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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

TANNER JONES IOV AR |
1610 S OSCEQLA AVE KR 01 23
ORLANDO, FL 32806

SUBJECT: THE RAREBIT LLC
Ref. Number: 1.17000216093

We have received your document for THE RAREBIT LLC and your check(s})
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 418A00003291
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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

The farwoit LLC
ame of the Limited Liability Company as it now appears oi our records, |
. i Jahility Company)

(N

The Articles of Organization for this Limited Liability Company were filed on Octoer \B 2@\ andassigned
Florida document number_\-11008216093

This amendment 15 submitted to amend the following:

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

. 5 - E.asing_erwﬁ L C

The news name must be distinguishable and eontzin the words “Limited Linbility Company.” the desigration ~1LLCT or the abbreviation <L L.CL

Enter new principal offices address, if applicable:

(Principal office address MUST Bi- A STREET ADDRESS)

Enter new mailing address, if applicable:

e —
(Mailing address MAY BE A POST OFFICE BO.X) Ty o
¢ =
o ==
. L™l
':‘/::' _E_
(€5 -_—
B. If amending the registered agent and/or registered office address on our records, enter tht name of the new
registered agent and/or the new registered office address here: B = e

i

Name of New Registered Avent:

New Repistered Office Address:

Faner Florides street address

. Florida
Ciry ’ Zip Cenle

New Registered Apgent’s Signature. if changing Registered Acent:

thereby accept the appointment as regisiered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all siatutes relative w the proper and complete performance of mv duties, and am familiar with and
accepr the obligations of my poxition as registered agent as provided for in Chapier 605, F .5, Or, if this docimeni is
heing filed 1o merelv reflect a change in the registered office address, hereby confivn thar the limited liability
company has been notified in writing of this change.

IT Chunging Registered Agent, Signatnce of New Registered Agent

Page [ of 3
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. 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
AMBR Tanner Jones 1610 S okeola five. 0 Add

orlande FL 2190b

J Remove

K(..'h:mgc

O Add

MR Mamienw Boens 1207, Tawoicee. Prive

—

@me] FL 6‘2%3 O Remine

ﬁ Change

O Add

- —
A o
- =
O Ramove
3 =
i
’:{)'[j I—-_- 4

1 Change .
noox T
-
f—1k s T
S8 A
= -
(el |Ne]

O Remuove

0 Change

—_ O Add

O Remove

O Change

O Add

O Remove

0 Change
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i}, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

s —h
H . Tt
. x
L T
FEE -
2o f .
AT SEE
S -
—u D ’:—.
o
Za F =
. . i . —11 w
E. Effective date, if other than the date of filing:

{optional) ¥
{Fan eifective date is listed. the date must be specific and cannot be prior to dite of filling or more than 90 dins afier Iiting.ﬁ"umlmll o 603.0207 (3Kb)
Note: 1P the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date un the Department ol 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 filed.

Dated FkauavY 1 1o\D

Signature of a hfcmhc(ynihomcd representalive ol a member

Toanney Jones

Typed or printed name of stgnce

Corrt CT\‘ avy .
Pated bR ch 2.2 ' 200 O Page Jof 3

Filing Fee: $25.00



