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COVER LETTER
TO: Registration Section - - -
Division of Corporations
RAFAL MULTISERVICES
SUBJECT:
Name of Liniied Liability Company

The enclosed Artickes of Amendment and Fee{s) me subntted Tor filing.

Please return all correxpondence concerning this matier o the lollowing:

ADLER JOSEPH

Name of Petsan

RAFAL MULTISERVICES

FirnvCompany

5408 THURSTON AVE

Address

LAKE WORTH FLORIDA 33463

Cinvistate and Zip Code
adlenjoseph T gmail.com

.,
Teoman T addresss (10 be used for fGteee annoal report nolfeation) ~ i
P
T - . . . £
For further information concermng this matter, please call:
ADLER JOSEPH 954 Y347282
. g b_.
Nime of Person Arca Cade Davtime Telepbone Number
Enclosed iz o check Tor the following simount:
= S25.00 Filing Fev 183000 Filing Fee & L1 355.00 Filing Fee & ) 560.00 Filing Fee.
Cenrtificale of Status Certificd Copy Certilieate of Slatus &
Gadetivnal copy s enclosed)

Certificd Copy

sadditional copy i encluseds

Mailing Address:
Registration Sceetion
Division of Corporations
P.Q. Box 6327
Tallahassce. IF1. 32314

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Tallahassce. FI1. 32303

gy ey €l 120 L1l



i [

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BaFal MuLti Secvices “Lio”

Limited Linbility Compuny as it now appears on our records,)
(A Florda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on
Flarida document number LZ,S_009315 _2-_%_6

This amendment 1s submitted to amend the following:

and assigned

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

The new name most be distinguishable and contain the wards “Limited Liability Company,” the designation “11.¢

“or the abbreviation *LL.C"
Enter new principal offices address, if upplicable: — —
5 fo—s]
{Principal office address MUST BI A STREET ADDRESS) e = 'l] ] _
& B
w o
Enter new mailing address, if applicable: - = -
{(Mailing address MAY BE A POST QFFICE BOX) o e == .
— - : ":1' = -

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 Repistered Office Address:

Enter Florida stroet adedress

. Florida
Cine

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

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o complv with the
provisions of all statuwes relative to the proper and compleie performance of my duties. and I am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hevehy confirm that the limited linhility
company has been noiified in writing of this change.

IT Changing ;l;;;

slered Agent, Signature of New Reyistered Agent




1l -

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

MGR = Manager
ANMBR = Authorized Member

Title Namc¢ Address Tvpe of Action
MGR ADLER JOSEEPH
- o Madd
FRemove

5468 THURSTON AVE LAKE WORTH FL 33463
e e = Change

—— Ciadd
R . . [ORemove
R - Y TAChange
—fl 3
T [ [ave ) __
—x fasm ] hikaard
— I 2 vod
o Fladd - -
mlg :
[ 43 cmove

- Cladd

o I CIRemove

I TOChange

_ {Jiadd

CJRemove

- . C1Chanpe

- N [JAdd

e ORemave

— . OChangy




D. Il amending any other information, enter change(s) here:

{Auach udditional sheets, if necessary.)

o =
-2
—arh —-
— L:i. LIS
o] "L:."-’
1 =} -
—T
ad —
"_'_';-' () )
o — .
P - *
i — -
- —
2y —
R 2

E. Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannat be prior o date o

(uptional)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will nat be listed as the
document's effective date on the Department of State’s records.

f filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
record is filed.

I the record specifics a delayed effeetive date, but not an effective time. at 12:01 a.m. on the cartier of: (b) The 90th day after the

Dated (;/‘,, o2 é '-0-20 273

Sign:f}rc of 2 member or authorized represemtative of a member

apjee.Josel)

Typed or printed name of sigaec

Filing Fee: $25.00



