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COVER LETTER

"
Registration Section
Bivision of Corporittions

\JS{ \—\O‘dt‘no\ WLC
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g

SUBJECT: ¥ ™*

Name of Limited Lin@il}' Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing.

Picase retum all correspondence concerning this matter w the lollowing:

Ye deo Miguel Buciates

Co nov

Name of Person

e

Qtd(o \/\{g;)\) L %‘Jf;m{sg

FirmvCompany

Con sunHY\a'('

50) ExsX Loe Qloe Blived guile 300

Address

“Vorx LO&UQXQ(O\O\\Q, \ pIo?_«'pcx,( 23301

Citv/State and Zip Code

A © mdcoMigue L L bix

F-mait addresy: (Lo be used tor tuture annualk report notification)

For further infonmation concerning this magter, please call:

\-\’(‘ 'LOQJ M l%-‘\];;\_) Al '}%G)

Lo s Lo al

Name of Person Arca Code

Fnclosed is u check tor the following amonnt:

S(szs_uu Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

L1 855.00 Yiling Fee &
Cenitied Copy

{additional copy is enclosed)

Davtime Telephone Number

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
Ladditional copy is encloved)

Muailing Address:
Registration Section
Division ot Corporations
P.Q. Box 6327
Tailahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FI. 32303



e - : ARTICLES OF AMENDMENT

TO (2?) > Ay
ARTICLES OF ORGANIZATION:. “uzs,
OF G T

: . . DI
US-L Mﬁ\ C;\ ¥ Cr LL{ , R /,
{(Name of the Limired Liability Cnmnan\'?,\ it now appears op our records.)
(A Florida Tanuted Txebihiy Company)

The Articles of Organization for this Limited Liability Company were filed on } ] [ ,2103.0 and assigned
[forda document number va QOO 36 o qr..'ZL.L

This amendment is submitted to amend the following:

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

RAY Sclu¥rions LLC

The new namie must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.LC™ or the abhreviation ©1.0.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Ageat:

New Registered Offiee Address:

Futer Flarida street adidress

. Florida
Cine Zip Code

New Registered Aeent’s Signature. if chanving Revistered Apent:

D hereby aceept the appoiniment as vegistered agent and agree 1o act in this capacity. [ further agree 1o compiyv with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is
heing fited 1o merely reflect u change in the regisiered office address, [ hereby confirm that the limited fiabitity
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amendin; Authorized Persou(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

CiRemove

U Change

CAad

CIRemoeve

UChange

TiAadd

CiRemove

CiChange

I Add

TRemove

CChange

DIAdd

CIRemuove

D Remove




*D. 1f amending any other information, enter change(s) here: idrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If any clTective date is listedd. the date must be specitic and cannot be prior W date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (33(b)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Staic’s records.

I the record specities a delaved etfective date. bal pot an effective tme. al 12:01 a.m. on the carlier of: (b)  The 901k dav afier the
record is filed.

Dated jovwo\r\'/ P+ 202

o ——Rffiture of § member or authotzsd representalive of a member

Heiton, Wi QuE L

Tvped or printed name of signce




