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o

Kevin Rodriguez
RAKE-CE LLC

Filling Fee submitted: Check for $25

Reasons: Change of Members

Day time contact: 787-688-1146

Return address: 751 Vandenburg Rd. #3203, King of Prussia, PA, 194006



COVER LETTER

TO: Registration Section
Division of Corporations

RAKE-CE LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kevin Rodriguer

Name of Person

RAKE-CE LL.C

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg, FL, 33702

Citv/State and Zip Cade
rake cellc@gmail .com

E-mai] address: (1o be used for future annual report notilication)

For further infarmation concerning this maiter, please cail:

Kevin Rodriguez 787 688-1146
at ( }
Name of Person Area Code [aytime ‘Felephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 830.00 Filing Fee & {3 £55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &

taddiional copy s enclased) Certified Copy
{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAKE-CE LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florda Linuted Liabiliny Conmpany)

e . . N . . . L . - (294222
Fhe Articles of Organization for this Limited Liability Company were filed on

L2 200063 1 7404)

and assigned

Flonda document number

‘This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

L=y

The new name must be distngushable and contain the words “Limited Linhiliy Compans.” the designation “LLCT o the abbreviation ~LL1LGE -
' - T w
; %

{

Enter new principal offices address, if applicable:

™
(Principal office address MUSNT BE A STREET ADDRESS) =
‘P‘:j-
oo
Enter new mailing address, if applicable: o

{(Muaiting addross MAY BE A PONT OFFICE B(3Y)

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 Reaistered Office Address:

Enter Florida sireet address

. Florida
Criv Zip Cade

New Registered Agent's Signature, if changing Repistered Agent:

Dherehy aceepr the appointment as registered agent and agree to act in this capaciiv, § furether agree 1o compl with the
provisions of all statutes relative 1o the proper and complete performance of o docies. and T ant familior with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document s
being fited 1o merely reflect v change in the registered office address, herehy confirm that the timited liahitity
company fias heen notificd inwriting of this change.

If Changing Regintered Apgent, Signature of New Registered 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

AMB( rZA.,“_L? Roauj-n. Ta0t 4+ s} & STe 209, S M%vag 9K4d

[l g 2302

ORemove

O Change

UAdd

CORemove

OChange

UAdd

ORemove

O Change

OAdd

CiRemove

DFChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information. enter change{s) here: (Auach additional shoets, if necessary.)

E. Effective date, if other than the date of filing: Jal } i4 ‘14 (optional)
(Ifan eftective date is listed, the date must be specific and cannat be prior w date of fiting or more than 90 duvs afivr filing ) Pursuant o 6430207 (2)(b)
Note: i the date inserted i this block does not meet the applicable statutory filing requirements. this date will nut be listed as the
docoment’s effective date on the Department of State’s records.

It the record specities a delayed etfective date. but not an effective time. at 12:01 aum. on the carlier of: (b) - The 90th day afier the
recond s tiled.

[ated T L'/ 14 ! Y

fow e —

r ﬂﬁtﬁmm{ot‘n member or authorized representative of a member

b ) Bod.omer

TSped or printed name of signec




