LIk 0000 44460
AR

(Requestor's Name)

900354041949

(Address}
(Address)
(City/State/Zip/Phone #)
[Jrckue  [Jwar ] maw
11709/20--01033--013  ##30.00
{Business Entity Name}
{Document Number)
e
*ay
Certified Copies Certificates of Status :‘;3'
[} -
~ v
! T e
JTL . o
SR o il
r T !i
o .J
[

Special Instructions to Filing Cfficer:

nEC 15 1000
S. YOUNG

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

RAS LaVrar, LILC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(x) are submitted tor Ailing.

Please return all correspondence concerning this mateer 1 the following:

Flvon LaVrar

Name ol P'ersen

RAS Lavrar, LLC

Firm¢Compuny

1133 S University 1, 2nd Floor

Address

Plantation. F1. 33324

Cirv/Stawe and Zip Codde

flaviar@raslaviar.com

E-miail address: (1o be used tor future annual repan netification)

For further information concerning this matter. please call:

Flvnn LaVrar 954 7334458

at | )

Name af Person Area Code Daytime Telephone Number

Enclosed is o cheek fur the following amount:

1 $25.00 Filing Fee W S3(L.00 Filing Fee & 3 S35.00 Filing Fee &
Certificate of Status Centified Copy

tadditronal copy 1s enclosed )

T $00.00 Filing Fee.
Certificate of Siatus &
Cenitled Copy
{additonal copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
T3
2
Lo L .
RAS LaVrar, LILC " % 13
(Name of the Limited Liability Company as it now appears on our cecords.) - . - '-'_::
: ity Company') T . \_:,j )
LI -
Mav 13,201 P R
The Articles of Organization for this Limited Liability Company were filed on M2 1 - 6 " and assigned =3
=l
- . 19 R
Florida document number 116000094460

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contiin the words “Limited Liabitity Company.”™ the designagion “L1LC or the abbreviagion <1L.L.C

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling uddresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Revistered Ollice Address:

Faner Flovida street adidress

. Florida

ity Zip Code
New Registered Acent’s Signature, if changing Registered Agent:

hereby aceept the appoiiinient as regisicred agent and agree do act in s capaciiyv. 1 further agree 1o comply with the
provisions of all stanues relative 1w the proper wid complete performance of my duties. and Fam familior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.SC Or, if this document is

heing filed to merely reflect a change in the registered office address. 1 hereby: confirm that the limited Liabifine
company has been nosificd inwriting of this change.

If Changing Registered Apgent, Signatore of New Registered Ageni




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

AMBR Krystal Allen Nethken

Address Tvpe of Action

523 N Trvon Stivet
- d

Suite 1600
ORemove

Charlotte, NC 28202
OChange

D Add

ORemove

C1Change

ClAdd

DORemove

C1Change

CAdd

CJRemove

OChange

OAdd

O Remove

CIChange

OAdd

ORemove

OChange




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

1202
F. Effective date, if other than the date of filing: 11672020 {optional)
{11 an eflective date s Tisted, the date must be specitic and cannot be prior w date of filing or more than W) day s after filing.d Pursuant 1o 6030207 (3xb)
wote; [Fthe date inserted in this block does not meet the applicahle statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m, on the carlier of: (by - The 90th day arter the

record 1% filed,

November & 2020

o

y /7 7 Siunature of a member or authorized representative af a member

Dated

Flynn LaVrar

Typed or printed name of signee

Filing Fee: 525.00



