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COVELR LETITR

TO:  Registratien Scetien
Division of Corporations

RAFEE ENTERPRISES LLC
SUBJECT:

e of Limited | abality ("o'updny

Dear Siror Madam:
The encloscd Repisiared Aprnt il o d Gl Chason aid fo0l) wid suboaiti d for Dling,
Pleasc refurn all correspandenoe concerning thin malles (U fallowing

DARRYI X CUDGEL

e of Puson

RAFEE ENTERPRISES LLC

Firm/C CIEEARY
904 CANNES DIt
Address
KinSIMNE, FLORIDA 34759
CityfSiate an and /up y Code
RAFERZ0ICLLOGMANL.COM
E-mmadl addioss: (0 b um O Bt D L LR

For further informiation cosioimig, ihis 103, Pivia Call

DARRYI. b CLIDTEY 157 410 000
! | & )

T

Srame ol Toeson S Urde & iagtiine Tobrnhione Number

elaiiing Addioss: Siceoet Addross:

Reastsiviiion Soction Reoisimtion Section

Divigton of Conl it Phavicic, of Qe Ll

P.O. Box 6327 The Centie of Tallchasuil

Tallahassec, IF1. 32314 2415 W Monror Sieeet, Suite 810
Tallabuzioe, FILA2302
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STATEMENT OF CHANGE O RECISTERED OFFICE O REGISTEREDL AGENT O BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Statuies, the undersicned linited UGability comipany
submits the following statenicnt i ordei to cliange its regisicred office or vegiziered agoni. or balh, in the Stote of Florida.
. . e RAFEE ENTPERPRISES LLC
b, Mame of the fmited Sabilily company:

.. DARRYL K CUDGEL
2. (a)

—— (b

Priwezipal office addeess of fated labikty company: Matling ndldeoss of limited Hability company:
(Note: JUST 35 STRELT ARDRESS) (Note: MAY BEDOST OFEICE BOX)
Q904 CANNLS DI
KISSIMMUL, IFL, 34759
b1724/21 LAIGGOS03201
3 Dute of thngfregistration 1o Flonda 4. ’ ‘Document number
. SHIRLEY A CAMPBELL
50 (@ ___ JE e
Registered f\g\ nt and Repistoicd OMoe shown oo i recordz of thr Nodida Dopt. of State: ::2‘ E%
i ——
SAFEGUARD MULTI SERVICES LLG +»2 5~
— —_— AL B
Registered Office Address (Ui ST R FLORIN . STRIET ARBRECG P c:) E::..
1 =
517 MARICOPA DE L T
S — o e e fe =
KISSIMMEE . 34758 m - O
e . }'L Uhen r.\:'a
—
Ll ¥
3 &
(b} _ rm
Enmier name of NEXV Repisici s Ap

THETHN Vo VT L'“..;u.ul Cfice Ritgross:

DARRYL K CUDGLL.

NEW Repisteicd Offier Aciiieas: ‘ - i
B0 CANNES DR

KISSIMMEE . 34759
} , FL
If the limiied lizbility comy, Py 18 N0 organincd eracr the Javs ofth B o Mo
change or changes arc made, the Florida streat addrass of the lwrﬂ' rod offie

N

Liis oy wennasd hat sfier tis
> and the oeinesy offiez of e vegisicred
agent will be identical. Or, inthe casc of a IF lm tda himited liability cos AT, it is hereby conflirmed that the cinuge(s)
was/were authorized by an alTumziive voiz of the mombeors of the linited izt

the articles of oy

Diyepmy oy ar g othierwase peovided in
17-'m/or {he c?‘,ﬁ?'{"rcrm nt of the lunited Dability compan

PARRYL K CUBGEL
cooiative of 4 muinber T s
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v, if this document is being filed
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