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COVER LETTER

o Registration Section
Division of Corporations

RAFAISA SWEET TREATS LLC
SULBIECT:

Name ef Limived Ui b oty Comnany

The enclosed Articles of Amendimem and feeis) are submitted for filing

Plemse retm all correspondence concerning this matter to 1z following

GARDENIMN AL CRLZ

Name ol Porson

THEMOONDIGHT INVESTNE S TS 1.0

F o Company

P3FI0ETHCEN

Address

WESNT PALM BEACTL FLL 33471

i Stae and Zip Code

%quqq @ S\ Camn

F-mail address: vto be veed Tor fesure anmual repor notificanion)

Por further intformation concerming this maticr, please cali:

GARDEMNA A CRUZ

Name of Person Arca Code Do tine Telephone Number

Erelosed s cheek for the tollowing amount:

m S 0F 0 Filing Fee L3 330,00 Filing Fee & A sS3mFiling Foeo & L SA0.00 Filing Fee.
Cuertificate of Status Ceriified Copy Certificate of Stalus &
Cernihiad Copy

tadditieead copy is euclused)

fratditional ropy s enelosed)

Mailing Address:
Legistration Section
Division of Corporations
Q. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tatliahassee

2413 N Monroe Street, Suite 81
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RAFAISA SWER T TREATS LLC
iNumne of the Vimited Liahility Company as i now appenrs uo our records, | L =3
{A Florde Livnted Liabiliy Cimpany) — w2

r : - L T . Pl 2024
Fhe Artcles of Organszation Tor this Limited Liabthae Company were filed an

and assignied

Y
. PRICHEBREE ¢
Flaoridie document number 2GRN 2246 L . ot
Flu< amendment i2 submitted to amend the following: . .
AL Hamending name, enter the new name of the limited liability company here: :_;

PP NMOONTIGHT INVESTMENTS [ 1L

Pre now mnoe maest be distingushable and contain the words “Linied Liability Company.” the deaignation “LLC™ or the abbrevianon “LL.CT

Inter new principal oftices address, it applicable: A
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent und/or registered oltice address on our records, enter the name of the new registered
aventand/or the new registered office address here:

Name of New Registered Agent: NIR

New Registered Office Address:

Enrer Floridu siver uddress

. Florida
Cine Zip Code

New Hepgistered Apent’s Signature, if changing Resistered Avent:

{herehy acceept the appoiniment ax regisiered agent and agree 1o act in this capacity, { fiether agree o comply with the
provisions of all states relative w the proper and complere perforviance of noe duiies, and Eam familiar with and
avcapt the obligations of my position as registered azeni as provided for in Chaprer 803, F.S, Or, i this document is
heing filed 1o merely reflect a change in the vegistered office wddress, {herebyv confivm thar the limited lahiline
cempany hos been notified in wrizing of this change.

I Chamgzing Registered Acent, Sianatyre of New Registered Agea




M amending Authorized Personis) authorized to manage, enter the titke, pame, and address of each person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Lile Name Address Lyvpe of Action

TTAdd

OdRemove

TIChange

T Add

CIRemove

ZiChange

—Add

CRemove

TChange

CAdd

ORemaove

. Change

—~Add

OReruve

IChange

L Add

ORemove

—Change




D. If amending any other informadon, enter changeis) here:s liach addinonal sheets, it necessary.

NSA

11182024 _
optional)

E. Fitective date, il other than the date of filing:

tIran e Teenve date i isted, the date s be specitic and cannet b prior to date o' 1iling or more than 20 duys after Giling.p Pasuant to 6030207 {3aby
MNote: 18 the date inserted in this binck does oot meet the applicable statutory tling sequirements, this date will not be listed as the

docurnent’s etfective date on the Department of State’'s records.
It the record specilies a defaved effective dute, but not an eftectin e time, at 12:01 a.n, on the carlier of: (b)) The Y0th day after the

reeond 1s filed.

NOVEMBER |8

Sugnature ol @ imeg

GARDENIA A CRUZ
Fyped o panted mane of sunee

Lrated

or a tthurieed representatine of o membrer
-

Filing Fee: $25.00



