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COVERLETTER
TO:

Registration Section
Division of Corporations

RAVELQ FINANCE MANAGEMENT. LLC
SUBIJECT:

Name of Limated Lability Company

The enclosed Articles of Amendment and tfeeds) are submitted for filing

Prease veturn all correspondenee coneerning this matier w the fullowing

GIRA T RAVELOD

Name of Person

RAVELO FINANCE MANAGEMENT, 1.1¢

FirmrCompany

4211 SW 36 STREET
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Address '
I I

HOLEYWOOD, FiL 33023 .o st h
i e . MY s e
Cinv/stte and Zip Code vy = fa”
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gravel lgaliuedu P 4%
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F-mail address: (1o be used tor fuure annual report noutication} '
For turther informasion concerning this matter. please call:
GIRA J. RAVELO 03 3043232
ad )
Namwe of Person Arca Code Duvtinme Telephone Number
Enciosed is a cheek tor the following amount
(i $23.00 Filing Fee C1 S30.00 Fiking Fee & 2] S35.00 Fiting Fee & & S60.00 Filing Fee,
Certiliente of Sius Cenlitied Copy

Certilicate of Stutus &
Gadditional copy 1< enclosed) Certified Copy
taddinomal copy i~ encloned)
Mailing Address:

Registration Scetion

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division ot Corporations

The Centre of Tallahassee
Tailuhassee, FIL 32 2415 N Monroe Steeet, Sutte 810
Tallahassee, FI 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAVELO FINANCE MANAGENTNT, LU

(Nane of the Limited Lishility Company as it now appears on our records,)
(A Flonda Limned Tiahiliny Campanyy

e . .- . . . . N e . . { 202
he Articles of Organization for this Limiied Liability Company were tiled on /0172021
. 2 JYAQ08

Florida document number ]“'(1”“” S9200

and assigned
This amendment is submitted Lo amend the following:

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

2
’ <=2
The new name must e distinguishable and contn the words “Limited Liohility Company.” the designation “LEC”

- =2
orahy abbroviation <1107
Eater new principal offices address, it applicable: BN -
(Principal office address MUST BE A STREET ADDRIESS) —
=T
x
Fnter new mailing address. it applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address
avent and/or the new registered office address bere:

an our records, enter the name of the new registered

Name of New Registered Agent:

New Reuistered Olice Address:

Foter Florida sorect adidross

. Florida
iy
New Registered Agents Signature, it changing Registered Agent:

Zip Cende
! hereby aceept the appoinument as registered agent and agree 1o act in this capacity. ! further agree io complv with the
provisions of all statwes relative to the proper and complete performance of my dutivs. and am familiar wirl and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. i this document ix
heing filed 1o merely reflect a chiange in the registered office address, | hereby confirn that the timited liabviliny
compuny has heen notified imwriting of this change.

1f Chanping Registered Agent, Signature of New Registered Apent




Famending Authorized Person(s) authorized to
or removed from our records:

manage, enter the titke, name, and address of cach person _being added

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Uyvpe of Action

O add
CIReinewve
CiChange
L1Add
=3
=0
[ o ]
&= ! DiRemove
= e
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L Ciaudd
CIRemove

DI hange

Claudd

U Remove

LIChange

Jadd

CIRemove

o ClChange

Oadd

ClRemove

CIChange



D. ifamending any other information, enter change(s) here: tAtach additional sheets, if necessary.)
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Effective date. if other than the date of filing:

{uptlional)
It an efteetive date is lsted, the date nust be specitic and cannot be prion w date ot filing or more than 0 davs after filing. ) Pursuant 1 6030207 (3)(by
Noter [1the date inserted in this block does not meet the applicable statuiory 1iling regquirements. this date will not he listed s the
Jdocuments effective date on the Depurtiment of State’s recornds.

[ th. record specifies a delaved effective date, but not an efiective time, a1 12:01 aun, on the carlier ot (by - The 90th day afier the
record s filed,

. JUNE 07
Dated

GIRA L. RAVELOD

Typed or printed name of sipnee



