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FLORIDA DEPARTMENT OF STATE
Division of Carporaitons
June 1, 2018

MARWA CECILEA GIORGE
1131 OBISPO AVENUE
CORAL GABLES, FL 33132 US

SUBJECT: RAIDO LEC
Ref. Number: L 18000051379

Ve have received your documem for RAIDO LLC and your check(s) toalmng
$35.00. However, the enclosod document has not Doen filod and is being
reiurmed for the following comection{s):

The form you submitted is for a FL CORPORATION, but your entity is a FL LL.C.
Picase complete and retum the enclosed blank torm{s).

Ploase return the comecled onginal and one copy of your documont, along with a
copy of this letter, within 60 days or your iling will be considered abandoned.

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

Judy A Leggett
Regulatory Specialist H

Lottor Number: 318A00011421
Registratson Section
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Division of Corporatiens - P.O. BOX 6327 -Taliahassee, Florida 32414



6/11/2018 Ajpeg

COVER LETTER

TO: Repistration Neclinn
Diniaioa of (Carporatioes

. 20000 LLC

Name of 1 imitad 1izhiliy Contpeny

Tre enclesas Arizics of Ameadiment 2ad foots) are achmitted for Gl
Plegse erer ait cosmspondenes 2oncrning tis eeansr the fotlowing

MARAR CECILIA GRG

[ —

Nzre o u:rm

12 Ob\sPom{ﬁ\,@w@.
CogAL CrRBLES, FL 22134
C - Sfofm D NS CPrRsS - (oM

oem] adussa: o P wicd a1 figore anaead repon st Yicsdany

Frn further infommation conecriing this maads, ploe ofl:

MR CC LA (iolal m&_b 552-9068

Nanx of Posou Thrvtinae Tensphaone Nomber

Lnetosed is o choch lor the tollowing amount:

0 $25.00 Filing i'ce O S0 Fileng Fee & 0 S35 liling Fee & I S401.0 Filinp Fee.
Ceribticnie of Sinus Cenrtiled Copy Cerifienie of Stams &
takinmt o B encked) Conidied Cope

(mitddaacal capn 1 camthiard)

MALLING ADDRESN: SUREETAOURIER ADDRESS:
Hepntration dastion Registraion Section

13 vedan of ¢CamerTde e Divicion af Corporativts

Pr Boa G327 Clifian Buldiog

Talleratses, FL 3234 2681 Exerutive Conter Uindle

Tadlabimc, ¥l 32300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

aido LLC

TNamw of ihe Lomted Linhtdey € oy & it Ao > it gor recordx ] -
TA Frorals Leomsal i TabaTsy CARTERDy }

The Anicles of (rgasizmion for this Timited Liabiliry Company were figd on g\"’}"b { ;O 1
Florida cocument sumber L l?o 000 = ’3 ; a'

This amendment is submiaed m amend the Lllowing:

AN amenring name, enter the new name of the limited Hability compapy lege:

The tew r\:r-l mum b s grrhohle oo ousain tie wands “Limiled Liskiay Cremperry,” e Jz:.ip:;;!;;':}_i.tf‘m&: asbreviaian 1007
Enier new priocipat uffices address. if applicable: — & l.a_
i address MUST BE -

STREET ADDREXS,

Enter new malline sddrexs if applicablc: N, /0(

(Mailing address MAY BE A POST QFFICE BOX: -
B. If amending thke registered ageat ami/or registered affice address on our recards, enrer the name of he nei;.- .
rreiteret) sgent aoifor the new resistered office address here: :

A
are of New Urgistered Agent: . N ’-A

ey Qe gl

Erer Morsds xrect axdes TTmoTTTES O
.. . Flyrhia E
Ly 7o ¢ o

I hereby aceepd e dppainimaent 08 regisiored agent aarsd agree b ot in this capecin | further ayree fo comply with the
provisioms gf Wl statwies relative iv the proper and conplete porfurmanc of my duties, urd { am familtar with and
acor the oblivetions of ey positien & registered agen as provided for in Chapter 843, F.5. Or, i this dncumant i<

ey e (o smerely refivet o changy in the registered office aelddrass. | hereby confirm thet the fimizzd Hobiliy
P2 TENEE by bevn nudilicd in weiling ef 1 iy ehee.

TEChanging Rogpatered Agent, Samatyry of Mow Rogitorad Ageat

Page 1 0f 3
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" Ifamcoding Authoriced Persoalsy suthorized to manage. gnger the title name. sod addpras v

ar remyon el frum por mecogrds:

MGR = Manaper
AMBR -~ authuriceed Member

Title Name Addrosy

MR ANSANA ShH  1al Obiseo A2 o

(OTA/E A ‘p/,/_ﬁ/

bk pors being

Tvpe of Action

SR cnove
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2213y

0 Crenpe

MER MARIA CEULA G0k 113\ Obispo A

./K\-\ &i
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23)34
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O Change

O add

0 Remone

5 Chanpe

0 .ad

) Kammuse

O (Junge
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D, If amendiag 3oy other infurmation, enter change(s) kere: {Arach xidiianal dheets, if mecessary )
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F. Effective dute, il other than the date of filing: (wptivasl)
£ eThetive (e 1p A Uite Si ot B spooithe tad conaon he peeron 10 e of filing or morz than W days ake AInp )y Pommst 1o 0lE 0207 (AR
Netg: [£he daic myericd w (his Mack does not mcet the eppiicshle ssaletory filiog reyuinamends, Uvin ukxten ikl ot e bl s Wt
Soeummrent's cifetive dote oo the Depanoent of Stae's records.

If the record speofics o delayed éffeciive date, bui not 2n erfective tame, at 12:01.a.m, on the cartier oL
{4} Thc 90th day after the record is filed.

2117 .

ﬁ ANsed Siwad

Tated of prens Ade M Gonee

Page 3of3
Filing Fee: $25.00
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