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COVER LETTER

T Registration Section : ¥ . - N
L. . * -+ . hd
Division of Corporaflons a ) ’ ' *
. Y *
- RAYMOND & LAURIND INVESTMENTS. LL.C -
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Angela Mack

Name of Person

Tax Accounting & Financial Speciahists, LLC

FienvCompany

2293 S, Hhowassee Rd Swe 407C.

Address

Orlando-Florida 32833

Citv/Suie and Zip Code
ADMINGUREATRINOFFICES.COM

[E-mai] address: (1o be used for tuture annoal report notification)

For further mformaton concerning this matier, please call:

Angela Mack 407 403-3339

at ( )
Name of Person Area Cade

Dayoime Telephone Number

Enelosed is a cheek for the following amount:

= S23.00 Filing Fee O S30.00 Filing Fee & O £35.00 Filing Fee & O S60.00 Filing Fec,
Certiticaie of Status Certitied Copy Certiticate of Stutus &
tadditional copy is enclosed) Certified Copy

(additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .-
OF

PR 2: 21
RAYMOND & LAURIND invisTaexTs, e 21 PAR 2O

(Name of the Limited Liability Company as il now_appears on our records.)
(A Florida Timited Liabidiny Companyy

. 1R .
04/06/2018 and assigned

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

o 9 98325
Fiorida document humber [ISONDORR32S

This amendment 15 submitted to amend the tollowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1L1LC™ or the ahbreviation “L.1L.C

- . !
Enter new principal offices address, if applicable: A

(Principal office address MUST BIZ A STREET ADDRIESS)

N/A

Enter new miailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B(OX)

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

Nanwe of New Revistered Agent:

New Revistered Othice Address:

Enter Florida street address

. Florida
Ciry Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appoiniment ax registered agent and agree to act in this capacin. | further agree o comply with the
provisions of efl statwies relative 1o the proper and complete performance of my duties, and ant familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
hetng filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limived liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Regivtered Asent




If amending Authorized Person(s) mithorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member AT N AN
. eeddat E LU O e
Title Name Address 21 BAR 26 PR 9: 27 Tvype of Action
MGR ). Woodrow. Maria BB, 7302 W IRLO BRONSON MEM FIWY
= A

KISSIMMEE, F1L 34747
CRemove

\ O Change

ClAdd

CIRemove

(Change

JAdd

/ \ JRemove

CIChange

OAadd

CRemove

O Change

CAdd

ORemaove

ClChange

OAdd

CRemove

JChange



D. If amending any other information, enter change(s) here:

'

E. Etfective date. it other than the date of filing: {optional)
(I an efective date is Bsted, the date must be specifie and cannot be privr w date of filing or mere than 90 days afier Gling.} Pursuant 1o 6030207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s elfective date on the Bepartment of State’s records.

1f the record specifies a delaved efiective date. but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

Dated /é{ M/b/u /27 } Qjﬁo?/ .

Signature of a member or authonnd representative of a,d‘(cmber

MARIA F, NUNES O DE SAMPAID

Typed or printed name of sipnee



