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' COVER LETTER

TO: Registration Section
Division of Corporations

RAFEN FLORIDA LLC
SURBIECT:

Name of Limited Liabilits Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matter o the following:

[Leonardo Heidner

Nimwe of Person

Heidner Law Firm. P.C.

Firm/Compans

HOE 42nd Sireet

Address ~
[p% ]
New York, NUY. 10165 ﬁ
o
Citv/State and Zip Code ™
leof@heidneriaw.com ¢
Lo T
E-manl address: tio be used Tor future annuad report notiicition) x -
@
IFor turther information concerning this matter. please call: e
~
Leonardo Heidner 212 29867
at | )
Nume of Person Arei Cade Dastime Telephone Sumber
Enclosed is a cheek tor the following amount:
= $25.00 Filing Fee L1 $30.00 Filing Fee & 1 $55.00 Filing Fee & i S60.00 Filing Fec,
Certiticale of Status Certified Copy Certificate of S1atus &
{additivmal copy is enclosed) Centitied Copy

tudditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. 1. 32303



¥ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAFEN FLORIDA LLC

{Name of the Limited Liabilitvy Company as it now gppears on our records.
{A Florda Lumnted Liabilins Company)

W2 .
L2119 20] and assigned

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

. : RO E
Florda document number [15000290570)

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability companv here:

The new niume must be distingeishable and contain the words ~Limited Liabilite Compana . the designation “1LLCT or the abbreviation 110

Enter new principal offices address, if applicable:

~
(Principal office address MUST BE A STREET ADDRESS) ~N -

3

e |

o
Enter new mailing address, if applicable: =
{Mailing address MAY BE 4 POST OFFICE BOX) w i

o -

iz

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

Name of New Reuistered Asent:

. - 555 (ol lime A A
New Registered Office Address: 3233 Collins Ave. Apt. 10H

Fuer Flovida sireet address

Miami Beach Florida A340

Cine Aip Coder

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

[ hereby accept the appoiniment as registered agent and ugree 1o act in this capacite. 1 further agree 1o comply witl i
provisions of all statutes relative (o the proper and complete performance of my dwties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctnent is
heing filed to merely reflect u change in the regisiered office address, D heveby contirm that the limited liabilin:
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being add.

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

CIRemove

OChange

TJAdd

CIRemove

IChange

¢l

% .'\d(_{"..' .

JRemove

'€ Hda12 4

O Add

CIRemove

(Change

CiAdd

TORemove

CJChange

CAdd

ORemove

T1Change




. If amending any other information, enter change(s) here: CAttuch additiona sheets, if necessarmy

IS ¢4

Wd 124

S
1]

.
,

o

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

{optional)
{1 an ettective dae s lizted. the date mwst be specitic and cannot be prior to date of giling or more than 90 Jays alier Dling.) Pursuant 1o 64030207 ¢33b)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of Stue’s records.

10 the record specifies a deloved etffective date. but not an effective ime. at 12:01 a.m. on the earlier of: (b) - The 90ih day afier the
record is iled.

) August I8
Dated

2022

e

Signiture oFA member or autherized representutive o1 a member

Leonardo Heidner

Typed or printed name of signee



