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COVERLETTER
T Registration Sectivn
Division of Corporations

RAT ENTERPRISES. [NC
SUBJECT:

Nime of Limited Baabilisy Compiny

Fhe enclosed Articles of Amendmuent and tee(s) are submitted for Niling.

Please return all cerrespondence concering this matter to the following:

FLITZER DURAN

Nime of Purson

DURAN GROUP & ASSOUIATES, PLAL

Firm'Compuny

L0 N FEDERAL HWY ., SUITE 358

Address

HALLANDALE BEACHL FIL 33009

Citw/State and Zip Code

durangroupa@gmail.com

E-manl address: (o be used for futnre annual repo:t notification )
For further mtormation concerning this matter, please call:

LELIEZER DURAN TR6 2779634
aty )
Nume of Person Aren Cade [Wavtime Teiephone Numnber

Enclosed ix o cheek for the tollowing anount:

B 323.00 Fiting Fee 0 $30.00 Filing Fee & 0O 555,00 Filing Fee & 0 $60.00 Filing Fee,
Cernfieate of Sttos Certihied Copy Certificute ol Status &
(additianal copy is enclosed) Cerubied Copy

(additional copy i~ eacloacdy

MATLING ADDRESS: STREFT/COLRIER ADRDRESS:
Registration Section Registration Seetion

Division of Corporations Divigran of Corporalions

P.0). Box 6327 Clfton Building

Tallohassee, FL 32314 2601 Exceutive Center Clirele

Tullubassec, F1L 32301



ARTICLES OF AMENDMENT

TO
" ARTICLES OF ORGANIZATION
OF

RAT ENTERPRISES, LLC

(Name of the Limited Liabijlity Compainy as it Qow Appears op dur records. )
(A Flonda Tuned Liahality Company)

FLORIDA

and assigned

The Articles of Organizaton {or this Lumted Liabiliny Company were tiled an

2171
Florida document number 10000173872

This amendment i submitted to amend the tollowing:

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

The rew narme must be disinguishable and contzin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered ayent and/or registered office address on our records, enter
revistered agent and/or the new registered office address here:

the. name of the new

Name of New Registered Apent:

1001 N FEDERAL HWY, SUITE 335

New Registered Oftice Address:

Fonser Flow i siroet adedr e

HALLANDALE HEACH Florida

H

- o
T I3A009°

Ciy

New Registered Aecent’s Signature, if chanping Registered Apent:

[ herehy aecept the appeiniment as registered agemt and agree e ace in this capacise, d fiurther agree 1o complyv with the

—
il

2 Aip Code

provixions of all statutes relative to the proper aid complete performance of my dittes, and Fam fumilicr with and
deeept the obligations of iy position as registered agenrs as provided for in Chapeer 6035, .50 O, if this docement is
heing filed 1o merelyv reflect a change in the registored office address. | herehy confirm that the limited tiahility

eompany hax been notified in writing of this change. /

s

-

/ H ¢hanging Registered Apent, Signature of New Registered Agent
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1f amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Addroess Type of Action
MBR HANITY G MEDINA CEDANO 3546 W RSTH STRERT
O AJdd

HiALRAR, Ft. 33018
B Remove

O Change

O Add

0O Remove

O Chunge

O Add

O Remove

O Clange

O Add

O Remaove

O Change

0O Add

O Remove

B Cliange

O Add

O Remove

O Change

1z
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D. If amending any other information, enter changeds) heres (ofuack addivional sheers, if tivcessary,)

= g
o ..
I

o
- —
= 3"

F. Effective date, it other than the date of filing: (optional)
(I an etTective date is Dsted. the date must be speeific and eannot be prior w date of kg or more than 90 dass atter tiling) Pursuant to 0030207 (36

Note: 1fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be lisied a5 the

document’s effective date vn the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

Dated e é” //}7

_
—
StgaanuregH w-rmemder or aEthonzed represcalmiTr T member

/:_7(74«: //é{ [ Ve v S

Typed or primed name of signee
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Filing Fee: $25.04)




