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* "COVER LETTER

TQ:  Registration Section
Division ef Corporations
_ . RASQN, LLC
SUBJECT: :
. Nume of Limited Liabttity Company

The enciosed Articies of Amendment and fee(s) are subsiitted for filing.

Please return ell correspondence concerning this ratter 1o the fallowing:

Santingo . Padlllz, Esq.

Name of Person

el

Fowler Rodriguez LLP

FiravCorapuny

345 Alhambes Circle, Suits 801

Address

Coral Gables, Florida 33134
CityfState and Zip Code

spedita@friim.com
T i-mnil addreas; {to be uséd for [uture anmuad raport aoufication)

For fusther infbrmation solcerning this martey, pisuse call

Santiago I. Padilla, Esq. (786 | 3164-8445
at .
Name of Person ' Area Cody Daytime Telephone Number
Enclosed is a check for the following amouat;
O $25.00 Filing Fes C1 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $50.00 Filing Fee,
Certificats of Status Certifisd Copy Certificate of Status &
{additienal copy ls enclosed) Cenified Copy
' {ndditional copy is onlosad)
MA]L]P!G ADDRESE: STREET/COURIER ADDRESS:
B.ug_is_tmﬂon Section Registration Section
Divisioq of Corpormtions Divlslon of Corporutions
P.0O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Bxecytive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
S OF

RASON; LLC

The Articles of Organization for this Limited Tiability Company were filed on 0712842009 . and assigried
Florida document number 109000072328

This amendment is subimitted to amend the following:

A. Y amending name, gnfer the new name of the limited liability company here:

“Ths v namne st be distingnishable and contain the words “Lirmited Liability Company,” the designation #LLLC" or the abbreviation "L L.C."

Eater new principal offices address, if applicable; .
(Principal office address MUST BE A SEREET Ai:DRESS)
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Enter new malling address, If applicable: 2 e |
' P, 20 e
(Mailing oddresy MAY BE A POST OFFICE B(2X) ol
' i, o I
i ¥
SR e x I
B, If amending the registered agent and/or rezistered office address on our records, enter mrho_-,ﬁﬂmeg‘ thgs:fﬂ
regiytered agent and/pr the new vegistered nffice address here: ' = o
- - Sel e
::'. . -
Bme ew Registered
ew Regis! A ddress:
Enior Florida street address
, Flovida __
Ciey Zip Code

New Remistered Agent’s .Slgl_z_ ature, if changing Registersd Agent:

1 hereby accept the appaintment as registered agent and agree 1o acl in this capacity. I further agree 16 comply with the
provisions of all statuses velative to the proper aniSomplete performance of my duties, and I am fomiliar with and
accept the abligations of my position as registered dgent as provided for in Chapter 605, F.8. Or, if ihis document Iy
being filed tv merely vefléct a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifled in writing of this change.

n
1 Changiag Repistered Agunt, Signatges of New Recistorod Agent
Page1of3
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' MGR= Manager
AMBR = Authorizéd Member

Title

MGR

or'rcr‘i:o\"*ui“f;g__m"ggj‘ Freco s

Natdlis Olmos

Address

310 West Hallandals Beuch Blvd.

. Type of Action

B Add

Hallandale, FL, 33009

3 Remove

DO Change

O Add

I Remove

(1 Change

O Add

O Remove

fJ Chunge

O Add

C] Remove
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02-23-2018 R
E, Effective date, if other than the date of iiling; ¢ (optional)
{if um effietive daje 34 listed, the dute must be specific and caonot be prinr o dars of Gling or more than $0 days afier filing,) Puryaat 10 565.0207 (3Xb)

Nota; ¥ the dute inserled in this blocl does not meet the applicable statutory {iling requirerments, this date will not be listed as the
docwnent’a effeclive date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the recard is filed.

ouet _(latch ____[S___. _Jovg Po
' iz
\ e~
3 represeniative of « member w ;’. —y r--n
Serfiace T fod S e rr

72 . ' =

ﬁmr/gr.?time name o sigm:cﬂf é}?‘-' %,_,: s s
:13}_; w ‘h-ij:

Sr o=

> L]

Page 3 0f 3
Fiiing Fee: $25.00

/@:0T 818Z/31/E0

SN SO0 ‘ 9RIBEETSEE

c@/se 3ovd



