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COVER LETTER

TO: Registration Scction
Division of Corpurations

RAINMONDI HOLDINGS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are subminted for tiling.

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

Anthony Raimondi

waine ol Person

RAIMONDI HOLDINGS LLC

Firn/Company

152 0UACHTITA DR

Address

LAKE WORTIL FL 33367

Ciev/Siate snd Zip Code

Raimondi 76@@zmail.com

if-manl address: (1o be wsed Tor future annual repon netticatien)

For further information concerning this maiter, please call:

ANTHONY RAITMONDI 61 (AF-D093
1l ]

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fec 0O S30.00 Filing Fee & {3 553.00 Filing Fee & T $e00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staus &
tadditioaal cupy i encloseid) Certified Copy

tadditionid copy s enclusedy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Streel Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Streel. Sutte 811
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA I ION. _:
OF

RAIMONDI HOLDENGS LLC N

iName of the Limited Liability Company sy it nuw .ll)[)tdl\ RN I(‘l(bld\ b
(A Florda I imied Lihility Company . . -

-

- 34

-

- . . . 11040202 .
I'he Articles of Organization for this Limited Liabdity Company were tiled on i and assigned

L21600014160

Florida document number

This amendment 13 submitied to amend the following:

If amending name. enter the new name of the limited liability company_here:

The new naine must be distinguishable and contain the words “Luntted Liability Company,”™ the designation “1LLCT or the abbrevistion "L 1LC

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)

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 Regstered Agent;

New Rewistered Office Address:

Erter Floricde sireet address

. Florida
City Zigr Cende

New Registered Agent’s Siepnature, if chaneing Revistered Agent:

Fhereby accept the appointment as regisicred agent and agree o act in this capacine { fhriher agree o comply wit the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familior with aned
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed to merelyv reflect a change in the registered office address, [ hereby confivm thar the Limited liahilin
company has been notified inwriting of this clemnge.

If Changing Registered Agent, Sigrnature of New Kegistered Avent




-
If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager e
AMBR = Authorized Member 202[ .
FLO -5 AR 7 3L

Title Name Address Type of Action

MGR ANTHONY RAINMONDI SES2 OUACHITA DR N T
he T T Add

LAKE WORTH. FLL 33467
T Remove

= Change

D Add

TORemove

CiChange

O A

CIRemove

Change

I Add

ORemove

CChange

G Add

ORemove

CIChangy

ClaAdd

TJRemwove

) Change




. ‘. roye
D. If amending any other information, enter change(s) here: sAnach wlditionol shects i necessaial)i

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific amk cannot be pror to daie of filing o moee than 90 davs alter filing.r Puraising o 6030207 {3k b)
Note: if the date inserted in this block does not mect the applicable statutory filing requirements. this date will nnt be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective ume, at 12:01 a.m. on the carlier of: (by  The 90th day atier the
record 15 tiled.

FEBRUARY 2021
Dated ' /7 / / .

Signature of 2 member or autharized representative ofa member

ANTHONY RAINONDI

Typed or printed name of srgnee

Filing Fec: $25.00



