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COVER LETTER

T Registration Section
Division of Corporations

The Rum Project. LLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Andrew ). Wikl Esy

Name ol Person

Wit Law. PLLC

Fiem/Company

2H02 West Cass Street. Second Floor

Auddress

Tumpa. Florida 33606

City/state and Zip Code

Awil@ witlinv.com

E-muil address: (i be wsed for future annual report notification)
For further information concerning this matter. please call:

Andrew 1, Wit 813 IH-0167
HINY }

Nume ol Person Arei Code

Bavtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee i $30.00 Filing Fee & —1S33.00 Filing Fee & 3 560.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Status &
tadditionad copy is enclosed) Certified Copy

tadditionzl copy is enclsed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘gl
dand -

. s . 'P ;" p~ 23
I'he Rum Project. L1 i, £ )

1]

(Name of the Limited Liabilitv Company s it now appears oo vur rpeotdsse
(A Flonde Limned Linbihty Company) i} {

£H ¢.
September 10, ’_"01.'» - and assigned

= \\.__:-.,._“,E‘:

113 27419 IR

The Articles of Organization for this Limited Liabilay Company were filed on

Florida document number

This amendmen is submitted to amend the following:

A, If amending name. enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Linbilits Company.” the designation “LLCT or the abbreviation ~L.L.C”

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on oar records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent; Andrew JWIL B3y

. iy v 7 I\ AT TN T N
New Registered Ottfice Address: 2102 West Cuss Street. Second Floar

Foneer Florida sireet addreas

Tampa 33606

. Florida
i Ay Cende

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

i herehy accept the appointment ax registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of n: poxition as registered agent as provided for brChapier 6030 1S, Orif this document is
heing filed to merety reflect a change in the registered office addre wfirm that the imired fiabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGRM Kevin . Casey S08 West Amelia Avenue
T Add

Tamp. Florida 33602
= Remaove

TChange

MGR Teremy Nelson 6203 N Flora Vist Ave.
= Add

Tampa, Florida 33604
T Remove

D Change

TiAdd

TRemuove

CiChange

JAdd

CiRemove

LChange

_iAdd

C1Remove

CiChange

CiAdd

CRemove

C1Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an etfective date is listed. the dute must be specitie and cannat be prior to date of filing or more than Y0 davs atter filing) Pursuant 1 6030207 (3Hb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’™s records.

If the record specifies a delaved eftective date, but not an elfective time, at 12:01 aan. on the earlier oft (b) - The 90th day after the
record is 1iled.

May 7 2024
Dated .

gl -

-~ Signui%\;nfﬁ mcuWi represeniaiive of a member

Kevin J, Casey

Tyvped or prined name of signee

l mbk L & el V-2V ITLY



