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COVER LETTER

TO:  Registration Section
Division of Corparationg

RAKOFSKY HOLDINGS LLC

- SUBJECT:
: Name of Foreign Limited Liability Company

" Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

"MAX ADAMS

Name of Person

THE MEDI LAW FIRM

Firm/Company

2151 S LEJEUNE ROAD #306

Address

CORAL GABLES, FL, 33134

City/State and Zip Code

INFO@ THEMEDILAWFIRM.COM

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matier, please call:

MAX ADAMS 305 444-3484

at (

Name of Person Arca Code & Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount;
[ $25 Filing Fec [} 830 Filing Fee & 1855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Stawus &
Certificd Copy
CR2EOSS (9/135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

*1. Name of limited liability Company as it appears on the records of the Flonida Depanment of

RAKOFSKY HOLDINGS LLC

State:

Enter new principal office address. if applicable:

oy D
(Principal office address ; '-c"i. -
MUST BE A STREET ADDRESS) TR e
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Enter new mailing address. if applicable: e
" (Mailing address Lyl

MAY BE A POST OFFICE BOX)

. The Flortda decument number of this limited hability company is: M18000005914

[0

DELAWARE
6/25/2018

(9]

. Jurisdiction ot its organization:

J. Date authorized 1o do business in Florida:

SECTION H (5-9 complete only the applicable changes)

5. New name ot the limited liahility company:
{must contain ~Limited Liability Company. = “L.L.C..7 or “LL.C.7)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida und anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must centain “Limited Liability Company,” ~L.L.C.7 or = L1LC.T)

6. [T amending the registered agent andfor registered otticer address on our recards, enter the name of the new
rezistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida Street Address

. Florida
City Zip Code

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

Fhereby accept the appoimiment as regisiered agent and agree 1o act in this capaciy. I further agree to comply with
the provisions aof all statutes relative o the proper and complete performance of my duties, and T am fumilior with
and accept the obligarions of my pasition as registered agent as provided for in Chapter 605, F2.S. Or, if this
dacument iy being fited to merely reflect a change in the registered office address. Fhereby confirm that the fimited
liubiliny company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

CHANGING LAST NAME

8. If the amendment changes person, title or eapacity in accordanee with 6035,0902 (1)(e). indicate that change:
T

itle/ Capacity

Name

['vpe of Action

‘MGR Daniefle R U}O(SVG)} 77 ARVIDA PKWY
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9. Attached is a certiticate. if required: no more than 90 dayvs old. evidencing the
aforementioned amendmeni(s). duly authenticatgd by the official having custody of records in the
Jurisdiction under the law of which this en organized.
“Signature of the authorized representative

DANIELLE RAKOFSKY

Typed or printed name of signee

Fiting Fee: $25.00
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