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COVER LETTER

TO: Registration Section
Divisien of Corporations

Rafael Pino, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amwendment and fee(s) are submitted for filing,

Please return all correspondeney concerning this matter to the following:

Rutael Pino

Name or Person

Rafacl Pino. LLC

Firm/Company

Y28 East drive Apt %06

Addiess

North Bay Village, FL 33141

CiyrState and Zip Code
Candaexpense@gmail com

F-munl address: {to be used for future annunt report notification)

For turther information concerning this matter, please call:

Cascla Romos 361 8144558

at }

Name of Person Arca Code

finelosed is a cheek for the tollowing amount:

B 32500 Filing Fee O 530,00 Filing Fee &

O S535.00 Filing Fee &
Certilicale of Siatus

Cerutied Copy

tadditional copy is enclosed)

Dastime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
O Box 6327
Tallahassec, F1. 32314

Certified Copy

(addinunal copy is enclosed)

STREET/COURIER ADDRESS:
Regiviration Seetion

Divisien of Corporations

Clifton Building

2661 Exccunive Center Cieele
Tallahassec, FIL 32361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

;

"
£
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3

AT

Rafact Pino. LILC
(Name of the Limited Liability Company as it now appears on our records.)

(A al, :d Liabihity Campanyy gw HAY 20 p 3: T.’J.S

Aprii 26, 2010 .

"and asslgnud

The Anicles of Organization for this Limited Liability Company were filed on
LT001 14018 R AR R R AL DI L AR

Flortda Jocument number

Thiz amendment is submilled to amend the following:

[f amending name, enter the new name of the limited liability company herc:

The rew mnne must be distinguishable amd contain the words “Limited Liability Company.” the designation <1LLC™ or the abbreviation *1.1L.C."

Enter new principal offices address, il applicable:

fce address MUST BE A STREET ADDRESS

{Principal o

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Agent: Gisela Ramios

New Registered Ottfice Address: 6127 Bariram Village Dr

Eater Flovida steeet adidresy

Jacksonvilie Florida 2%

Cliey Zip Cody

New Repistered Apent’s Signature, if chaneing Registered Agent:

Fhereby aceept the appoinmment as registered agent and agree o act in this capaciee. 1further agree to comply with the
provisions of all staimtes relative o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent ay provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely refloct a change in the registered office address. 1 herehy conjirm that the limited liabiliny

company has been notified in writing of this change.
/)1 ilb/ ‘a CL—.CW

[F Changing, Rr /ﬂi Arzent, Signature of New Registered ,\L-:ul
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanuger
ANBR = Authorized Member

Title Name Address Type of Action
MGR Antonio Coa T8 Fast drive Apt 506
O Add

Nonh Bay Village, FL 33141

B Remowve

{J Change
MGR Yazceminne Perdomo 7928 East drive Apt 806
B Add
North Bay Village. FL 33141
O Remove

O Change

O Add

O Remove

O Change

[ Add

0 Remove

O Change

0 Add

0 Remowe

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (nptional)
{lan elfective date is tisted. the date must be specific and cunnot be prior 1o date of filing or more than %0 davy atter filing.} Pursuant to 605.0207 (3%b)
Note: [ the date inserted in this black does not meet the applicable statutary filing requirements, this date will not be listed as the
dovumnent’s effective date on the Depariment of State s recuords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

AMay 13 2019 )
- [ )

7 —

Dated

* / s
Sigr_mtirﬂbt‘n member or authonzed representanve of a member

Rafael Pino

Typed or printed naime o7 vignee
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