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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RAFAEL TONETTOQ LLC

3 Now an
orwda Lurni 1ability Company
The Articles of Organization for this Limited Liability Company were filed on

Florida document mumber 119000106137

472572019

and assigned
This amendment is submitied 10 amend the following

A. Tf amending name, gnter the gew name of the limited liability company here;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrc\'i;ljun_“l...l:;;“
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET [}

]

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent andfor registered office address oo our records, gnter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Apert:
New

qq b Wi (34 Ui
a

[34] flice Address:

Enter Florida street oddress

ister at’

, Florida
City
ture If changing Repj

Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 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
accepl the obligations af my position as registered agent as provided for in Chaper 663, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liab\lity
company has been notified in writing of this change.

If Changing Registered Agent, Signamre of New Begistered Aeent
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er removed (rom onr records:

If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR= Mannger
AMBR = Authorlzed Member

Tide Name

Address
MGR Sylvana Farhat

Type of Action

1748 Caribbean View Terrace
Unit 20

0O Add
Kissimmee, FL. 34747

143

2

O Remove

O Change

O Add

O Remove

0 Change

O Add

J Remove

O Change
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D. If amending any other information, enter change(s) here: (Aftach additional sheers, if nacessary.)

E. Effective date, If other than the date of flllng:

(CFan cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more then 90 days afler filing } Purvuant to 605.0267 (3Xb)
document’s cflective date on the Department of State™s records.

{optional)
Mote; [f the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
(b} The 90th day after the record Is filed.

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
April 26
Dated ¥

2019

CRl e

U Eiknokire of a member or suthonized reprecentative of 2 nwanber
Courtney Nanke, Attorney in Fact

Typed or prmied name of signee
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