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inuary 19, 2023

FLORIDA DEPARTMENT OF STATE

i fC raty
\CHEL FALLAS DESIGNS, LLC Division of Corporations

.01 NW 107 TERRACE
ANTATION, FL 33322

IBJECT: RACHEL FALLAS NESIGNS, LLC
2B L17000131836

+ received your alactronically transmitted document. However, the
reument has not baan filed. Pleasa make the following corrections and
:fax the complete document, including the electronic filing cover sheet.
w name of company not legible.

. you have any questions concerning the filing of your document, please
11 (BS50) 245-6051.

11 Scolomon FAX Aud. §#: B23000021044
mior Section Administrator Letter Number: 723R00001346

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RACHEL FALLAS DESIGNS, LLC
[Name of the Limj;g_fl l_Einbilig' Compaony as ft now appears on our records.
(A Flonda Linited Ciability Company]

The Articles of Organization for this Limited Liability Company werc filed on June 16,2017 and assigned
L1700013:816

Florida decument number

This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the new nume of the iimited liabilily company here:

RACHEL ASH STUDICS, LLC
The new name must be distinguishable and contain the words *1imijted Liability Company.” the designation “LLC" or the abbieviation vL L.C.”

Eoter new princlpal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiting uddress MAY BE A POST QOFFICE BOX)

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

| g )
- [t
—_ ~0
. [ )
Name of New Registered Agent: - — .
_1_- = .. ol
New Registered Office Address: . . ™ T
Lnter Florida straet address hd ;7_ o
- C,' L=
. Florida = ~
Ciry Zip Code?
T

New Registered Ayent’s Signature, it chroginy Registered Agent:

[ hereby uccept the appointment us registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties. and [ am Jumiliar with and
accepl the obligaiions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being fiied to merely refiect a change in the registered office address, I hereby confirm that the limited Habiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Naw Registered Agent

300021044



3000021044
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclign

Cadd

i"IRemove

OChange

iJ1Add

ORemove

TiChange

JAdd

TIRemuve

[ Change

OAdd

CiRempve

UChange

Oadd

ORzmove

CiChange

JAdd

CRemave

Change

1000021044
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™. 1 amending any other informaton, enter change(s) here: (Artach additional sheets, If necessory.)

C gt

E. Effective date, if other than the date of filing: {optional)

(U an effeeiive daw is listed, the date must be specific and cannat be prior 1o dele af filing or more than 941 days afer filing ) Pursuant te 605.0207 (1))
Nate: [fthe date inserted in this block does not meet the applicable stanizory filing requirements, this dale will not be Nsted as the
document’s edfective date on the Department of State's records.

. - ’ ' "
If the record specifies & delayed effective dalc, but not un effective time, at 12:01 a.m. on the carlizr of (k) The 90th day sfer the
record is filed.

I b 2
Dated __120uRCY 17 o w

Y7/

Sigrature of 2 meitlber of piorized represéntaGve of 8 member

Rackel A. Fallds

; R Typed or prinicd name of signee

Filing Fee: 825,00

NNNDN? 1044



