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COVER LETTER

T Registration Section
Pivision of Corporstinns

RAPTORS INTEGRAL SERVICE L1.C
SUBJECT: _

Name ol Limited Liahility Company

The encloacd Articles of Amendment and fee(s) are submatted for filing.

Picase retarn all correspondence concormng ihis matter to the following:

ANWAR T PUELLO

Name of Persos

TAN SPRO CORP

FirmvCompany

8030 PINES BLVD

Adkiress

PEMBROKE PINES (FL 33034

City/State and Zip Code
INFO"TAXSPRO.COM

C-mail addieas: (1o he used bor futire anoual repors natificaiion)

For further infurmation concerning this matier, please calk:

ANWAR | PUELLD 786 307-2733
at{ )

To: 118506176383

Name of Person Arcir Code Daytune Felephone Number

Enclosed is a check for the following amount:

™ 52500 Filing Fee 0 $30.00 Filing Fee & T3 $55.00 Filing Fee &

560,00 Filing Fee.

Ceruficaie of Status

Mailing Address:
Registration Section
Diviston of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Certificare of Sttus &
Certified Copy

Gadditional copy is eneleeadl

Curtiticd Copy

(addinoral capy is enclosed)

Street Address:

Registriunion Section

Division of Comporations

The Cenire of Talahassee

2415 N. Monroc Strect, Suile 510
Taliahassee. FL 32302

T 205
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAPTORS INTEGRAL SURVICE LLC

tName of the Limited Liability Compitoy as it now appears on gur records.)
CA Flaruda Linvited Liabigy Company}

Fhe Articles of Organization for this Linuted Liability Company were filed on JULY 6. ’U‘]__ . and assipned

L2Eo0oiasn2

Florida docwment number |

Thas amendment 25 submitted 10 amend the following:

A. ITamending name. enter the new name of the Hrited liability company here:

The pew st ntusl be distinguishable and comtain the words “Limited Liobitity Company,” the desipmstion “ELCT or the abbreviasion =L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable:

(Mudting widdrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Revistered Apent;

Bow Repistured OfTiee Address:

Enter Florida steect adidreas

. Florida
Cine Zip Code

New Registered Agent's Sipnature, if chaneing Repistercd Agent:

! harehy accept the appointment as registered agent and agree to act in this capaciiv. | jurther agree tw complv with the
provisions of all statwes relative 1o the proper and complete performance of oy duties, and | am familiar with and
accept the ohligutions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this ducument is
heing fited 1o merely reflect o chimge in the regisiered office address, { hereiv confirm that ihe limied fiahitiny
comgunny has been novified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered .\;':;.-n"t—“
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IT amending Authorized Person{s) authorized to manage, enfer_the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBRK = Authorized Member

Title Namye Address Tvpe of Actinn
MGR vasgquez salazar luzmary del valle 6010 recse RD apt 319, DAVIEFL 33504 -
C_EGA

[CRenwve

_ Uemanee

e e —_ ) Cladd

CiRemuse

T Chenge

. Cadd

T Remuave

“IChange

PR — Cl.r\dd

ClRemuyve

U Change

——— . Ll Add

URemuave

- . DChange

{JAdd

D Remove

JChange
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. Ifamending any other information, enter changes) here: (Aeach additivnal sheers, if necessary,)

© e . e ORA0A202) ,
E. Effective date. if other than the date of filing: {optional)

{iran ellective date is listed, the date most be specific and canint be prior o date of tking or more than 90 days after ling.) Purssant 1o 6050007 (Wb)
Note; M the date inserted tn 1his block does not meet the applicable statutory filing requiremenis, this date witl not e listed as the
docunrent’s offective date on the Department of State's records,

ITthe secord specifies a delaved effective date, but noz an eltective lime. at §2:01 auw. an the carlies oft (b)) The Y0t day efter the
reeord is Hled,

AUGUST 10
Lrated '

ANTONIO RODRIGUEZ

Typed or piinted name of signee

Filing Fee: $25.00



