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COVER LETTER
TO: Registrating Section : )

Division of Corporations

RAINSSLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feersy are submitted tor filing.

PMeuse return all correspondence concerning this matter o the following:

Stuuwt AL Cohen

N ol Person

Law Oflices of St AL Cohen

Fient Company

160 North Flumingo Road

Address

IPembroke Piacs, Florida 33028

Cinvestate and Zip Code

Eemml addiess: (o be used for futire annual repert notitication}

For fuither information concerning this matter. please call:

Stuart AL Colien PRl 4530-2000
att )
Nume of Person Arei Code Maytime Telephane Number
Eoclosed is a cheek for the Tollowing amount:
= 32500 Filing Fee L 830,00 Filing Fee & 1 $55.00 Filing Fee & O 36000 Filing Fee.
Comticaty of Status Certified Cupy Certificate of Status &
tadditionad copy s enclosed) Certified Copy

tadditional copy i enclosedi

Mailing Address:

Street Address:

Regisiration Secuion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 21 APR -5 AH|D: 25

N385 LLC

(Name of the Limidted Liability Compuny s it now appears on our records.s
TA Flonda Tnotted Liabday Companyy

. . . ; 122047 .
Fhe Articles of Organization for this Linvised Liability Company were filed on July 12, 2017 and assigned

ST 2

Florida document numibue

Thix amendment is submitied 1o amend the following:

A amending name, enter the new namie of the limited liahility company here:

The new name must be distinguishable and contiun the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LEL.C

Eater new principal offices address, il applicable:

(Principal office address MMUST BE ANTREET ADDRESS)

Enter new mailing address. it applicable:

{Muiling address MAY BIE 4 POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the nume of the new registered

acentamnd/or the new recistered office address here:

Name of New Registered Avent:

New Registered Office Address:

tonter Flovida sieeer address

. Florida
Cliny Zip Cadle

New Registered Avent's Siomatoure, it ehianeing Revistered Aoent:

{herehy aeeept the appoiniment as registered agenr and agree to act in this capaciiv. 1 further agree 1o complv with the
provisions of afl statyes velarive i the proper and complete performance of my duties. and am famitior with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Ov i this docuntent is
heing filed ro merely veflec a change in the registered office address, Dhereby confirm that the fimited Habitiny
compant has been netificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Acent
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If amending Autharized Person(s} autharized to manage. enter the title, name, and address of cach person being added

o removed front our records:

MCOGR =

Manager

AMBR = Authorized Member

Al )
COESION (U

21 AFR -5 AM10: 25

Address

t9410 Roval Birkdale Drive

Tyvpe of Action

Cindd

Miami, Florida 33013

- Remove

CiChange

19410 Royal Birkdale Drive

E Add

M, Florida 3301 3

OORemowy

CChange

19410 Roval Birkdale Drive

Tl Add

MMiami, Florida 33013

= Remove

CIChange

19410 Roval Birkdale Drive

= A\(d

MR SOSALTENNIFIER
ANHBR SOSA,JENNIFER
AMBR HENRICUUIEZ CHIRISTY
MOR HENRIOUEZ, CHRISTY
MOGRM SOSASUMEY

AN SOSALSUMEY

AMiami, Florida 33013

ORemove

O Change

[E10 Rowval Birkdale Drive

Dr'\dd

Miarni, Florida 33013

m Remove

19410 Roval Birkdale Drive

TiChune

= A

MMiwi, Florida 33013

TRemove

CiChange
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21 APR -5 AHI0: 25

F. Fiffective dutes il other than the date of filing: (optional)
(5 am etfective date is listed, the date niust be specitic and connolt be prior w date of filing or more than 90 davs after iing.) Pursuant o 603 0207 {34b)
Note: 1 the date inserted 1 this block does not meet the applicable stiotory filing reguirements, this date will not be listed as the

document’s effective date on ihe Department of State s records,

11 the recard spevities a delaved etfeetive date. but not an eftective time. ar 12:01 aan, on the earlier oft (b The 90th day after the

record is filed.

Februry a0z
Dated Ty 16 0 ) A.

brizerfeprescntative of s member

Y SOSA

Typed or printed nmne of signee

Filing Fee: 825,00



