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COVER LETTER

* L]
10 Registration Scetion
Division of Corporations *
RUM & RAFAEL SERVICES 1L1L.C
SURBIECT:
Name oi Limited Liabitity Company
The enclosed Articles of Amendment and leers) are submited for filing.
Please return adl correspondence concermimg this matter to the following:
AKLOMMICHAEL
MNanmie of Person
ROM & RAFAEL SERVICES LLC
Firm/Company
L1001 OMd St Augustine Road - Sune 1817
Adidress
Jacksonville, FIL 32257
CirysState and Zip Code
202O0MANORGGMATL.COM
=
L-mail address: (1o be vsed for (sore anpual repon notification) ’;ig‘ =
f:—:?j 7} e
For further information concerning this matier. please call: =it m N
= [ 0 .
] t ..
-, l."""'
MICHALL AKLOM 786 YY2-6810 P AN
: al ) __ TS 3'-:‘-,:
mamne of Person Arca Code Paytime Telephone Numba, - I= —
- 'f_/_\ !A
-z "‘:
L on
MmN

Caclosed 15 4 cheek for the following amount:
ZS60.00 Filing Fee.

® 32500 Filing Fee C) S230.00 Filing lFee & 7 855.00 Filing Fee & .
Certilicate of Stalus Certitied Copy Certificaie of Status &
{addittonal copy is enclosed) Certified Cupy
Cacklitional copy i envlosed

Street Address:

Mailing Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 10

Talluhassee, FL 32314
Tallahassce. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ROM & RAFAEL SERVICLES LLC

(A Flonda Limited Liability Company)

(Name of the Limited Linhility Companvy as it now sppears un our records.)
The Artickes of Organization Tor this Limited Liability Company were filed on
S 220003375 1%

Florda document number L220m337514

ORA1/2022

and assigned
This amendment is submitted to amend the tollowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the destgnation “LLC™ or the abbreviation ™

LLcs
r~2
11001 Old St Augustine Ruad _‘1{:’:‘ '-,3’
i 4 - Suite 1817 =55 v T
(Principal office address MUST BE A STREET ADDRESS) P, r_ﬁ_‘, -
Jacksonville. FL 32257 b S A e
T-‘ c'h J..,l-'r:
po = ol
: rctine . ‘:‘il\"ﬂL - :
Enter new mailing address. if applicable: LTHOT Old St Augustine Rod s -
e (915 P
(Muiling address MAY BE A POST QFFICE ROX) Suite 1817 RS
Jacksonville, FL 32257 .

B. Ifamending 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:

Niamie ol New Revisterod Avent:

New Reetstered Oflice Address:

FEnter Florida sireet address

Cine

. Florida
New Registered Avent's Signature, if changing Repistered Apent:

Zip Code
Dhereby aecept the appointment as regisiered agent and agree to act in this capacite, 1 further agree io comphewith i

provivions of all staiutes relative to the praper and complete performance of my dutios. and [ am familiar with and

company has been notified in writing of this change,

acceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Iherehy confirm that the timited tiabifiny

IT Changing Registered Agent, Signature of New Regivtered Avent




It amending . Authoigzed Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager

AMBR = Authorized Member

Title

Nuame

Address
AMNBR GAL, EILON

Type of Action

10275 0O1d St Auguostine Road

Oadd
SUITE L3
- Remove
Jacksanwville, [FL 32237
OChange
ANBR EGAN. YARDENA 11001 OId St Augustine Road
. Add
Suite 1817
“JRemove
Jucksonville, F1. 32257 =
M SB1Change
?__L;)) e (s-:
1 [“" m
0 mesa
T Jpge s
i g 4] . b
s gt
T it
E o=
AT = =
. A o “1Remove=?
nE O
OChange
[JAdd
JdRemuove

CIChange

DAdd

TJRemove

OChange

ClAdd

TiRemove

OChunye



D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing (oplional)
(I an ctizerive date is listed, the date nust be specitic and cannot be prior o date of filing or more than 90 days atier Hiling.) Pursuant 1o 6050207 (3h;
Note: | the date inserted i this block does not meet the applicable stautory filing requirements, this date wall not be listed as the
docament s effective date on the Department of State’s records

if the recond speeities o delaved effectuve date, but not an effective time. a0 12:07 a.m. on the carlier o (b
record is filed.

The 9oth dav after the
AUGUST 24
Dated '

ol

ngnalurt ollam

gttt or aullorized representative ol a member
ARKLOM MICHAEL

Fyped or printed name of signe




