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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAS OF FLORIDA, LLC

(Name¢ of the L:iﬁf;%g l.iggi.!!H COQH?Y ff it ng ﬁllllifl'i on puy pecords,)
ot imiled Liabiidy Company

The Articles of Organization for this Limited Liability Company were filed on 021222006 and assigned
LO6000019804

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Uability company here:
SLUCKER FINANCIAL GROUP LLC

The new name must be distinguishable and contain the words “'Limited Liability Company,” the designation "“LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 50 Somerset Lane

(Pringipal office address MUST BE A STREET ADDRESS) ~ Paim Beach Gardens, FL. 33418

Enter new mailing address, if applicable: 50 Somerset Lanc

(Mailing address MAY BE A POST OFFICE BOX) Paim Beach Gardens, FL 33418 - &3
: wram v Jﬂé
: 0 v

-

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:

~—

AR -
¢

Name of New Registered Agent; Abraham M. Mora a N

o

- istered ice Address: 777 S. Flagler Dr., Ste. 1000E
Estter Flovida sireet address
West Palm Beach Florida 33401
Cinv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.
1§ Changing Reeiste'rxd Agent, mw
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[ amending Authorized Pervon(s) suthorized to manage, snter the
2t removed from our resordy:

MGR=  vianager
AMBR = Authorized Memoer

tle Name Address Tvpe of Action

2 Add

3 Remove

O Change

O Add

0 Remove

D Change

D Add

O Remove
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<. Rembve
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O Crle

0 Add

O Remove

O Change

0 Add

O Remove

0 Change
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3. 1famending any other information, enter change(s) heve: (Aitach addisional sheety, if necessary.)

u *p
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V18104

e

e
7. Effective date. if other than the date of fling: (opﬂonal) ! ’
ul‘an effectivo dote is listed, the date must be pecific and cannot be prior lo date of [iling or more than 90 days after min;) Pursuant'th 605, 010‘7 (3r

Ngte; If the date inserted in this block does not meet the applicable statutory filing requirements, this dale \mlt not ue nstea s tot
document's effective daste on the Depariment of State’s records.

w v

vt
P

42

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the @3ﬂlar of:
{bY The 90th day after the record is filed.

e Hgn| 5w

Tenature of 6 membor or cuthorized represenialive ol & Member

RUDY A. SLUCKER

Typed or printed nome ol signee
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