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April 3.2020

Deparunent of State
Division of Corporations
PO Box 6327

Tallahassee. IF1. 325314

RE: Filine Reistatement with Amendment
RANKIN ENTERPRISE, LLC

wenssssne {1 IHINEOEN

Dear Siror Madam:

Attached for filing please find the Reinstatement with Amendment ol the above-
referenced L1.C. Fnclosed. please find a check for $848.75 for the filing fee and certified
copy fee. Please process this application as quickly as possible and send the filed copy 1o
me it the address below:

Legalzoom.com. Ine.

101 N Brand Blvd 11th Floor
Glendale, CA 91203

I vou have anv questions. please call me at (800) 773-0888 x9724. Thank vou
lor vour help in this matter.
Sincerely.

Chevenne Moseley
LegalZoom.com



03/28/2020, SAT 12:26 FAX [fooi/soro
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COVER LETTER

TO: Registration Section
Division of Corporitions
RANKIN ENTERPRISE, LLC
SUBJECT:

Naume of Limited Liability Company

The enclosed Articles ¢f Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this matier to the follawing:

Chevenne Moseley

Name of Person

l.egalzoom.com, Ing,

Firm/Company

101 N Brand Bhvd 11th Fl

Address

Glendele. CA 91203

CrysState and Zip Code

steverankin3436@gmail.com

[-mail address: (to be used lor [uture annual report notification)
For fiurther information concerning this matter, please call:

800
at( )
Area Code

Cheyenne Moseley 775-0883

Mare of Persun Davtime Telephone Number

Enclosed is a check for the following amaunt:

[0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(aaduional copy is enclosed)

= $35.00 Filing Fee &
Certified Copy
{addinonal copv 1s enclosed)

0O 3$25.00Filing Fee 0J 530.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Scciion
Division of UCorporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrazion Section

Division ef Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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03/,2‘8/2020. Sa

ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
RANKIN ENTERPRISE, LLC

(Xar

me of the Limited Liability Cumpany as il now appears on our records.)
(A

The Aricles of Qreanization for this Limited Liability Company were filed on 09/24/2013
Florida docutnent nuwitbe: 113000134532

This amendment s subn

d 10 amend the foliowing

If amendine name, voter the new name of the limited liability company here
Rankin Investment and Marketing, LLC

The new name must be distinanshable and end with the words *Limited Ligbility Company

Enter new principal aftives address, if applicable

and assigned

(Principal office uddress MUST BE A STREET ADDRESS)

the designation “LL.C" or the abbreviation "L.L.C.”

Enter new mailing address. iTapplicable
{(Mailing addreys MAY D

A POSTOFIICE BOX

B.

gister
registered avent and/or the new registered office address here

MNine o New Hevisiered Agent

If amcendine the recistered agent and/or registered office address on our records, enter the name of the new
T

Mak P. Renkin P.A

New Reoistered Ofice Address 805 West Azedle Street
Entar Florida sireet address
Tempa , Florida 33000
Ciny
ew Reovistered Avent's Sivnature. if changing Registered Apent

Zip Code

T hereby accept the aunuiniment as registered agent and agree to aci in this capacity. | further agree to comply with the
provisions of all sictuies relanve (o the proper and complete performance of my duties, and [ am familiar with and
being filed 1o merely rofic

evr a change in the registered oﬁ" ce address, | hs:
company has deen notijiad o weliing of this change

aceept the obligcrions of my position as registered agent as provided for in Chaz:!!er 603, F.8. Or, ifthis document is

S confjrm that the limited liabilir:

Page 1 of 3

It ("h.]nglnt1 Kegistered Agent, Signature of ¥ew Registered Ageat
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BAN #o07/010

If amending the Managers or Authorized Member on our records. enter the title, name, and address of each Manayer or
Authorized Member beine added or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Niutie Address Tvpe of Action

0O Add

O Remove

O Add

O Remove

0 acdd

O Remove

O Add

O Remove

0O Add

O3 Remove

O Add

O Remave

Page 2 ol 3
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03/28/20290, SAT 12:3: Fax Zoos/oLe

D. Ifamending any vther intormation, enter change(s) here: (duach edditional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(The effective daie musi be specific, cannot be prio: o date of receipi or filed date and cannot be more than 90 days afier
tke cate this document 15 fHed by 1Bz Florida Depariment of State)

Dated 2z [S:- o 2z ,

Iz A L

Signature of & member or authorized represeniative of a member
Steven L. Rankin

Tvped or printed nume ol signee

Page 3 of 3
Fiting Fee: $23.00



