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COVER LETTER
TO: Registration Section
Division of Corporitions

e, RAC DELAWERIES LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiued for filing

Please retarn all carrespondence concerning this matter to the tollowing

RoscaAnA Alvarst CasTroneto

Name of Person

Race DeliverRies LLCC 4
539)] Suu 22X ferRace =

Addiess :
pram FL

33185 A

w
—
CiwState and Zip Code 3

ROQI"\L\‘-C(CSJ_@ (-’\,,_,\ c\',L' CO"}M. M

Eomad] address: (10 be used for future anpual report notiticativn}

For further information concerning this matter. please calk:

RosSans Az L7136, ©83 (p 29
Name ol Person

Arca Code

Davtime Telephone Number

Enclosed is o check tor the following amount

L3 $25.00 Filing Fee 0 830.00 Fiiing Fee & ] 83500 Filing Fee &

1 $60.00 Filing Fee,
Certificate of Staws Cenified Copy Certificate of Stutus &
(additional copy is enclosed Certified Copy
tudditivral copy 15 enchused )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314

2413 N Monroe Street. Suite 8§10
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QAQ£mL4VSPJES C

(Name of the Limited Liability Company 1s it now appears on our records.)
4 1abihity Company)

o oly.q - 2
The Articles of Organization for this Limited Liabality Company were filed on j k‘ Cz 2

Florida document number 1./ ; } O 003 !5 25 Z’ —

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

RAaC peLyve Rigs (L C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “E.L.C.”

£h
Enter new principal offices address. if applicable: l 5—2 C” S\U ér{"e— =l +§ le_*df Ce

. TR ] _
(Principal office address MUST BE A STREETADDRESS) MU AM ) T =RZHEH
—— . | L ad
v o 10h
Enter new mailing address, if applicable: SHML . Q; z g
(Mailing address MAY BE A POST OFFICE BOX) ep=
rn =

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

Namc of New Regpistered Agent: E'@ SSA'UQ’ ALU&R‘ glz‘ CAA’—Z‘Z—'{ [) Ug 7(\'0
New Registered Otfice Address: ' =5, CH g w Z—ﬂ ’f’?.%’(lﬂ& ce.

Enter Floride street address

A "é‘le ioriaa 5 2 L EJ

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment us registered agent and agree to act in this capacitv. | further agree to complyv with the
provisions of all statwtes relative to the proper and complete perfornance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




or removed from our records:

If anicnding Authorized Person(s) authorized to manage, cnier-the' t.ille, name, and address of each person heir;g :idded

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

AMBR Rossana ALBREL (539 S 22 ™A s
Cactasneto Hism P 33183

ORemove

MGl Rossamn Aal@2 53y g 2
0 aoraaneds

MUl 7o 33185
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D. If amending any other information, enter change(s) here: (Aniach additional heets, if necessary.y
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(optional)

E. Effective date, if other than the date of filing

{1F an effective date is fisted. the date must be specific and cannot be prior 1o date of filing ov more than 90 duys afler fling.) Pursuant 10 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Bsted as the

document’s effective date on the Deparunent of Siate’s records
The 90th dayv after the

I the record specities a delaved effective date, but not an effectve tdme, at 12:0F am. on the carlier of: (b)

record is filed.
0l oz [ et
1o preca Mo
Signature af a member o ullhnrh&‘d represeniative of a member

fle SSANA Al a2 Cgﬁ’f}_c—v\;d’u

Typed of printed name ot signee

Dated

Filing Fee: $25.00



