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10 Registratinn Section
Division of Corporations

Doer

SUBIJECT:

COVER LETTER

Creppasses (LC

Name of Limited Liabibity Compain

The chclosed Articies of Amendmentand fee(s ) are submitted for filing.

Please rewars sl correspendence concerning this matter 1o the tollowang:

C)/:ff AT N

acot

Nae vl Person

"KacoT eNtapfases

FionvCongpany

[ 3C4 N, J21H0 < A 9

Adidress

T AMPA L SSOIT

CrseSate and Zip Code

CATAITNIEASTTA AT (0

Eamanl addvess: {30 be used for Tutwe annzal seport solificstion)

For farther information concerning this matter, please call:

_ CATAES  2ASO]

Hi D;Zl) 4%,7 i O?(C‘%?)

Name ol Persan

Enetesed 1s a check for the Sollowing amount

O S23.00 Filing Fee B 330,04 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P, Box 6327
Tallahassee, FE 32314

Arca Ceoele DPavtinee Telephone Nembey

OO S35.00 Fiting Fee &
Certitied Cupy

O Stn.ou Filing Fee,
Ceruficate ol Siates &
Uertified Copy
fadditional copy is enclosed)

fahditionsd Loy i L‘lh.‘||\'ﬂ.'(|]

STREET/COURIFR ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2601 Executive Center Cirele
Tallahassee. FL 32301

©



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

CATALIN RASQOI
13654 N 12TH ST #9
TAMPA, FL 33613

SUBJECT: RASOI ENTERPRISES LLC
Ref. Number: L18000237920

We have received your document for RASO! ENTERPRISES LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, 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.

Irene Albrition
Regulatory Specialist HI Letter Number: 119A00006874

www.sunbiz.org

Diviainn of Cornaratinne - PO ROYX RI27 _‘Tallahncepnns Flarida 9914



. ARTICLES OF AMENDMENT
e TO
ARTICLES OF ORGANIZATION
OF

RASOI ENTERPRISES LLC

tNume of the Limited Linbility Company as it now appears on our records.)
oA Flonca Limued Dabilny Companyy

T
The Articles of Organization for this Limited Liability Company were fited on _&5_— oF Croser, 200Bud assigned

Flornda decument number L/%O’D@_}(g\j ‘FQ‘_D

This amendment is subnutied 10 amend the fullowing:

A M ameading name, enter the new_nanmie of the timited liability company here:

The new nune must be distineuishable and contam the waords CLimied Liztnlisy Compans U ie desiznation "LLCY o thie sbsbroviation “L O

Enter new principal offices address, if applicable:

(Principal office uddress MMUST BE A STREET ADDRESS)

2
T 2T
Enter new mailing address, it applicable: . - .
(Muailine address MAY BE A POST OFFFICE BOX) o .-
) '
-

B. If amending the registered agent and/or registered office address on our records, enter the nameof the n
! . o
registered apent and/or the new revistered office address here:

. ) Ko
Nitiie of New Registered Acent: &‘}TA L~.!..’\) hg 2

New Repistered Office Address: ,420 6:_){\_{Y\LH <77 I\)

Euter Florda street dddresy

%' p@ TG . Florida Zg 7 O 4'

in Aip Codde

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

{ herehy accepr the appoininent ay registered ugent aind agree o act i this capaciiv, { further agree o compiy wiii
provisions of all stanutes relarive o the proper and compiete performance of my dutios, and Iam jamiliar with and
accepr the obligations of my position us registered agent ay provided joirin Chaprer 603, F.S. Or, i this documeni is
heing filed 1o merely retlect a change in tive regisiered office address. Dhereby confivm that the limited liabifin
company has heen notificd inswriting of this change.

RECEINED
MAR 25 2018

if Changing Registered Agenl, Sippature of New Registered Apent

Page 1 of 3



© 1t ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remsved from our records:

MGR = Alanager
AMEBR = Authorized Member

Title Name Address Tvpe of Action

rPOGA CATALTN BaSor 4o ma. mUs s+ N, T

g’r \_IQETC’ S G-L Zg ‘.3 O 4— O Remowve

O Change

O Addd

£ Remove

O Change

B Add

O Remove

O Change

0 Aadd

O Remowve

O Change

O Add

O Renove

00 Change

O Add

O Remaowve

O Change

Puage 2ol 3



" Do 1f amending any other information, enter change(s) herer el additional sheeis, if necession.

.

2. Effective date, il other than the date of filinge: {optinnal)
i an effective date s Histed, the date sust by specitic and canoot be prios to date of iling v mose than 90 days atter Bling.) Porsuam o 6030207 (3
Note: [Hthe date inserted in this block does not imeet the applicable stiutory filing requirements, this date will not be listed as the
document’s effective dage on the Depurtment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at L2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daed TOANCH 201 C20i 9

r——

Signatute of 2 metnber or authonzed representative of a member

CAshtan) ’E’ASOT

Tvped or printed maine of signee

Page 3 of 3
Filing Fee: $25.00



