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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: A‘#‘L)ﬂ’ ‘8&\1("}\1 e

Namq of Limfted Liability Company

The enclosed Articles of Amendment and fee{s) are submitted {or filing.

Please return all correspondence concerning this matter to the following:

ABderson. Dessolines.

ame of Person

Firm/Company

12552 NE__FEFen.  (OoRs

Address

\daast, FL_ 52w

City/S1ate and Zip Code

Mun. S99 ey l-com

T {i-mail addrcss: (10 be used for future annaal report natingaton)

For further information concerning this matter, picase call;

Teterson Dessalines o 4900 XD

Name of Person Arcy Code © Daytime Telephone Number

Enclosed is a cheek for the following amount:
wz

(2] §25.00 Filing Fee 30.00 Filing Fee & '] $55.00 Viling Fee & {.] $60.00 Filing Fce,
Certificaic of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additionn] copy is crclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Strect, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aon - Rovay  LLL
¥ Namb ol thd Limitid Liabllily Company as jt now appears on guy recgrds.)
! Zq !I QDZ—! and assigned

A Flenda Lamit aabihity Company

The Articles of Organization for this Limited Liability Company were filed on ‘D

Florida decument number L 721000 4+ Q(_.é54"

‘I'his amendment is submiticd to amend the following:
A. If amending name, enter the new name of the limited liability company here:

Srreihable and contain the words “Limited Liability Company,” e designation “11.C" or the abbreviation “L.1.C.”

The new name must be distin
95 .6[)[‘( V> Qd

Enter new principal offices address, if applicable: L \
Soite. T2

(Principal office address MUST BE A STREET ADDRESS)
Davie, F (. A9

kot

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QUFICE BOX)

and/or registered office address on our records, enter the name of the new regisiered

B. If amending the registered agent

agent and/or the new registered office address here: o
ST e
[ ad
= 8
Namgc of New Registered Agent: e E “l I
2N -
New Repistered Office Address: o
Lnter Florida street address :,j_: S;; g il
roy ]
T
. w L
, Floridal =f
City VI @ Code

New Hepistered Agent’s Signuture, if changing Registered Agent:

I hereby accept the appointment us regisiere

provisions of all statutes relative to the prope

accept the obligations of my position us regi
being filed to merely reflect a change in the
company has been notified in writing of this

d agent and agree Lo act in this capacily. I further agree to comply with the

r and complete performance of my duties, and [ am familiar with and
ent as provided for in Chapter 605, F.S. Or, if this document is

stered ag
office address, I hereby confirm that the limited liability

registered
change.

igni{lure of New Registered Agenl

If Changing Registered Agent, 8




1f amending Authorized Person(s) authorized to manage, enfer the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
______ o L L . L _ DAdd

___ [JRemove

_...LJChange

CAdd

LIRemove

["IChange

(JAdd

CIRemove

__ {IChange

. [1Add

_{IIRemove

__ {liChange

[ZIAadd

_ [ iRemove

_[dChange

{Add

CIRemove

(}Change




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

K. Effective date, if other than the date of filing: {optional)

{If an cffective date is listed, the date tmust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6015.0207 (3)(b)
Note: ilthe date inserted in this black docs 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.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 50th day afier the
record is filed.

Dated et

or or authorized representative of s member

(. LPSEones

ToNT T Typed Of printed namc of signee

R R T & R I A T 4 )



6!3!23.‘4:06 PM Detait by Entity Name

Deunient i B 1 Dvasen gt St 1 dzeich Weods et by Eobiy Mo /
Detail by Entity Name
Florida Limited Liabifity Company
ATUN-RAYAY LLC
Filing infermation
Document Number 121000470634
FENEIN Numbar 87-3425538
Date Filed 10/29/2021
State FL
Status ACTIVE
Principal Address
15332 NE FIFTH COURT
MIAMI, FL 33162
Mailing Address
15332 NE FIFTH COURT
MIAMI, FL 33162
Registered Agent Name & Address
DESSALINES, PETERSON
15332 NE FIFTH COURT
MiAMI, FL 33162
Authorized Person{s) Detai|
Name & Address
Tile AMBR
DESSALINES, PETERSON
15332 NE FIFTH CQURT
MIAMI, FL 33162
Apnual Reports
Report Year Filed Date
2022 0470212022
2023 02/20/2023
Document Images
(AR - AN, HESJRT M e iR Ll
Nt 20 -2 ALNLIAL RLPOE e g D e

o P I T P Y Sy Al erdar—A T IND AY 11



6“!215,‘4:06 PM Detail by Entity Mame

DN - Fhedignedod Dlebility L mag in P ftenat

e e e ke o o Pyed e ATLINRAY 22



