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Enterprises
October 16, 2023
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Subject: Resubmit Ref#:L 18000187999

Attached is copied page of a letter received from Morgan E. Lovett, Regulatory Specialist II.
Per her instructions is the required form.

Also included is a check for $7.50. As noted in the copied page a check totaling $52.50 was in
closed previously and according to my bank records that check has been deposited. The
check enclosed will bring the total due of $60.00 as required for filing and requested copy.

If you have any questions concerning these documents please call (407) 300-7609.

Thank you and God Bless!

Sincerely, -

Raymond Hayes | ~

{407) 300-7609 - www.raybizqu.com * raybizsu@gmail.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

RAYMOND HAYES
9161 FOREST ROAD, #343
GOODE, VA 24556

SUBJECT: RAYBIZ ENTERPRISES, LLC
Ref. Number: L18000187999

We have received your document for BRAYBIZ ENTERPRISES, LLC and your
check(s) totaling $52.50. 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 LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call: .
(850) 245-6050. B
4
Morgan E Lovett o
Regulatory Specialist I Letter Number: 223A00023176 -
”
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www.sunbiz.org
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COVER LETTER

Ty Registration Scction
Division of Corporations
RavBiz Enterprises. LLLC
SUBIECT:

Name of Limited Liability Company

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

Please return 2ll correspondence concerning this matter to the following

Raymond Haves

Name of Person

RavBiz. Enterprises, LLC

Firm/Company

9161 Forest Rd 343

Address

Goode VA 24556

Citv/Srare and Zip Code
ravbizdu@gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call

flw”&j/’)ﬂﬂ’\ / /A:'/(’J

at ( 90/7) 00 TLOG
Name of Person

Arca Code

Enciosed is a check for the following amount:
O $23.00 Filing Fee 01 830,00 Filing Fee &

{0 853.00 Filing Fee &
Ceruficate of Status

Cenified Copy

(additonal copy is enclosed}

Mailing Address:

Daytime Telephone Number

® $60.00 Filing Fee.

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(MName of the Limited L]uhlllt C Company as it now appears on our records.)

- . - . 3023 .
Fhe Anticles of Orgunization for this Limited Liability Company were filed on L076/2023 and assigned

- B oy \ {
Florida document number 118000187999

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *[L.1.C."

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Apent:

New Revistered Qffice Address:

Fater Flovida street address

. Florida
Cine Zip Code

- L[J\J

i

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with-and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or., if this docianent is
heing fited 1 merely reflect a change in the regisiered office address. [ hereby confirm thai the limited hab:lrty
company has been nogified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
ACCT M DiLello. Michelle 6410 Bywood Road
Oadd

Orlando. FLL 32810
= Remove

OChange

Dl Add

ORemuove

TJChange

O Add

ORemove

T Change

Dr\d.éé
3
i

CRerfiove

DChange

CORemove

OChange

TJAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: (duruch udditional sheets, if necessary.)

E. Effective date. if other than the date of filing:

>
(optional) . 3
(Ifan effective date is hsted. the dawe nwst be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 60*- h’ﬂ? by
Note:

It the date inserted in this block does not meet the applicable staivtory tiling requirements. this date will not be Imed as the
document’s cffective date on the Department of State’s records.

- 4

-

:\‘\
If the record specifies a delayved effective date, bul not an etfective time, a8 12:00 a.me on the earlier of: (b)) The 90th d.l\' afier Lhn.
record is filed. =i =3
1O/16/2023
ated
—_—

L
Signatue-of a member or mthorized representative of a member

Ravimond Hayes

Typed or printed nane ot signee



