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COVER LETTER

TO: Registration Section
PDivision of Corporations

Rache| Shaffer At & Desigi

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmient and tee(s) ure submitted for tiling.

Please return all correspondencye concerning this matter w the tollowing:

Htensel

Name of Person

Rochel Sha e At & eDeS,fa\N

FirmCampany

A0 Blount ¢ st 210

Address

Tallahagsee , - 3230l

CitviState and Zip Codv

rae- S. hensel @ amau (- Covn )

E-nunl address: (o be used for fiture annual report notification

Racne|

For further information concerning this matter. please call:

Rachel Hensel

Nume of Person

Enclosed is a cheek tor the tollowjng emount:
O $25.00Filing Fee N{D‘()O Filing Fee &

J21- 2249

Pravtime Telephone Number

ut { %13 }

Arga Conde

O 535.00 Filing Fee & O $60.00 Filing IFee.

Certiticate ol Status &

Certificote of Stams

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tullahassee. FIL 32314

Centitied Copy
(additional copy is enclosed) Certilied Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clitton Building

20661 Executive Cenier Cirele
Tallahassee. FE. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rachel Snafler At £ De,sf@k LLC

{Name of the Limited Liability Company as it now appeary on our records.}
(A Florida Dimned Tiabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 2'/1 3 / l?— and assigned
Florida document number L130000320 2%

This amendment is submitted 1o amend the following:

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

Rae Art £ Desigh, LLC

. . . . o . . . e -~ v . . e - . . -
The new name must be distinpuishable and contain the words “Limited Liahility Company.,”™ the designation ~L1C™ or the ahbreviation “1LE.C.

Enter new principal offices address, if applicable: 3 (O QIO\J-Y\*" S‘f Q"e 200
(Principal office address MUST BE A STREET ADDREss) _allanagice, i 3230

Enter new mailing address, if applicable: 3o Blou nt st S“‘C Lty
(Maiting addrexs MAY BE A POST OFFICE BOX) Tallwhassee , fr 3220) =

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

coistered agent and/or the new registered office address here:
regislerec ngent Anc/oriden resard | camo aggw.t.

Name of New Registered Agent: QO'\P\"- DQM

New Registered Office Address: l O ( W S T STE a, 28

Enter Florida street address

Tﬁt[(a SEL . Florida 5 Z 30‘
/

Ciry Zip Code

New Regpistered Agent's Signature, if changing Registered Agent:

Fherebv aceepr the appoiniment as registered agent and ugree (o act in this capacine, [ further agree to comphy with the
provisions of all starwaes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiored agent as provided for in Chaprer 603, F.S. Or. if this docunment is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the linted fiabiline
compan: fias been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR  Racke! Hensel 20 Qeunt SF e 20 L,
Tallaassee 7 3230l

O Remove

{0 Change

0O Aadd

O Remove

B Change

O Add

O.Remove

="

O Change

0 Ad

O Remove

O Change

O Aadd

O Remone

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: rAnuch additional sheers, if necessary.)

Cnonged.  nawe Powe  Rocvel Shabler o
Racike| Hensel

E. Effective date. if other than the date of filing: _ N O’P*ﬂhb« 1 120 lq {optional)
(1 an efective dmke is listed. the date must be specitic and cannet be plit!‘l.'l(\ date ot filing or moe than 90 davs atter tiling,) Pursuant to 603.0207 ()b
Note: 1 the dute inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document s etfective date on the Department of Staie'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 filed.

Dated ﬂl&g]g&b ZI . 201%} .

Signatfire o1 a member OF agfihorized representative of a2 member

Rache! Hensel

Tyvped or printed name of saignee
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