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COVER LETTER

TO: Registration Section
Division of Corporations

RAJFCONTRACTOR LI.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Anticles of Amendiment and fee{s) are submutied for filing.

Please retum all correspondence conceming this matter to the tollowing:

MARIA RODRIGUEZ COLMENARLZ

Name of Person

379 ADVISORS LLC

Firm/ Company

4530 8 ORANGE BLOSSOM TRL STE 1069

Address

ORLANDO FI, 32839

CitviState and Zip Code
INFO@BIT8ADVISORS.COM

E-mail address: (1o he wsed for fulure annual report notitication)

For further information conceming this matter, please cal:

MARIA RODRIGUILZ COLMENAREY.
at{

407 7451120

Name of Person Area Code

Paxtime Telephore Number

Enclosed is a check for the following amount;

B 325.00 Filing T'ee = 330.00 Filing Fee & 3 335.00 Filmg Fee &
Certiticate of Status Certified Copy
{addatwonal copy 14 enclosed)
Mailing Address: Street Address:
Registration Sceuon Registration Scciion
Division of Corporations ~ Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

01 360.00 Filng Fee,
Certificate of Status &
Centified Copy

fadditional copy 15 enclased}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAJ CONTRACTOR LLC

Name of the Limited Linbilitv Company as it now appents un our records. )
(A Florida Limited Liahility Company)

The Articles of Orgamzation for this Limited Laabihity Company were liled on 0305 /2024 and assigned lorda

document number  PZWTIZE

This amendment is submitted to amend the following:

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

The new fiame must be distinguishahle and contain the words “Limited Liability Company.” the designation “LI.C” or the abbreviation *1L.[.C ™

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAYBEA POST OFFICE BOX)

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

Name ol New Registered Agent: RENE M ADAM

New Registered Office Address: 800 SHEEN CiR

Fnter Florida street address

HAINES CITY _Florida &4
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, andl am familiar with end accept
the obligations of my position as regisiered agem as provided for in Chapter 603, F.5. Or, if this documeni ix being filed to
merelv reflect a change in the registered office address, I hereby confirm that the limited liability

compam: hay been noltified in writing of this change.

—(
If Changing Regisiered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR= Authorized Member

Title Nume Address Tvpe of Action

AMBR BEZERRA RICARIX) KO0 SHIEEN CIR THAINES CITY, FI. 33844
aAdd

aRemove

2 Change

AMBR DF OLIVEIRA T ALINE |00 SHEEN CIR HAINES CITY. FIL. 33844
] aAdd

pRemove

© Change

AMBR RENE M ADAM R00 SHEEN CIR HAINES CITY. FL 33844
o sAdd

cRemove

o Chunge

ORemove

(Change

Oadd

ORemove

DOChange

OAdd

ORemove

CJChange




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

E. Effective date, if other than the date of filing: (optional)
{If" an effective date is listed. the date must be specific and cannot be prior Lo date of tiling or more than %40 dayx afler {iling.) Pursuant to 605.0207 (3XDb)
Note: 1t the date inserted m this bleck dowes not meet the applhicable statutony ling requiraments. this date will not be listed as the
document’s effective date on the Department ol Suate’s records,

If the record specities a delaved effective date, but not an ettective time, at 12:01 a.m. on the carlier of: (b) The 90th day atter the record is
tiled,

) (33129 2024
Pated

Signature of a member or authorized representative of a member

RENE M ADAM

Typed or printed fame of signee

Filing Fec: $25.00



