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T Repisteation Section
Division of Corporatioms

RAS LaVrar, LLC
SUBJECT:

COVER LETTER

Name of Lamited Lizbility Company

The enclosed Articles of Amendment and fee(s) are suhmitied for filing.

Please return all correspondence concerning this matier to the following:

Fivnn LaVin

RAS Lavirar, LLC

Name of Peison

G413 Congress Avenuae

Firm/Company

Bocae Katon, FL 33487

Address

Tavim @raslaviar.com

City/Siane and Zip Code

F-mail address: {10 be used for future anmusl report nenfication)

For funther information concerning this matter, please call:

Flynn LaVriar

36l 013-0067
ab ( }

Name of Person

Lnclosed 15 a cheek for the rollowing amount:

O $25.00 Fiing Fee 0 $30.00 Fiting Fee &
Certificate of Status

MAILING ADDRESS:
Regisiration Section
L¥ivision of Carporations
O, Box 6327
Tallshassee, Il 32312

Area Code Daytume Telephone Number

= 555.00 Filing Fee & 0O $60.00 Filing Fee,
Certified Capy Certificate of Stawns &
(addhlional copy 1s enclosed) Ceutitied Copy
{udditionul copy is enclosed)

STREETICOURIER ADDRESS:
Registration Scetion

Nivision of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT £ L
. TO
ARTICLES OF ORGANIZATION 17 4, ]

OF 9

RAS LoV, LILC 7 SS{ o

I
(vame of the Limited iabiliey Company as it now appears nn our records.) ! O,’,‘/[‘}
(A Flanda Limited Liability Company) :

The Artictes of Organization for this Limited Liability Compuny were filed on May 13, 2016 and assigned

[.16000094.160

Florida document number

This amendment is subnitied 1o amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

NIA

The new name must be disinguishable and contain the words “Limited Liahility Cempany . the designation “LLC ur the abbreviadon *LL.C

hYLN

Enter new principal offices uddress, if applicuble:

(Lrincipal office address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

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

N s af N PR, vl NIA
Name of New Kezisiered Avent:

New Registered Office Address:

Enicr Flarida street address

. Florida
Citw Zip Code

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

[hevehy aceeps the appointment as regisicred agent and agree (o aot in this capacity. ! fieiher agree s congy with the
provisions of all staneies relaiive 1o the proper and complere perforncance of my duties, and am jumiliar with and
accept the obligations of my position as registered ageni as provided for e Chapier 003, F.8, Or, i this documeni iy
heing filed 1o mereloveflecr a change in the regisicred office address, Thereby confirm ihan the limited liahilivy
cantpany Sy heen noiified inowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

I'age 1 of 3




If simending Authorized Person(s) authorized to nmunage, enter the titde, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Amy 1. Stone

Address

1548 13 Holland Road

= Add

First Floor

O Remove

Sutfolk, VA 23434

O Change

0 Add

O Remove

O Change

[vpe of Action
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O Remove

O Change

1 Add

I Remove

O Chinge

O Add

O Remove

O Change
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D. 1f amending any ather information. enter clunge(s) here: (Attach addiional sheeis, if nccessary.)
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k. Effective date, if other than e date of liling: {optinnal)

(19 an etfeaive date s listed, the date nmust be specific and cannot be prier 1o date of {iling or mare than X0 days after filing.) Pursuant o 6020297 (331
Note: 1 the dale inserted in this bloek doecs not meet the applicable statwtory ling requirements, 1his date will not be listed axthe
document’s ctlective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the carlier of:
(b} The 90th day after the recard 15 tiled.

Mated Tone 26

Flynn LaVrar

Typed or prasied niune ot signee

age Jof 3

Filing Fee: $25.00




