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& Y - COVER LETTER

TO: Registration Section
Division of Corporations

Rabin Markceting LLC
SUBJECT:

Nime ol imited Liabilits Compans

The enclosed Articles of Amendment and feersy are subanuized for filing.

Please return all correspondence concerning thiz matter wo the following:

Adion Rabin

Name ol Person

i Companny

EARAY Crlen Willow Lane

Addiess

Wellington, FE 33414

Cits/State and Zip Code

adamrabin@dbellsouthnet

E-mail address: (1o be used tor Tulare ionueal report notifreation
For further information concerning this mater, please call:

Adam Rabin St JON-1E8]
il )
Name o Person Area Cade [y time Telephone Number

Enclosed is a check for the following amount:

0 S25.00 Filing Fee O $30.00 Filing Fee & B OSSE.00 Filing Fee & O 560.00 Filing IFee.
Certilicate of Status Certilied Capy Curtificate of Status &
taddional cogn s enclosedt Certibied (.:()]?}'

tadditional vopy s enclosed)

MAITLING ADDRESS: STREET/HCOURIER ADDRESS:
Reuistration Section Registration Section

Division of Corporations Divisian of Corposations

PO, Boy 0327 Clifton Buikding

Tallohassee. FLO 32514 2601 Eaccutive Center Cirele

Tullahassee, FL 32301

"



ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

o»b‘ N M _&/_’h'ﬂjﬁ ,(,’.l.' %..,.- recards

I Name ol the Limited Liahility Compiar
(A Flonda Timnted Linhifly Lump ny}
6 Oq and ussigned

ARTICLLES

The Articles of Organization for Uos Limited Eiability Company were liled on 7

Florida document number Z/Dq - g_fjo 8 q

This amendment s submitted o amend the following

o amending nzune, enter the new name of the limited liahility company here:

Al
“he designation “LLCT ar the shbreviation ~[LL1LCT

The new niune must be distinguishable and contain the words “Limuied Liability Company
E3R4Y Glen Willow Lane

Enter new principal offices address, ifapplicable:
Wellmgton, FLL 33414

(Principaf office address MUST BE ASTREET ADDRENS)

13839 Glen Willow Line

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Wellington. 1 33414

the name of the new

records, enter

B. I amending the registered agent andfor registered office address on our
registered avent and/or the new revistered office address here: .
g SO
T o
Name of New Registered Ageni: Adam Rabin e S
T "z il
. - 60t F l; 201 TN
New Regisiered Office Address: YOO Forum Place. Suite - oy e
Foater Floreda sireer adedross - .
T
West Palim Beach 3340 - -
e : . Florida 277 o
v -" - /fp ((_%Iv
:" h Y]
?’!!

New Heoistered Avent's Sionatwre, il chaneing Registered Agent
D hereby aceepr the appoinnnent as regisiered agent and agree (o act in this capaciy. J jlrther agree o comply with the
provisions of all staures relative o the proper and compleie perjormance of s duties. and Tam faniliar with and
aeeept the oblivations of myv position as regisicred agend as provided gor in Chagpeer U FS O it documeni is
being filed to merclv rejlect o change in the registered office address, L hierche conpivn that the tionied Fabitin:

o h!ll"ltl" Registered \--unl Steputure of New Reaistered Avent

Page 1 ol 3

company s heen noiiticd inwriting of this elange




CHamending Authorized Personis) authorized to manage. enter the titde, nome, and address of each person being added

ar removed from our records:

MGR = Manaver
ANBR = Authorized Memnber

Title Nanwe
ANBR Adam Raben
ANMBR Jelfiey Rabin

Address

| S84 Glen Witlow Lane
Wellinglon, FL 33414

Type of Action

= Add

O Remove

O Change

O Add

Sd60 Hodges Blvd., Apt. 317
Jacksonville, FLL 322244

= Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

[ Change

O Add

o [ Remove
_ —
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D: 1 amending any other information. enter change(s) heres iducel additional shiceis, it iecessary

(optional)

Effective date, il other than the date of filing:
(H o eHeetve date is Yated, the dite must be specitic and cinnaet he prior to date of filing or moze than 90 days afier liting. ) Pursoant w 505.0207 (3)th)

Nute: 1fthe date inserted in this block ducs not meet the applicable statvtery filing requirentents, this date will not be histed as the

document’s etfective dute on ihe Depaiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:031 a.m. on the earlier of:

(b) The 90th cay after the record is filed.

November 20 218 o
Paed
Raliad —; P,
o ez H }
KR SR
- . - . —= ) o -
Signzune of o member or autherzed iepresentative of swoimember - :
T T
= :
Addin Rabin o iy L
Iypoed o prmied ame ot sigaee i :_ ".'D
“2
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Filing Fee: S25.00



