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COVER LETTER

TO: Revistration Section
Division of Corporuations -

RAULYGIS CHAR, LLC
SEBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

FRANK A DUQUE

Mome of Person

DUQUE & ASSOCTATES

Firm/Company

3750 GUNN HWY SUITE #306

Address

TAMPA FLORIDA 336138

Citv/State und Zip Code
DUQUEINC@JUNO.COM

I-mail address: (o be used for future annual report notification)
Yo farther intormation concerning this mauter. please calk:
FRANK A DUQUE 513 998-0803

at ( )
Name ol Person Area Code Dy time Telephone Number

Brclesed 15 a chech tor the teliowing amount:

S./Sl:‘.ﬂ(\ I'thng Fee 0] $50.00 Filing Fee & 0 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certifted Copy Certificate of Status &
tadditional copy is enelosed) Certified Copy

tadditional copy is enclosed)

VIALLING ADDRESS: STREET/COURIER ADDRESS:
Reviatration Section Registration Section

Division o Corporations Division of Carporations

PO Bon o327 Clifton Buitding

Pallahassee, FL 32314 2661 Exceuative Center Circle

Tallahassee, FE, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RAULYGIS CHAR, LI.C
ears on our records.)

{Name of the Limited Liability Company as it now @
: JAability Company)

AUGUST 202019 and assigned

The Articles of Oreanization for this Limited Liability Company were filed on
LI9OOOG212878

Florida document number
This amendnrent is submitted 10 amend the following:

A. Mamending name, ¢nter the new name of the limited liability company here:

or the abbreviation ~"L.L.CT

The new name masl be distinguishable and contain the words ~Limited Liabitity Company.” the designation "LLC™

Foter new principal oftices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
—
(Muiling address MAY BE A POST OFFICE BOX) Z =
Y
3! = YIRS
[ f - ——

If amending the registered agent and/or registered office address on our records, enter’ the name of-the new
a1 ! .

K.
registered agent und/or the new registered office address here: % —
= I
= £
> W

Nanw of New Rewistered Agent:

New Rewvistered Oflice Address:
Fnter Florida street address

. Florida
Zip Cade

Cin

New Registered Agent's Sienature, if changing Registered Agent:
{ hereiv aoeept the appointment as registered agent and agree to act in this capacity. | further agree 1o complv with the
reovisions of ol statuses relative 1o the proper and complete performance of my duties. and T am famifiar with cnd
aveept e vbligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

heing pited to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahility

company has beon notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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IT amending 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

Name Address Type of Action

ANMBR ROBERT GONZALEZ IR 3126 SMITTER RD TAMPA FL
~ 33618 & dd

-

itl

e

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change

0 Add

B Remove

8 Change

O Add

O Remove

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

F. Fitective date. if other than the date of filing: AUGUST 20 2019 (optional)
t1fun effective date is disted. the date must be specitic and cannot be prior 1o date of (iling or mone than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: |{the date insetted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 390th day after the record is filed.

Dated OCT 20 Z= /™ . 2019

e

— %ymturn of a me mbe.r‘nf'.uuhurm.d refirwbentativeoT T member

RAUT, CHARRONIER III

Tvped orf printed name of signee
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