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COVER LETTER

TO: Registration Section
Division of Corperations

Rascity Entecminment LLC

/" Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fecis) are submitted for tiling.

Please retum all correspondence conceming this matter w the following:

(Rc.\S‘ Lope L M GR

Name of Person

RasCly Entedinment L.C

FirnvCo mpany

1680 Mich, qan fivenue Suie 100

Address
Miami Beach FL, 333 33139
City/State and Zip Code

info £ Castily. Copm

Lz-mail address: (10 be osed for lutura gfnual repert notification)

For further information concerning this matter, pleasce call;

Ras Lopet

at( 877) 771’1‘ _Oq;).g

Nane of Person

linclosed is a cheek for the following smount:

¥ $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticaie of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

{additionul copy is enclased)

0 £60.00 Filing Fee,
Cerntificate of Staus &
Certtfied Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



: ' . ARTICLES OF AMENDMENT

TO
ARTICLES OF(())::!GANIZA'I‘ION Fi L E D

2022 JUN 1S PH 4: |5

RASCITY ENTERTAINMENT LLC

{Name of the Limited Liability Company as it now appears op our reedEde I 300 Uy D000
(A ability Company) tA L-‘:\HASSEE. Fi

The Articles of Organization for this Limited Liability Company were filed on '\]C\J \& ; ad 4 and assigned
Florida document number LV DOV T 5THH

This amendiment is submitted to amend the following:

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

Rascity LLC

The new name must lﬁt}distinguishublc and contain the wards “Limited Liability Company.” the designation “LLC™ ur the akbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

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 registered
agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Office Address:

Enter Florida streer address

, Florida
Citv Zip Conde

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

L hereby accept the appoiniment as regisiered agenr and agree 1o act in this capacite. [ further ugree to comply with the
provisions of all standes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thut the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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
AMBR = Authorized Member

Title Name Address Type of Action

D Add

ORemove

TiChange

O Add

O Remove

1Change

M Add

CIRemove

TiChange

Add

ORemove

O Change

TAdd

CRemove

TiChange

DO Add

CJRemove




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

“To Whowa ¥ by confery,

Please Remave E ndrertos nmaayr
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E. Effective date, if other than the date of filing:

(optional)
(If an effective dute i Nisted. the date must be specitic and cunnot be prior w date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe daw inserted in this block does not meet the applicable statunry filing reguirements, this date will not be listed as the
document’s etfective date on the Departnient of State's records.

IT the record specities a delayed eflective dute. but not an effective time, at 12:01 wan. on the earlier of7 {b)  The Y0th dav atter the
record s fiked.

Dated JUHQ, q‘ﬂ‘\ 9\029 )

Signature uf a meber apd

nized n:pree.cnlu\i\c of a inember

K as LtopeZ , MGR

Typed or printed name of signee




