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TO: Reoistmition Section
Division of Corparations

RAYMOND S SERVICES L
SUBHECT:

COVERLETTLER

Marne ol Lanied Ll Company

The enclosed Articles of Amendanent and feees) are snbitted Tor $ilmg

Please actarn atl correspendence concenng this manier 1o e following:

CEALDE RAYNOND

Nimwe of Pepsan

RAYMOND S SERVICES LLC

IR NW.IYTH ST

e Company

SUNRISE FIL 33413

Addiess

CitvfSiate and Zip Code

FamenTacddiess: (o be usad tor it e cinuad report ndtilication)

For Turther informiaticn concerning this natier. please eall:

RAYMOND, CLAUDE

734 TTU6T728
At )

Name ol Person

Enclosed is o cheek for the Tollowing amonn;

& %2500 Filing Fev ZHSS0a Filing Fee &

g Uode

J1 83300 Fihng Fee &

Provime Telephone Mumlber

Cenilicnle of Statns Certilied Copy

Calditonal copy iy enclwad

2 Se0 00 Filug Fee,
Cuertiticate of Sttus &
Centihied Copy
vaddinanal cop s enclosedy

Mailing Adddress:
Reutstration Section
Division ol Corporations
PO Box 6327 '

Tallahassee. FL 323104

Street Address:

Reaistraiion Seetion

Division of Corporations

The Centre of Taliahassee

215 N Atonroe Street, Suite R10
Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAYMOND S SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records.
tA Flonda Tinmad Trdiloy Company)

The Arucles of Orgamzation for this Limited Liability Company were filed on

2100 34623
Flonda document number L2I000T 6

04027202

This amendment s subnutted to amend the following

H amendine name, enter the new name of the limited liability company here

e new nanne must be distingishable und contain the words “Linvted Liabihty Company

the destgnation
Enter new principal offices address, if applicable

LLCT
0481 NW 29TH ST

or the abbreviation ~L.1.€

. . SUNRISE. FL
(Principal office address MUST BE A STREET ADPDRESS)

KXRY I

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

O481 NW 29TH ST SUNRISE, FL

H
7 vl
. v
. If amending the registered agent and/or registered office address on our records. enter the name of the new Tegistered
agenl andfor thc new registered office address here:

mm - 1O Wt

Name of New Registered Apent

'_'_‘.‘ ". [am)
ew Reggstered Office Address

Fonter Flewtdu street address

iy

. Flortda
New Registered Agent’s Signature, if changing Registered Avent

Zip Canlde
[ hereby aceept the appointment as regisiered agenr and agree o act in this capacii. 1 further agree 1o comply with the

provisions of all staties relative 1o the proper and complete performance of my dwties, and §am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or._ if this dociment is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited liabilin
company has been notificd inwriting of this chang

I Chunging Registered Agent, Signature of New Repistered Apgent

and assigned



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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

CEQ RAYMOND. CLAUDE G481 NW 29TH ST SUNRISE, FL 33313
JAdd

= Remove

AMBR RAYMOND., CLAUDE GEST NW 29TH ST SUNRISE. FL 33313

JJRemove

IChange

JAdd

TJRemove

—IChange

—JAdd

TJRemove

TIChange

JAdd

_JRemove

IChange




D. Hamendine any other information, enter change(s) here

tAticach adeditional xheers, tp weceassary)
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ot v
A

Effective date, if other than the dute of Tiling

(aptional)
an ellective date is Bated. the date must be speciiic and cannot be pres e date of Bling or mere than 90 devs alten filng. ) Pusswant 603 0207 13 x0n
Note: 1 ihe date inseried in this block does not meet the appticable statutory filing requirements. this date will it be listed as the
docneni’s effective date on the Department of Stite’s revords,

IF the recond specifies a delaved effective dite. but nataa elTective time. at 12:07 ao onthe carlivr ofz ()
reed s liled

The vl dim aber the
SEPTENMBER 123
Dated

\yitlmh_ of a I]]Ln T O .mL\fl-}

!
7o u.]m.wu n\n il .'I H]\.ll‘.h\.l

CLAUDIEL RAYMOND

.r

[P

3 ped or printed e of signee
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