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ARTICLES ?F AMENDMENT
r TO
ARTICLES OF ORGANIZATION
t OF

RAYJA INVESTMENTS; LL.C. !

The Articles of Organization for this Limited Liabikity Company were filed on 1726019 = - and assigmed
T

Florida document number 19000280633 . ; )

This amendment is submitted to amend the following: -J:

A. 1l amending name, enter the new namc of the limited liability company here:
{
|
The new namie nwst be distinguishable und contain he words “Limited 1?:bi|!ry Coumrpuny,” the designation “LI.C* ot the abbreviation “"L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: '
(Mailing address MAY BE A POST OFFICE BOX)

i

!
B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: : '

Name of New Registered Agent: I
New Repistered Office Address:

Enter Florldg streat address.

_-Florida
Ciry Zip Code

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

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of ali statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position.as registered agent as provided for in Chapter G0S, F.S. Or, if this document 15
being filed to merely reflect a change in the registered oﬂ‘ce address, [ hereby confirm that the limited ltability
company fhas been notified in writing of this change.

t

If Changing Iieglsiered Agent, Sigoature of Now Replstered Agent

AT A e T e 1 N
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address of each person_being udded

If amending Authnrized Person(s) authorized to managé, enfer the title, niame, and
gr removed from our recgrds; 5

MGR = Manaper 1
AMBR = Authorized Member E
i
|

Title Name Address
MGR LELAKELLY 1245 COURT STREET

Type of Actign

mAdd

CPEAR WATER, FL 33756

ORcmove

OChange

_ OAdd

ORemove

CiChange

DAadd

CRemove

OChange

OAdd

ORemove

OCrange

OAdd

ORemove

O Change

Oagd

O Renove

OcChange
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D. If amending any other information, cnter change(s) here: (Atiach additional sheets, if necessary,)

'
v
¢

1
'

i

|
:
|
i
i

E. Effective date, if other than the date of filing: (optional)
{IT on effective date is listed, rhe date owst be specific and cannet be pror tw date of filing or mare than 90 days ofter filing.) Punsuznt to §05.0207 (3IXb)
Nate: If the date inserted in this hlock does not meel the applicable statutory fling requirernents, this date will not be lisicd as the
docunient’s effective date on the Department of Siate's records.

If the record specifies a delayed eftective date, but not an etfective time, at 12:01 a.m, on the earlier ol {b) The 90th day after the

record is filed.
, //mi /.
/ /// )

Signature of & mpmpelsf afithprized reppisentative of a member

Dated

ALAN S, GASSMAN, Authorized Representative

Typed or printed name of signee
7

L

i

i
Filiing Fee: $25.00



