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P12 55

Division of Corporations

March 8, 2020

RAFAEL FLIPERO WILLIAMS-EL
RFW@LLC

3860 DALRY DRIVE
JACKSONVILLE, FL 32246

SUBJECT: RAFAEL FLIPERO WILLIAMS-BEY LLC
Ref. Number: L18000243515

We have received your document for RAFAEL FLIPERO WILLIAMS-BEY LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate ptaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

RFW, LLC - L09000084405
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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 520A00005200

www,sunbiz.org

Mivicion of Corporatione - PO BOYX 8397 -Tallahascee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

RAFAEL FLIPERO WILLIAMS-BEY LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Rafael Flipero Williams- El

Name of Person

RFW PRIVATE TRUST ESTATE

Firm/Company

3860 DALRY DRIVE

Adidress

JACKSONVILLE FLLORIDA 32246

City/State and Zip Code

Rafaelwilhams @rfwglobal.net

E-mail address: (10 be used for future annual report notification)

Fur further information concerning this matter, please call:

Ratael. Flipero Williams-E] N4
at ( )

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Satus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytme Telephone Number

[ $55.00 Filing Fee &
Cenifted Copy

{additional copy is enchned)

=™ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
3
RAFAEL FLIPERO WILLIAMS-BEY LLC . §
T P :
v, = —
S T
. - . . . . . C g e . 2014 (7. . i
The Anticles of Organization tor this Limited Liability Company were filed on October 16. 2018 AR an‘ff’assngm
33 nEL 0 .
Florida document number 18001243513 azn = 'Cj
2o
This amendment 1s submutted to amend the following: = = g‘a

A. If amending name, enter the new name of the limited liability company here:
RAFAEL FLIPERO WILLIAMS, LI.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable: 3860 Datry Drive

(Principal office address MUST BE A STREET ADDRESs) ~ JACKSONVILLE FLORIDA 32246

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 7643 GATE PARKWAY Suiie #104-863

Jacksonville Florida 32256

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

. . MR LT TP
Name of New Registered Agent: Rafael Flipero Williams-Fl

New Registered Otfice Address: 3860 Dalry Drive

Frter Florida street address

Jacksonville Florida 32246
Zip Code

City

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

I hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelyv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Wit , F.SC 207,

1f Charfg epistered Agent. Signature of New Registered Agent

Rafacel Flipero Williams-El
Autograph®©1996, All Rights Reserved

I8, 671.103, 671.105, 672.202,
{(WITHOUT RECOURSE]

Authorized Representative For: REFWOLLC




If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RFW PRIVATE TRUST ESTATE 3860 Dalry Drive
m Add

JACKSONVILLE, FL 32246
TORemove

OcChange

AR RAFAEL F WILLIAMS 13967 NATIONS EAGLE LANE
OAdd

JACKSONVILLE FI. 32226
= Remove

C]Change

OAdd

ORemove

OChange

Oadd

{JRemove

OChange

OAdd

CIRemove

OChange

OAdd

OIRemove

OChange




D. If amending any other information. enter change(s} here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effecuve date 13 histed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Nute: [f the date inserted in this block does not meet the appheable statntory filing requirements. this date will not be listed as the
document’s cffective date on the Depanment of State’s records.

Il the record speaifies a delayed cifective date. but not an effective ime. at 12:01 a.m. on the carlier of: () The 90th day afier the
record is filed.

HAR 1.8 I8

Dated

2

Signgafe o' a member or authorized representative of a member

Rafael Fiiporo Williarns £}
SUf juris
Tvped or printed name of signee

1o 1 . O Dy



