACKSONVILLE, FL 32223

SUBJECT: RAE OF HOPE, LLC
Ref. Number: L17000210230

We have received your document for RAE OF HOPE, LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |

L_etter Number: 617A00021216
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COVER LETTER

TO: .chislr:lliun Section
Division of Corporations

SUBJECT: Rae oF MHepe, LIS

Name of Limited Liability Company

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

Please return alt correspondence coneerning this matter to he following:

Su-‘}aw\ \JfV\‘% \/7<‘-‘—'-5

Name oPPerson

P)cxe_ b? H(—‘—Oél,, L_L-C

Firnl‘(‘mnpun_\'_

IV Fed Meuntasin BRsh Rd & .

Address

Cits/State and Zip Code

Eanwd address: (o be used for tutere anpual repart notfication

For turther information concerning this matter, please call:

9wgan HM%%CS WG, 5I7- 2534

Name of Person Area Code Daytime Tebkephone Number

Enclased is a check tor the following amount:

O $25.0u Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing lFee,
Certificaie of Status Certined Copy Certificate of Status &
(addiional copy 15 enclusedy Certified Copy

(addional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrutivn Seeiion Registrution Section

Division of Corporations Division of Corpurations

PO Bos 6327 Clifton Building

Tulluhassee, FLL 32314 2601 Exceutive Center Circle

Tallahassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p\q,e. ¥ Hepe, LLE

{Name of the Limited Liahility Company as it now appears on our records. )
{A Florda Tamited TiabiTity Company)

The Articles of Organization tor this Limited Liability Company were filed on
Florida documentnumber L] 7 22 o Z 3 ©

=/
This amendment is submitted 10 amend the following:

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

Enter new principal offices address, if applicable:

and as

signed

The new nane must be distinguiskable and vontain the sards “Limited Lisbility Company,” the designation “LEC™ or the abbreviation ~LJ

{Principal office uddress MUST BE ASTREET ADDRESS)

L.Cr

Enter new mailing address. if applicable:

(Muaifing adilress MAY BE A POST OFFICE BOX)

B.

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

Name of New Revistered Apent:
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New Registered Office Address:

of ‘tﬁe new

Fnter Florida street address

City

. Florida
New Repistered Agent's Sigmature, if changing Registered Agent:

Aipr oy

[ hereby aceept the appoiniment as registered ageni and agree o act in this capacity. { further agree to complyv with the

provisions of el statutes relative to the proper und compleie performance of iy duties, and T am familiqr with and

accept the obligations ol my position as vegistered agent as provided jor in Chaprer 603, F.S. Or, if this document is
compenty has been notified inwriting of this change.

being filed 1o merely reflect a change in the registered office address. [ hereby confivm that the limited liabitity

If Chunging Registered Agent,

Sigratere ol New Registered Agent
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and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Bra®e  Nuyiers Teust Co 2% S Ronald 2930\0 Phvd 0 ad

Type of Action

flb/e Gusan & Guite 2S°

H‘—\%he‘ﬁ \;{Q Lphq\‘)obé fL 3'2-—'51: O Remove
7

e MBR

X] Change

AM&R. Susan R Hu@\nes 18649 Mountoin Ach Rd E Wau

JCXCKSDC\'U'\ ‘1‘8 5 F'I_ 32 223 E] Remove

0 Change

.0 Add
—
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mov
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O Changez

—

O Remove

O Change

O Add

O Remove

O Change -

O add

O Remove
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D. If amending any other information, enter change(s) here: Cfrach additional sheers. if necessary.)

‘I-

.13 ﬂ%—v-k:_\f‘)ﬁ W L

.. Effective date, if other than the date of filing: (optional)
(Ut an eMective date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atler filing.) Purscant 605
Note:

(b)

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on th2 earlie
The 90th day after the record is filed

Dated Vo /%D ZD \‘,

MQ

Signature of a member or authorized repfedentative ol a member

Susan R Hu\o‘\qc‘s

Typed or printed nameg) signee

Page 3 of 3
Filing Fee: $25.00

IMhe date inserted in this block does not meet the applicuble stutory filing requirements, this date will not be listed us the
Jocument’s etfective date on the Department ot State’s records

rof:

0207 (3%b)




