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RECEIVED

FLORIDA DEPARTMENT OF 'Ilﬁ,u 10 PH 317
Division of CorporationsSECRF T4y OF STATE

TALLAHASSE
November 12, 2021 AHASSEE, FL

TYRONE RAYMOND
PO BOX 60261
PALM BAY, FL 32906 US

SUBJECT: RAYMOND INVESTMENT HOLDINGS LLC
Ref. Number: L21000273254

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT IS MISSING PAGES PLEASE COMPLETE THE ATTACHED
COPY.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 521A00027522

www.sunbiz.org

hviaion nf Caoarnoratinne - PiY ROY G297 _Tallabhacecens Flarida 92314



COVER LETTER

1) Hegistration Section
Division of Corporations

SUBIECT: %_cgd fow Q_llil_e_gt_ﬁold LL&S LLC

Name ol Lindicd Ligbrhiy Cois

The enclosed Articles of Amendment and fee(s) sre submilted for Nling.

Please return all correspondence concerning this matter to the following:

T\tj .mﬂ_e__lzwi;mg nol

Name of PArsen

Furm/Company

Do, Box bo2el

Address

mﬁmﬁ__ (. 32900

v State and Zip Code

’oﬂ_e_ m ovigh (Vs kmen Pﬂu\d&_

=i .mdr 587 (1w b used for futwe annaal repa L nutificd m'

Far further information concerming this matter. please call:

T&j Yol L&nmomd_ _____ a2 0 AV T85Y

Name o Person Arca Code Laytimie Teirphane Nuinhet

EEnclosed is a check for the following amount:

L1 825,00 Filing Fee O $30.00 Filing Fee & '}'{5-55.'%! Filing Fee & £1 S60L00 Filing Fee,
Certificate of Status Certified Copy Certiticite of Staius &

vadditional vopy is enclosed) Certified Copy

{addimonal copy is encivsed}

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporauons

The Centre of Tallabassee

2413 N, Monroe Stect, Suite 816
Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lemon({ InYesktnent Holdings LL

Name of Limited Liability Cump'i“\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Tyvone Ray moﬂo*

Name of Person

h\m:mo& inves o nk ho\dma s L

FirmvCompany

38| Eldronn blvd se.

Address

Palrm bay , FC . 33904

Cygrlﬁtmc and /1p Code

E-matl address: (to be used tor future annual report notification

For further information concerning this matier, please call:

/YWYGM QaLIMonoL a vty 917 TpEE

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 §23.00 Filing Fee O $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fev,
Cenificate of Status Certified Copy Certificate of Status &
(additiona copy is enclosed) Certified Copy

(additional copy is enclosed)

Majling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
or
W2ZIAN 10 Ak g: 30
R&qmond Lnveskment _oldin ngs_L! LLC ch.u Lo i

\
(Name of the Linnred Linbility Company as ity APPENTS LN o our regords. b, \Li. g o5
A Fierds vimted Liabhiny Company)

\
SUEL

The Articies of Qrganization for this Linpted Liability Company were Giled on __A&A_ﬂ_ q _\h _1__222, | __and assignaed
Florida document number W2 10002 71 3254

This amendmient is submitted to amend the following

A, Ifamending name, enter the new pame of the Bimited liability company here:

The asw mame musi be u\l]:lt_ul\h.lbh_ md cuntbate DI L andn UL [ ub!nl Commday.” the gesignation “LLCT or the abbrosviation CLLCT

Later new principal offices address. if applicable: __c_-_D__Q)_\ -E,—ld.CDD_\Q_(_U_Ci_S_C__ S
(Principal office address MUST BE A STREEL ADDRESS) Paim bo‘*‘j P 7272608 . )

Forter new mailing address, if applicable: : __MSVL_E,Ld_V,m b\id s& — —
{Muiling address MAY BE A POST QFFICE BOX; . BQ\mbc,uj FC 52804 _ ___

#. W amending the registered agend and/for registered oifice address on eur recovds, enter the name of the new registersd

agent and/or the oew registered office nddress here:

Namie of New Registered Agent: _A_h_____l_L:j_Y_‘h_Qﬁ__gg,\jjﬂﬁQ 9] o&_
New Registered Office Address: _fDELEJdVOOfD}U d_Se,__

S Florida stresl addres

H_Y_?_QL_VYLbaj S Florida ___3 Z“QQQ_____

iy Lip Cendye

Sow Repistered Apent’s Stenature, if chanping Registered Agunt:

[ herehy accept the appointiment as registered aygent and agree to act in this eapacity, | fivdher agree to conpiv witi the
provisions of all statutes relarive to the proper cond compiete perjornicncee of mv dutics. and L am familar witi and
accepr the obligations of my position as registervd agent ax provided for in Chapter 603, F.S. Or, it this docuntent is
hoing filed 10 mevel refloct a change in ihe registered offtee cddress, hereby confirm thae the fimiied {iebiliny

crimpany hay been notijied in writing of s clange, J

II Ch u-Lnul I*- pfatered Apendy S mnnlnra of New Rer hlmui Apunt




*

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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

CiRemove

CIChange

OaAdd

ORemove

O Change

OAdd

CORemaove

ClChange

OAadd

ORemove

[IChange

dAdd

CiRcimove

O Change

OAadd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an elfective date is listed, the date must be specific and canrot be prior 1 date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b}
Note: [fthe 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 Department of State’s records.

If the record specifies a delaved effective date, but not an cftfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated _\ja(\ S e . 2027 )

L

Signature of a member or authorized representative of o member

Kewin Nesriida

Typed or punted name of signee

Filing Fee: $25.00



