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. : _ COVER LETTER

TO: Registration Section
Division of Corporations

Ratact Narvaes LILC
SUBJECT:

Namw of Limited Liability Company

The enclosed Anicles of Amendmentand fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tllowing:

Ratael I Narvacz IR

Name ol Person

Firm/C ampany

A523 Linvvoud Trace Tane

Address

Clermont. | 34718

Citv/Siate and Zip Code

roarvaczRY@ gmail .com

Eomand address: (e be used for tutue annual repornt neuficastion)
For further infornuttion concerning thas matter, please call:

Ratael [L Narvacz JR 386 HT7R-86348

ad }
Name ot Person Area Uwle

Davtime Telephone Number

Enclosed is acheck for the following amount:

= $25.00 Filing Fee O $30h0 Filing Fee & 0O $35.00 Filing lFee & O $60.00 Filing Fee.
Ceniticate of Status Cerntified Copy Certificaie of Stas &
taddinonat copy 15 enclosed) Certified Copy

Laddsnonal cops 1« enclived)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rafael Narvacz 11

{Name of the Eimited Liability Company as it nuw sppesars on onr cecords. )
(A Flonda Tamed Tabihity Company)

- . . s . . . R . . A - - TRy -
I'he Anicles of Crganization for this Limited Liability Company were filed on Qctabei 7. 2020 and assigned

o HKNNIRT
Florida document number |23 7476

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Libility Company,”™ the designaiion ~“LLCT or the abbreviation ~1.0¢

Enter new principal offices address, if applicable:

e

[ avete ]

- D

(Principal office address MUST B A STREET ADDRESS) . g
._.‘

- )

- \.0

w2

Enter new mailing address, if applicable: i =
L. () ]

(Mailing address MAY BE A POST OFFICE B(X) : N
=

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent und/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oifice Address:

Ermier Florwda sirecr acefress

. Florida

Cuy Aip 0ode
New Registered Agent’s Signature, if changing Registered Apent:

Fherehy accept the appointment as registered asgent and agree (o act in this capacine. | further agree to comply with the
provisions of all stutuies relative to the proper and complete performance of my duties. and L am familiar widy and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O, if this docement is

heing fited e merely reflect a change in the registered office address, herehy confirm that the fimited liabilin:
company has been notified inwriting of dis change.

17 Changring Registered Apear, Signaduee of New Registered Apent

G314



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ) ' ’ :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Actiog
ANBR Rattael Narvacs 4323 Linwonnd trace kane. Clermont. FLL 34711
A
ORemove
CIChange
D:'\dd
O Remove
2
Y
CiChange &3
Lo —-— -n
DAl po  —
Cow
- m
ORemove 22
<
N
DChange &
Dr\(]d
ORemove
OChange
O Add
ORenwne
OChange
DAadd
ORemove

CIChange



. IMamending any other information. enter change(s) here: (-Atach additional sheets. if necessary.)

4 6¢ 1300207

[}
]
A

eSS b

E. Effective date. if other than the date of filing:

(optional)
{1F7an cHective date is listed, the date must be specitic and cannoet be prioe o date of Giling or mwore than 90 danvs afier fling.) Punuant o 6050207 {3xb)

% afle ! M 3020743
Note: [fthe date inseried in this block does not meet the applicable statutory Olisg requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records

If the record specifios a delaved ettective date, but not an effective time. at 12:01 aan. on the carlier of: (b) - The Y0th dav afier the
record is Nled,

Dated 0 .t ”M"' 2 g . . Z¢ Z ()

/('/f“?h/;/w -2{ —
ILII.Z(L DF i mein f) uthoflred repros Tive ubamwmber
Kaqf-ow/ L NMarncaez IR

Taped oo prinied nume ot signee

Filing Fee: 825,00

da3d



