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COVER LETTER

TO: Registration Section
Diviston of Corporations

RAFER INVESTMENTS LLC
SUBJECT:

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter to the following:

FERNANDO MOREND

Name of Person

RAFER INVESTMENTS LLC

r~J
Firm/Company =
on]
200 TURTLE LAKE CT - APT 110 n .
Address | - :,_1
NAPLES, FL 34105 - TN
e
CitysSuate and Zip Code :__ o
asapaccounting@me.com .
E-nail address: {lo be used for future annual report notification) o

For further informatiun concerning this matter, please call:

FERNANDO MORENO 305
at ( )
Area Code

323-74K9

Narme of Persun Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certified Copy
(wdditigns] copy is enclosed)

{3 560.00 Filing Fee,
Certificate of Staius &
Certified Copy
(additional copy i1 enchwed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahussee, FI. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Cenler Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RAI I:R I\VESH\IH\ s LLL
The ARicles of Qrganization for this Limned Liability Company were fifed on WMARO wnd assigned
Florida document suumber 'L AL
This anwendment is subinitted 1o amend the following:
A. I amending name, gnter the new name of the limited tinbili Apan
=
The Tew tistie st be diztinguithable und conmin the woeds *amited Liaabiatity Company,” the desfpndtion SLLCT o Use dhbftvinri{{s‘!«l’:b‘“
Enter new principal olfices address, if appficable: 1053 FOREST LAKE - APT D21 : i 7 -
(Principal office sddress MUST BE A STREET ADDRESS)  NAPLES. Pl 34103 IR -2 D
o .
Eater new mailing address, if applicabic; 1053 FOREST LAKE - AV D211 A
(Mailing address MAY BE 4 POST QFFICE BOX) NAPLES, FL 3410 o
8.

If amending the registered ageat asnd/or registered office address on our records, enter the name of the new
repistered agent and/or the new repjstered office address here:

New Repistered Qrtice Address: 10‘*1 FORLST LAKE - APT 321

Lrier Florda an out oddress

..... NAPLES . . Florida 34105

Zip Couder

New Registered Agent's Signature, il changing Repistered Agent:

herehy deecepr the appainiment as regivtered agent and agree 1o ool in this capecity, I further agree to compiv with the
provisioas of all statwes velative 1o the praper and complete performance of my dutics, and I am famifiar with and
accept the obligmions of my position as regisiered agenr as provided for in Chagprer 605, F.5. Or, if this docwment is

heing filed o merely re,flec ta changre inghe regisiered office address, { he repy confirar that the fimited liakilie
company has been norified in writing of this changye.

I Chanpging R\-ji.;lcrt_'g Agent, Signature of New Regisered Agen
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If amending Authorized Person(s} authorized to manage,

or removed from our records:

MCGR = Manager
AMBR = Authorized Member
Title Name
MONTICA LAVADENZ
MGR

ie, name, an

Address

1055 FOREST LAKE - APT D211}
NAPLES, FL 34105

unknown p.5

ess of each ing added

Type of Action

& Add

D Remove

O Change

0O Add

3
<

: [
- Remove -
s R

3 ——
a Qiumge;: :'-'"':. “..:.
-2 ' T

O Add -
-

-
O Regtove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

_0 Change

0O Add

DO Remove

0 Change
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unknown
. If amenting any other Information, coder chunge(s) here:

(Airach additiona! vhweats, §necesvary, )

U032 Y
E. EfTective date, if other than the date of Filinp:

{optional}
(IF s etfective date in Hated, e date mast be speciiic snd comsl be pro? 19 dare of (Hing o e than 99 days atley idhing.y Purseant to 6050207 (3
Noter I1Mthe date mserted in thic klock dors not meet the applicable dgtulory fting roquireaments, this dase will not be listed as she
document’s ¢ifcctive dute on the Department of State’s records.

If the record specifies a delayed effective date;, bot not an effective time, at 12:01 a.m. or the earlier ¢f:
{b) The 80th day after the record is filed,

SEPTENMBER 3
Dated YRR

. e A s N
""" Rlgrsaturs of 3 meiiel vy authorzed nipt Ssearsitve i a meniber -
; P
FERNANDO MORENO

Toped i pomtal Famd 5Y Spmee
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