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‘ ARTICLES OF AMENDMENT ,
TO : 12 OCT 1§ "AM 8: 21
ARTICLES OF ORGANIZATION
OF '
RAsTi_EnTeRpRISES,, LLC.
ame of the Lisnited Lighii IGPAnY 4% it now 2DPERTS on Qur records.
orrda Limi 1ability Company

Articies of Organization for this Limited Liability Company were filed on j 2 d’ 3 - 200@ and essigned

a document number L 0(0 000”2&&3 .

Lmendmém is subminted to amend the following:

f amending name, enter the hew name of the limited Hability company here:

The
“L.L.

Ente

ew name inust be distinguishabla and end with the words “Limited Lisbility Company,” the degignation “LLC” or the abbreviation

New

F new principal offices address, if applicable: ’ 8 & llt 2‘ Nw CQ 7 ﬁ:VE'

address MUST BE 4 STREET

Miomi TAKes T
23015

'alav

Enter new mailing address, if :;pplicablc: ‘ 8 (OL“ Z NW (07 Mg

address MAY BE A POST OFFICE EOX) Mioomi LA Kes o
22015

amendiag the registered agent and/or registered office address on our records, enter the nawe of the new
red agent and/or the new registered offi here:

Name of New Registered Agent: ST‘ ‘[A' L:E.T D 0 L'O [ZES
New Registered Office Address: l 8(0 4'9\ NW (9-{ AvEe
Enrer Florida street address
Mi O\/mi LH‘KES . Florida %o l g
City Zip Code

istered Agent’s Siopat il changing Registered Agent:

1 herepy accept the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dulies, and I am fomilicr with and
accepy the obligations of my position as registered agent us provided for in Chaprer 608, F.S. Or, {f this document is
being ffiled 1o merely refiect a change in the registered office address, I hgreby confirm that the limited liability .

company has been notified in writing of this changpe. T
P s been ol ropimeime Doloved? Lgtialep-

If Cbanging Registered Ageat, Sigpature of N istered Agent
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H120002475320




;. Xa

. #5602 F.003/003
08/23/2030 02:34

H42000247530

If amjending the Managers or Managing Members on our records, enter

title, name, and address
or ] Member added or removed from our records:

MGFf = Mm'ia;ger
MGRM = Mumnaging Member

Tltle_ Name Address TYyne of Actign

MOR - STivaLteT Dolopes {z%!%z VW7 AVE g
. __ = T — Remove

MG CﬁﬂuETEmVNiﬂ 8@ é NW Q7ﬁﬁ?&

1250 ] Remave
PO FS'
—_—r [JAdd
_I Remove
_ [ Add
[ JRemave
[TAdd
T Remove
_{TAdd
[TRemove
D If ﬂ;\endlng any other information, enter change(s) here: (Attach additional sheets, {f necessary.)
w2
= =w»
5 &
— SB:
—_— R
Dated ) O ~\ O- 19_— - % Q‘rg
x 2
% q‘t.uu—ﬂd' @ 5
~Signature of & member or anthorized represemtative of a memoer ro 3m
= -
Stiyaler DoLDEEs
Typed of printed name of signce
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