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TO: Resistration Section
Division of Corporations

RAW INSTINCS LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and leegs) are submited for iling.

Please return all correspondence coneerning this matter o the following:

XILONEM PMPER

Name of Persan

31 SESTH ST APT 503

Firne'Company

Miuumi. FL 33131

Address

info@rawinstinetsmiz.com

Civ/stare and Zip Code

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

For turther imformation coneerning this matier. pledse

Xilonem Piper

305 9N)-3887
at )

Name of Person

Enclosed is a check tor the following amount

m SE00 Filing Fee 1 S30L00 Filing Fee &

Certifteae of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee. FL 32314

Area Codue Dastime Teiephone Number

L3 S35.00 Filing Fee &

Certified Copy

L s60.00 Filing Fee,
Certificate of Status &
Certilied Copy

tadditional copy s enclosed)

cadditional cupy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Cenire of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FLL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RAW INSTINCS 11L.C

{(Name of the Limited Liabilitv Company as itnow appears on ony records.)
(A Tlonda Limied Erabitity Company)

March 2. 2002 -
March 2. 2121 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. ) al 7
Florida document number 1210080100272

Thig amendment s submitted to amend the fallowing,

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

RAW INSTINCTS LLC

The new name must be distinguishable and contain the words “Limited Liability Company™ the designation “L1OCT or the abbreviation 1L

Enter new principal offices address, if applicable:

(Principal vffice addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: '

Name of New Registered Apen:

New Revistered Office Address:

Farter Floricdu strevr adiiress

. Florida
Ciy Zip Code

New Reoistered Agent’s Signature, if changing Registered Agent;

fhereby aceept 1he appoinonent as registered agent and agree (o acr o this capacine, | further agree to comphewitl the
provisions of all statwies relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the oblivarions of ni position ax registered agenr as provided for in Chaprer 605, F.5. Or, i this docimeny is
heing filed 1o merely veflect a change in the registered office address. Therebv confirm that the limited liahiliny
company has beei notificd nwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
ar removed from cur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Add

ORemonve

CicChange

CAdd

CIRemove

OChanye

ClAdd

O Remove

OChange

OAadd

ClRemove

OChange

ClAdd

LIRemove

OChange

Df\dd

ORemove




E. Fifective date. if other than the date of filing: {optional)
([ an effective daie s Histed. the date must be speciiic and cannot be prior wo date ol liling or more than 90 days atier filing. Pursuant w 693 0207 (k)
Note: 11 the date mseried in this block does not mect the applicable statutory (iling reguirements, this date will noi be lisied as the
dociment's etfective diie on the Department ot Siate s records,

It the record specilies a deiaved effective date, but not an effective tine, al 12:01 aan. on the carlier o (h) - The 90th day afier the

record 1s Nled.

MARCH 0D 2021
Paied

USignature of a mdWBSr ™ Authorized representative ol a member

NILONEM PIPER

Tvped or printed namwe of signee

Filing Foo« Y i)



