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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tillahassee, Florida 32301
(850) 224-8870 + 1-B00-342-.8062 - Fax (830)222-1222

LAYMOND TAKES NOTES -

RAYMOND FOR SCHOOL BOARD LL.C

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fietrtious Name File
Trade/Service Mark
Merger File

Au.of Amend. File

RA Restgnalion
Dissalution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stnding

Cenificate of Siatus

Ceruficate of Fictitious Name

Corp Record Search
Ofticer Search

Fictitious Search

Fictinious Owner Sear
ature - chittous Owner Search

Vehicle Search
___________________ Driving Record
UCC 1 or 3 File
UCC 1§ Search

UCC 11 Retrieval

ested by: SETH
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Date Time
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TO: Registration Section
Division of Corporations

lSUBJ;‘.CT: @VMbnd T&Kfs N{ﬂ?g IWOYLA &Y S(J?Dbl BMIZf

Name of Limited Liability Comp

The enclosed Articles of Amendment and fce(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Q\,mm Perez

Name of Person

————

Firm/Company

1448 W49 Place

Address

thalcah, 7 33012

City/Suate and Zip Code

ey @y ayoncha PSuotes . o

E-mail address: (tdbe used for future annual report notification)

For further information concerning this matter, please call:

Q\mwa Yerez LFol 721999

Name of Person Arca Code Daytime Telephone Number

‘nclosed is a check for the following amount:

1 $25.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionel copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

Raymond Takss Notes- Qm, mond for School Board LLL

(Name of the Limited L. inhlli% Cumsnng a} It now appears on our records.)
{ onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on r ﬁb Z 2"02 ‘ and assigned

Florida document number L 2' DO 005 8 Lf' D Ll

This amendment is submitted to amend the following:

L Af amendlng name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaticn *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N la
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n I a
‘Mailing address MAY BE A POST OFFICE BOX)

IR

: b .o—"\
- o/
i, If amending the registered agent and/or registered office address on our records, cnter the~ nargg o!“\‘ the _new
eoistered agent and/or the new registered office address here: L =
NI
t’ -

[5h!

Name of New Registered Apent: C\lﬁ'f h la Pﬁrf %
New Registered Office Address: l M% W 46 ?l a C&

Enter Florida street address

J‘hdlfﬂlﬂ , Florida 380'2—

Ciry Zip Code

w Registered Agent’s Sipnature_ il changing Registercd Agent:

ereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

ept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is

ng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

1pany has been notified in writing of this change. & g

If Changing Registcruf Q_g’_tMignture df New Registered Agent
Page 1 of 3




u smenaing Authorized Person(s) authorized to manage, enter the title, name, and address ol each persoa _heing adaed
or removed from_our records:

MGR = Mﬁnager
AMBR = Authorized Member

Title Name Address Type of Action

—

M@Z l{}l[}%d Ulnd# 271% DQVI'C Bl\/d 0 Add
A Lauderdak FU 32312 oo

J Change

0 Add

[} Remove

[ Change

0 Add

O Remove

O Change

D Add

0O Remove

{0 Change

0O Add

0O Remove

O Change

0O Add

0O Remove

DO Change

Page 2 0f3



w. 11 aucnaing any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
)} The 90th day after the record is filed.

Dated Fﬁb 2’5 ) 2‘02‘ .

Signature of a member or fulhoﬁﬁ/cprcscnlfivc of a member

Curdia Fertz.

@cd or printed name of signee

Page 3 of 3
Filing Fee: $25.00



