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TO: Registration Section
Division of Corporations

RACIEL AVINOA SERVICES "L1.C

SUHBIECT:

COVER LETTER

Name ol Linied Liability Company

The enclosed Articles of Amendment and feeds) are submitied for filing,

i'lease return all correspondence concerning this matter to the following:

RACIEL AVINOA

Name of Person

/)4’,-_/"’

1331 WEST &1 ST

Firm/Company

Address

HIALLEAH FLORIDA 33004

Citv/State and Zip Code

EVAEMILIAMORENGEEY AHOO.COM

E-ml address: Go be used for futare annual report noufication)

For turther information concerning this matter, please call;

RACIEL AVINOA

RIPN QOL03 10
al | )

Namw ot Person

Enclosed is i check for the following amount;

| 52500 Filing Fee T S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32374

Area Code Davtime Telephone Number

3 S55.00 Fiiing Fee &

] 860,00 Filing Fec.
Certitied Copy

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

{additional copy is enclosed)

Street Address:

Reyistration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee, FF1LL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RACHIL AVINOA SERVICES "L L.C

{Name of the Limited Liability Company as it now sppeiars on our records.)

Aabihty Company)

12872032 .
19/28/2020 and assigned

The Articles of Organization tor this-Limited Liabiiiy Company were filed on

[L20000342270

Florida document number
This woendmient 1s subnutied o wnend the following:

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

The new name must be distinguishable and contam the words “Limited Liabilny Company,” the designation “LLCT or the abbreviation “LE.CT
Enter new principal offices address. if applicable: o
(Principal office address MUST BE A STREET ADDRESS) v, ol
L
5 s
P
“'C- '
Enter new mailing address, it applicable: — -t
= - .

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the rame of the new registered

agent and/or the new registered office address here:

Nume of New Resisiered Agent:

New Registered Oftice Address:
fnter Floride stroet addross

. Florida

Zip Code

Citv

New Registered Agent's Signature, if changing Registered Agent:

[ herehye aceept the appointment as registered agem and agree o wct inthis capacity, | further agree (o comply with the
provisions of all states relative w the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby contirm that the limited liabilite

company has heen notified in writing of this change.

[f Changing Registered Apent, Signature of New Repistered Agent



[f 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
Address Type of Action

Title Nanme
FOOTE SW 243RD LANE HOMESTEAIL), FL 33032
Oadd

Sanchez Triana, Midalvsosa

= Remove

U Change

1551 WEST 81 ST THALEAH FLORIDA 33014
= Add

)

MOKR RACTEL AVINOA

L. &
CIRemove

() el

ro v
@& T
~t Chunge’
¢ -

L.

<] :‘\gﬁi .

ORemove

OChange

TJAdd

CRemove

OChange

Oadd

CJRemove

1
OChange

OAdd

ORemove




1. If amending any ather information. enter change(s) here: cAnach additional sheeis, if necessar.)

IHd 62 =

"
1

1.
"1i:,'

My

(optional)

E. Efective date, if other than the date of filing:
(17 an efective date s listed. the date must be specific and cannot be prior o date of filing or more than 94 days atter filing.) Pursuant to 605.0267 ( 1ith)
Mote: Hihe date inserted in ihis block does not mect the upplicable statutory filing requirements. this date will not be listed s the

documuent's etfective date on the Department of State’s records,
The 9(th day after the

[T the recerd specifies a delaved effective date, hut not an effective time, a1 12:01 wam, on the carlice ol (h)
record is filed.

2022

(/22

Dated
S

Signmure of o member or autharized representaiive of a member

RACIEL AVINOA

Tyvped or printed name of signee



