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COVER LETTER

T Registration Section
Division of Corporations

RAA AUTOWORKS 1LLC
SUBJECT:

wine ol Limited Liability Compiny

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ronald Arturo Arrieche

Name of Persan

RAA AUTOWORKS 1LLLC

Fim/Company

5367 Tower RD STE 2

Address

Talluhassee, FI 32303

City/state and Zip Code
BAN 081272 @ Amac! com

E-mail address: (to be wsed Tor future annual repart nedilication

For further information concerning this mauer. please call:

Jashua Rodriguer, 850 SO-5118
al f )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the folloyving amount:
3 $25.00 Filing Fee FAU.O() Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Satus Certitied Copy Certificate of Status &
Gudditional copy 1% enclosedy Certitied Copy
tadduional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallabassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAA AUTOWORKS [LLC

(Name of the Limited Linbility Company as it now Appears on our records. )
(A Flonida Limited Dbl Companyy

The Articles of Organization for this Limited Liability Company were filed on C)"‘“"“ﬁ 27,, 2223 and assigned

Florida document number € 2300005241 S

This amendment is submitted o wnend the following:

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

The new nume must he distinguishable and comain the wards ~1imited Liability Company.” the designation ~LEC™ or the abbreviation =1, ]..C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR E£SS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced
agent and/or the new registered office address here:

- N M - Arrieche
Name of New Reegistered Avent: Ronald Arturo Arricche

. . 3 T )on TE D
New Registered Office Address: 3367 Tower RD STE 2

Enser Flovide stroet address

- 0 3
- Floridg >3

Cin Zip Codde

Tullahassee

New Registered Agent’s Signuature, il changing Registered Agent:

! herehy: aceepi 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 complere performance of niy duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hiereby: confirm that the limied liahilin-

company has been notified in writing of this change.

If Changing RegVectl :\gerz( Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ronuld Arturo Arrieche AR13 Sampler dr Tallahassee Fl 32303
= Add
TIRemove
dChange
AMRBR Jashua Ruddrigues FO53 High Meadow dr Tallahassee I 32311
= Add

ORemaove

U Change

TIAdd

CJRemove

OChange

OAdd

CRemove

OChange

i Add

D Remove

CiChange

JAdd

ORemuove

TIChange




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

E. Effective date, if other than the date of filing: (optional)
{IFan effective dute is listed. the date must be specitic and canaat be prior W date of filing or more than 90 day s afler fifing. s Porswant o 6050207 131
Nate: Ifthe date inserted in this block does not meet the applicable stautory filing requiremenis. this date will not be listed as the
document’s etlective date on the Depariment of State’s records.

[ the record specities a delaved etfective date. but not an effective time, a1 12:01 a.m. on the carlicr of: (bl The 90th duy after the
record is [iled.

Dated 4{9!’« / ya "{ th . _2ol%

y

Sigr!:llyf a membgror authorized representative of a member

Lonald  Acduco Hree eche

Typed or printed name of signee




