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COVER LETTER

0: Registration Section
Nivision of Corperations

RAVAS LLC
UBJECT:

Name of Linsted Liability Company

1¢ enclosed Articles of Amendment and fee(s) are submitted for Ailing.

ease return all correspondence concerning this matter (o the following:

Vanessa A. Maldonado

Name of Person

RAVAS LLC

FirmCompany

8842 nw 20th manor

Address

Coral Springs FI 33071

City/State and Zip Code

ravascrv(@pmail.com

I:-mail address: (to be used for future annual report notilication)

r turther informatton concerning this matter, please call:

anessa A. Maldonado Y34 6731959
at ¢ )

:*\ rea Code

Name of Pemon Davtime Telephone Number

wlosed is a cheek for the following amouat:

® $25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

{71 $55.00 Filing Fee &
Certified Copy

(additionzl copy is enclosed )

[ 56000 Filing Fee.
Certificate of Status &
Cerntified Copy

tadditionul copy is enclused)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8140
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAVAS LLC

(Name of the

Limited Liahilitv Company as it now appears on our records. )
{AF : aability Company)

1 Articles of Organization for this Limited Liability Company were {iled on

0K/03/7202 1 8:00 AM
) 2 ;
orida document nunber 121000330338

and assigned

1ts amendment is submitted 1o amend the following:

If amending name. enter the new name uof the limited liability company here:

¢ new name must be disunguishable and contain the words “Limited Liability Company.” the designation *L1LC™ or the abbreviation 1. 1.€

iter new principat offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

1ter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

~3a
[t}

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

- ]
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- r
Name of New Registered Agent: - B |
e .

New Registered Office Address: r-2

Emter Florida street addross - (.2

(@)

. Florida
City Aip Cende
w Registered Apent’s Sipnature, if changing Registered Agent:

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

cept the obligations of my position as registered dagent as provicded for in Chaprer 603, F.S. Or, if this document is

ing filed o merely refloct a change in the regisiered office address, I hereby confirm that the limited liahility
mpany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




mending Authorized Person(s) antherized to manage, enier the title, name, and address of cach person heing added
‘emoved from our records:

sR= Manapger
IBR = Authorized Member

¢ Name Address Tvpe of Action

OAdd

ORemove

CIChange

OAdd

ORemove

ClChange

ClAdd

ORemove

ClChunge

OAdd

{CIRemove

CiChange

[CiAdd

ORemove

OChange

Oadd

ORemove

{JChange




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

1 WOULD LIKE TO REMOVE CAR RENTAL SERVICES FROM THE ARTICLE 1t

10/31/2022

Effcective date, if other than the date of filing: (optional)

If an etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
Nate: 1t the date inserted in this block docs not meet the applicable statutory filing regeirernents, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

¢ record spectfies i delayed effective date, but not an eticctive time, at 12:01 @, on the carlier of: (b)

The 90th day after the
rd s filed.

Jated IO /3 I/'Q'OQ 2 . 200 g

\Lvnﬂ

Signature of a sfEmier drauthorized representative of a member

\\_(méSSCu A t’{alc]ohcwjo

Y Typed or primted name of signee




