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COVER LETTER

TO: Regiutrntion Sectinn
Bnndnn af Carparations

SURJECT: (\HM\Y{Q NkMe £rom Me’@&*“\:bm‘m E‘Weufff Cb/V\ [/[/C

Name of Lintited Liability Company

The enclosed Artictes of Amendment and fee{s) ars submitted for [iling.

Please veturn sl correspondeice conuening ibis patler Lo - following:

Duivip Beenig
RudeTeddy , LLC

Firm/Comtmy

S36U eHeLICH £ X7

ThmPn €L 33624
MASDAQPITT® %o, . com,

12-mnil address: {to be wsed tor tuture annual.mport notdicatony

Fur fuxiiss mivrugsion cansearning this malier, plose call:

Repnie . 413334 -4zZo0

Mume of Permon Area Code &'Daytime Telephone Namber

Enclesed i5 a cheok for the follew
[ 525.60 Fiiing Feq

Hig ameunt:

30,00 Filing Fee &
Covtificate nf Statag

[]$55.00 Filing Fee & [[Jest:00 Filing Fee,

Coartifiod Con O ot fimrtm o f Statug &
{additional copy is enclosed) Certified Copy
(additional copy 15 enrtosed)
MAILING ADDHESS: STREET/COURIER ADDRESS:
Registration Sactiom Registration Saction
Division of Carperationis Division of Corpokalinngs
.0, Dow 8327 Chilline Drudkloeg
Tallahassee, FT. 32714 IH6GT Fxecmtive Center Circle

Tallahanses, B, 32



ARTICLES OF AMENDMENT
TO
ARTICLES 'BF ORGANIZATION

Rude Te ol 0\ u, LLC
(Name ot the Lfnﬂt:t_&%ﬂiﬁ Co%i‘l:g ;a‘_gm y% mpgm%ﬁy on onr Feeords.)

ThcA:twlesufOrgmmatmuforthmhmrtodLmbdxtyCompanywmﬁ]&dou:]-AM [2 ZOOQ and assigned

Florida decument number Loq mogoqo

This amendment is subrnitted to amend the following:

A. If amending nowme enter the name of the i -inhility co hgre:'

-RaveHut.com, LLC

The new aame mort he distinguichantrand ond with the wordg ~amrred Laanility Company,” the desiguation T LE7 or the shbrevietion
“L.LCF

Enter new principal effices address, if applicable: . %‘
, & =2
ofifce E 1] aeh
T Tt
— o,
o ooxE
Enter new srailing address, if applicable: == R g
oy BE 4 OFFICE BE) -t :f 1
— f‘; -;i’l
N ::- vy
¥,

B. If amersdiing the registercd agent and/or registered. office address on. oar records, enter the nmme of the new
regosicyes agent and/or ihe new repisiered office address heres

Name of New Registered Agent:
New Registered Otfice Address:
Enter Flovidu street adelress
, Flerida
City Zip Code

I hereby accept the appointment as registered agent and agree 10 act in this.capacity. 1 further.agree to comply with
the provistans of ail statutes reiative to the proper.and complete performance of my duties, and I am famitiar with and
accept the obligations of my pesition as registered agent as.provided for in Chapter 608, F'S Or, if this docwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited kabifity
company kas been notified in writing of this change.

I Changiog Regitiervd Agrat, Sigpature. of New Registered Agent
PageTof2



HEamending the Managers or Managing: Members on our records, enter the title, name, and address of each Manager
or Manaving Member being added or removed from:our records:

MGR = Manager
MGRM = Mannging Mewher

Title Name Address of Action

Jaad
T} Remove

AH . T3 Remove

and
I} Remove

A

I 3 Remove

[TRemove

[Remove

D. if amending oy sther information, enter changels) here: {Attach additional sheets, if necessary.)

—NAMe-CHANeC gL

—HehJ”‘fUAH (o ASaren
~ RaveHut.com, LLC

Dated mﬂ\% [Z—~) 2010

o‘hrrﬁcmféar authonzed representative of & mermber

HIUIP BerNTe

Typed or prinicd name of signes
Page2of2
Filiog Fee: $25.00




