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| ' ’ " COVER LETTER

TO: Registeation Section

Division of Corporations . .

» *  RAJAS TWO LLC
. : »
SUBIECT:

Name of Limited | fability Campany

Phe enclosed Articles of Amendiment ane feeesr are subniited Tor Giling,

Please retum all correspoadeniee coneerising shis matter o the fodlowing:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

Firm-Company

5701 Nw 36 ST

Addidress

VIRGINTA GARDENS, FL 33166

CityState aned Aip Code

BARINASBACMATIL . COM

E-nganl addzess; (o be used Tor Juture anneal teport netigicatien)
Poi further mtarmation concerning this matter, please calk
YARELLE M BARINAS 305 871-0389

HER i
Nanmwe of Person Azen Cinde [rs e Peleplione Number

Enclosed is o cheek (br the following amoum;

O 2500 Fibng Fee & s30.a0 Filing Fee & 0 S33.00 Fihing Fee & El $60.00 1hng Fee,
Certifiente of Staius Conilied Capy Certiheate of Status &
fuddiinnat copy iy enclosedy Cerulied fﬂ]‘}'

fachdihonal enpy s enclosed)

MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Section Revistration Sceiion

Division of Corporations Divizion of Carportions

P00 Hox 6327 Clitton Building

Tallahassee, VI 32374 2601 Exeentive Center Uirele

[allabassee, FIL 3273010

From: Yanelle Ba
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AKTECLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
Ol

RAJAS TWO LLC

tName of the Limited Liability Company as it now appeary on onr Fecortds.)
(A Tlomda Tinied Tmbiiy Company)

. . . P . e e . 0l/L472021
Fhe Articles of Qrganivation for this Limited Liability Campany were led on !

and assigned
L21000032841

Florida document number

Thix amendiment is submitted to amend the following:

A M amending name, enter the new name of the limited lrability company here:

e new mume must be distingaishable and contain the words “Tamted Liabibty Cormpaon . the destzaatien “LEC™ ot the abbreswaon “1LLC

Enter new principal ofices address. if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Euter new mailing address. if applicable:

{Maifing address MAY BE A PONT OFFICE BOXj

- - _
badl B

-~
aur records, enter the name?of the new

B. If amending the registered agent andfor registered office address on
registercd agent and/or the new registeredoffice address here:

-3
Namic of Now Rewisiered Acent: -

-

New Revistered OlMee Addiess: —
oot fedusireos agder oan -
—

. Florida
e LipCode

New Registered Agent’s Signature, il changing Registered Apeal:

[ hereby aecepr the appotinment as regicred dgent cod agree i ocn e dhis capaciy. 1 tirther agree o cennplv wiih the
provisions of ail stanoes relative 1o the proper and complete performance of my dics, and | am familiar with and
ageeept the obliganions of my posiiient «s registereef @gent ov provided tor in Chapior 6031785 0 ir ihes document i
heing rifed 1o mevely reficct a change i the regisiered ofpice address, T herchy conpivm that the hmied liahiline
cennpetiny has boeen povigied beweiting of this change

IFChunzing Registered Avent, Sivmaiure uf New Registered Avent
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VORI AU IACU E s i i izea v e, coter the tilde, name, and address of each person being added

or remaved framour records:

MGR = Manaver
AMBR = Authorized Member

Titke Nime Address Type of Action
MGR MONICA A. TRONCOZO 5701 Nw 36TH ST
O Add

VIRGINIA GARDENS, FL
33165 VIRGINIA

GARBENS— 33465 & Remove

O Change

MGR MASSIMILIANG TRAZZL 5701 Nw 36TH ST
Add
VIRGINIA GARDENS, FL
3366 VIRGINTA 0 Rernone
GARDENG~—F '13_}:61‘ AN TIITAYS

3 Change

O Add

O Renmove

O3 Chunge

O Acdd

O Renwnve

O Change

B Add

0O Kemove

O Change

[ Add

O Removy

O Change
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B B IONCHUHTE 00 ULHCT BHUT HEHU I CTET Chinneyy ) Nere: st cdcitend shects, Hnecessarn

t. Effective date. if other than thie date of liling: {optional)
N elective dake is Bsted, 1he e must be specilie and csnot e jaior w date o) Bing o more than Y dins atler Hling.s Pursuanto 603 0207 (b
Note: 10be date inserted i this blaek does notaweet the applicable statuion diling requirenients, this date will not be Bisted as the
document’s elTeruve date on the Department of St 's tecords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(h) The S0th day after the record is filed.

Dawed

(— Dacublenea by

SERGIO HICKE

PE R PR L2 R Rk |

Signalure of a swmiber or autheysed pepresentahive el membe

SERGIO HICKE

[vpadar printed nune of signee
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