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To Whom It Mav Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT. for the above
referenced. Please review and file the attached document on a routine basis.

Once completed please forward the filed confirmation or notification to the address listed
below:
ZenBusiness Inc

Attention: Kelly Castro
3511 Parkerest Dr., Suite 103
Austin Tx 78731

I vou have anv questions. please feel free to contact me at 844-493-0249 or at

fulfillment@lzenbusiness.com.

Thank vou.

Kelly Castro

ZenBusiness Customer Succeess

ME



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RALRLL. Consulung [1LC

(Name of the Limited Linbility Compaany as it now appears on our records.)
(A Flonda Limned Liabilny Company)

- . . _ C C e . 3054202
The Articles of Organization for this Limited Liability Company were filed on HSAI/2Z021
1.2 TOO208880

and assigned

Florida document number

This amendment is submitted to amend the following:

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

[&a] 3
The new pame must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the _ﬁhl‘([\;\'lullw L.L.C.
S —

Enter new principal offices address, if applicable: SH8 Biscuyne Ave l[’;_'} _zDr: L
(Principal office address MUST BE A STREET ADDRESS) — STESO S
Miami. FIL 33132 “e o §o}

MO R L'
Mo &

Enter new mailing address, if applicable: 888 Biscayne Ave "’.:P_ﬂ Py

{

(Mailing address MAY BE A POST OFFICE BOX) NTH 505
Miami, 1L 33132

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

Name of New Repistered Agent:

New Registered Office Address:

Eomer Flovidu street address

. Florida
{ .JA.'.\' Zf/) Conde

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

[ herehy accept the appointmient as registered ugent and agree to act in this capacitv. [ further agree to comply with the
provisions of afl statutes relative to the proper and compleie performunce of niv duties. and 1am familior with and
aceept the obligations of m: position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiliny
company fras been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Apent




If amending Authorized Person{s) authorized 1o 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
AMBR Rachel Anna Mathison 1756 N Bavshore Dr
OAdd
36N
ORemaove

Miami. 1L 33132

= Change
AMBR Emilio Mayagoitia 1736 N Buyshore Dr
= Add
RIshY
ClRemove
[ZE =
:.._,'l ta r:
Miami. FL. 33132 P - -
— 5 &SChange
‘:»:‘J- -~
; : - me Ny =
AMBR David Hertlein L9000 S Treasure Dr = k.ED ]
Ly \idd 7=
il N Ll
M .
2K S D
Sk chmovc
m o
North Bay Village, F1. 33141
CChange
AMBR Bridget Mathison 415 Northwest st Avenog
OAdd
apt 15084
mRemove
Miami. Fi. 33136
OChange
TAdd
URemove
(OChange
OAdd
ORemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(11 an effective date is lsted, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 603.0207 {3)(b)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record is filed,

November 23

Dated

[s/ Rachel Anna Mathison

Signature of o member or authorized representative of a member

Rachel Anna Mathison

Typed or printed name of signee

Filing Fee: $25.00



