A2ZL 000 A170%9

(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Phone #)

[]Pexkur ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

J. HORNE
SEP 29 2325

Office Use Only

WAt

300390034443

T PRt i) DLt 5 B S JECOR N

1

Pl 3
A=
I ra
S e e
=im 2 v
.t —— T —
eIl —
I D
T T
Ty oo T
I
” ~ I
ro
-1

™

e



COVER LETTER

TO: Registration Section
Diviston of Cerporations

RAISBEL AC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles off Amendment and feefs) are submined tor {iling.

Please return all correspondence conceming this matier 1o the following:

RAISBEL GONZALEZ

Name of Person

3%

7
mpany

220 SW 31 5T AVE

Address

CORAL GABLES

Cuy/State and Zip Codde
FLORIDA 33131

F-muanl address: (1o be used for future annual report notibivation)
Fur turther information concerning this matter. please call:

RAISBEL GONZALEZ 305 776 9458

Hig\ ]
Name of Person Arey Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

m $25.00 Filing Fee 1 $30.00 Filing Fee & 1 §55.00 Filing Fee & O Sot.00 Filing Fee,
Centificae of Status Centitied Copy Certificate of Status &
(addimonal copy 15 enclosed) Centitied Copy

taddivonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, Fi. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



F
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ARTICLES OF AMENDMENT W24y 59
TO SECzm - f2: 28
ARTICLES OF ORGANIZATION  A(p a5 /e 6F
OF IR

RAISBEL AC L1.C

(vame of the Limited Liability Company as il now appears on our records, )
tA Flonida Lanned Liability Companyt

. . . . - . - . o - 5/ 2 .
T'he Articles of Organization for this Limited Liability Company were tiled on 031972022 and assigned

L22000217038

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words "Limited Liability Compuny,” the designation “1LLC™ or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable: 3101 CARTLUN ARM APT & A

{Principal office address MUST BE A STREET ADDRESS)

TAMPA FLORIDA 33614

Enter new mailing address, if applicable: 3101 CARTLON ARM APT # A

{Muiling uddresy MAY BE A POST OFFICE BOX)

TAMPA FLORIDA 33614

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarwda street addresy

. Florida
e Aip Cody

New Registered Apent’s Signature, if chanping Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 purther agree 1o comply il the
provisions of all statutes relative to the proper and complete performance of mv duties, und | am jamiliar widd and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of Sew Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAISBEL GONZALEZ 3101 CARTLON ARM APT A
TAdd

TAMPA FL 33614
CRemove

o Chanpe

JAdd

DRemmve

O Change

add

C Remove

O Change

CIaAdd

CRemme

O Changy

OAdd

ORemove

O Change

O Aadd

ORemove

O Change




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

I NEED TO MAKE CHANGES IN TITLE FROM MGR TO AMBR AND MAKE CHANGE IN MY ADRESS

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specilic and cannot be prior to date of filing or more than Y0 day s after Gling. ¥ Pursuant o 0030207 (3Inh)
Note: If the date inserted in this biock does not meet the applicable statnory fiting requirements, this date will not by Tisted as the
document’s effective date on the Department of State’s records.

IF the record specifies a delaved effective date, bul ot an etfective time, at 12:01 aan, oncthe cardier of: (by - The With dos utter the
record is filed.

Dated

Z5

Signature, 0F member or authuenized representative of a member

Tvped ar punied name of signee



