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COVER LETTER

TO:  Registration Section
Division of Corporations

RAPTOR MAINTENANCE SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewrn all correspondence concerning this matier to the following;

MARA L. RAMIREZ

Name of Person

Fimy/Company
3714 UNIQUE CIR.

Address
FORT MY ERS, FL. 33908

Ciry/State and Zip Codc
INTERFAITHOO@ICL.OUD.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARA L. RAMIREZ

239 826-2632
at ( )

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee {J $30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

{1 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

I $60.00 Filing Fee,
Certificate of Stams &
Certified Copy

{(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAPTOR MAINTENANCE SERVICE LLC
(N im iabil]

. L QU Ea/2022 .
The Anticles of Organization for this Limited Liability Company were filed on and assigned
L22000401097

Flonda document aumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Goldenview Landscape & Extenor, LLC.

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1L.C

- - . . 9049 FRANK ROAD
Enter new principal offices address, if applicable:
- FORT MYERS, FL. 33967 .
(Principal office address MUST BE A STREET ADDRESS) ' o 2
28
— P :
g =* —
T ™~
, - ) . 9049 FRANK ROAD T A i
Enter new mailing address, if applicable: inT - m
FORT MYERS, FL. 33567 AR
(Mailing address MAY BE A POST OFFICE BOX) l ’ il :: x T3
ST
e
- &

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:

- . HERNANDEZ, ANGEL J
Name of New Repistered Agent: o '

. . 9049 FRANK ROAD
New Registered Office Address: ]

Ener Florda streel address

FORT MYERS

33967
Florida >

Ciny Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, I°.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change,

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized l’ersonts) 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

OAdd

ORemove

OChange

OAdd

ORemove

(Change

£1Add

ORemove

CIChange

OAdd

ORemove

OChange

UAdd

COlRemove

{JChange

ClAdd

ORemove

OlChange




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

010172024
E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant 10 603.0207 {3Xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s effective date on the Depanment of State’s records,

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of> (b) The 90th dav after the
record is filed.

JANUARY 5 2024
Dated

ﬂ/\qo [ ,)L{LVV\.QV\OLL a—

Signaturcsel o membér or authorized representative of a member

HERNANDEZ, ANGEL |

Tyvped or printed name of signee

ilivvey Lan:s TYE QD



2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# 22000401097 SeMar 27, 2:]23
: RAPTOR MAI RVICE LLC cretary of State
Entity Name: RAPTO NTENANCE SE 6782302850CC

Current Principal Piace of Business:

17388 BUTLER ROAD
FORT MYERS, FL 33567

Current Mailing Address.

17388 BUTLER RCAD
FORT MYERS, FL 33967 US

FEI Number: 92-0625244 Certlticate of Status Desired: Yes
Name and Address of Current Registered Agent:

HERANANDEZ, ANGEL J
17388 BUTLER RD
FORT MYERS, FL 33967 US

The above named anbty subimts s statement for the purpase of changing its registered offico or requstered agent, or both, in the State of Flonda.

SIGNATURE:

Electronic Signature ot Registered Agent Date

Authorized Person(s) Detail :

Title MGR
Name HERNANDEZ, ANGEL J
Address 17388 BUTLER RD

Ciy-State-Zip:.  FORT MYERS FL 33967

| hereby cartdy that tha aOmason kCRISd Ot Hes epor! G SUBDIManAT TP 15 g &g SCCUraty andd that Imy elecironic signatce shall v ha same KDoA #ect &3 i Hade LHooT

Oath; (el 1 arm @ manAgeg moember O tanages oFf e kenelpd Saosity pany o the oF FUSIQE §TY; L] thes report a8 raquirgd by Chapter 535, Fiopnda Stahudes. and
hal my NuTe Bppears above, OF D An SITACTTWAL wiTh aX Ot khe #mpowered.
SIGNATURE: ANGEL HERNANDEZ PRESIDENT 03/27/2023

Electronic Signature of Signing Authortzed Person(s) Detell Date



