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. g ) COVER LETTER

TO: Reaistratinng section
Division of Corporatiens

SURBJECT: RASTUCCO. LLC

Nume of Lamined Liabiliny Company

The enclosed Articles of Amendment and tegs) are subsmived for filing.

Please return all correspondence concerning this matter o the following:

PAUL LARINER

Name of Person

Law Office Of Paul Labiner

Firm. Company

5499 N Federal Fhwy

Address

BOCA RATON

CuviSiate and Zip Cade

pauldplabineresy.com
I addreass 1t be used for futere asnsal separt notitication)

For further infermation concerning this matter. please call:

Paul Steven Labier

at 1 301 | D9E2362
Namie af Person Arca Code [hsvtome Telephone Number
Enclosed 13 a check for the following anount:
= $23.00 Filing Fee O 330.00 Filing Fee & ) 83500 Filing Fee & 21 S60.00 Filing Fee,
Certificaie of Sinius Certitied Copy Certtficate of Suus &

tadditionul copy i~ enclosad) Certilied ('U[l}'

tudditional copy o encloseds

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 NoMonroe Street. Suite 810
Tallahassee. FL 32303

Strect Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RA STUCCO 1LC

1 Name of the Limited Liability Company s i€ nosw appears on our records, |
1A Florda Linssted Eabifity Company

The Articles of Organization tor this Limited Liabiliy Company were tiled on
Florida document number 11300006456

and assigned
This amendment is submitied w amend the following:

A W amending name, enter the new name of the limited liabilitv company here:

The pew e niust be distinguishable and contain the words “Limited Liabilive Company,” the designation “LLCT or the

Enter new principal offices address, if applicable:

abbreviation = 1.C."
{Principal office address MMUST BE A STREET ADDRESS) e ';’,1
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Enter new mailing address, if applicable: Fr
Hatd > |
(Mailing address MAY BE A POST OFFICE BON) iy f- ;
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B. If amending the registered agent and/or registered office address
avent and/or the new registered office address here:

on pur records. enter the name of the

Nume of New Renistered Avent:

New Repistered Oftice Address:

Futer Florida streer addresy

. Florida
ity
New Registered Apent’s Signature, if changing Registered Avent:

Zip Cinde
I herehy uccept the appointiment as vegistered agent and agree to aet in this capacioe. | further agree o complyvwvith the
provisions of ull statutes relative o the proper and complete performance of mnv dutios. and T am familicr with and

accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documient is
heing filed w merelv reflect a change in the regisiered office address, Thereby confirm that the imited liabiline
company fas been notificd in writing of this change.

If Chunging Registered Agent, Signatore of New Revistered Agent

new registered



Jdfamending suthorized Personds) authorized o manave, enter the tide, mame. and address of cach person_beinge added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nanie Address Fvpe of Action
MGOGR RAYMOND PHILIBER T 2660 NE TTH AVENUE Add
POMPANO BEACH. FLORIDA 33064 = Remove
_ Change
MGR AC FLORIDA INC 2000 NE 7TTH AVENUE A
POMPANQ BEACH, FLLORIDA 33064 =mRemove

fChange
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ORemove

Z Change
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[CRemove

—IChange

i Add

CRemove

Change



1 amending any other intformation, enter change(s) hever celoaeh additional shecs, if necessary s
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E. Effective date, if other than the date of filing:

(optional)
i effective date is listed, the date must be specitie and vannot be prior w date of iling or mose than 90 diys ater filing) Pursiant o 6036207 (3ith)
Note: [Hihe date inserted  this black does not meet the apphicable statutory iling reguireiments, this date will not be listed as the
document’s etfective dute on the Departiment of State s records.

recond 1 tiled.

I the record specinies o delayved erfective date, but notan eftective time, at 12:00 o on the carlier of by
Dated Octuber 7

The 9 dav atter the

2021

ature ivl(:m‘mhcl' er suthotized representanive of a member
Yaul Labiner, Bsy,

Typed or printed nune of signee




