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COVER LETTER
7

TO: Amendment Section
ivision of Corporations

Rain Creck Holdings LLC
NAME OF CORPORATION: o Creck Toldings LLC

LN . 17000230797
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submited for filing.

Please retura all correspondence concerning this matter to the following:

PETERSON. TYLER J

Name of Contact Person
RAIN CREEK HOLDINGS LILC

Firm/ Company
140 i6TH AVE. NE

Address
ST. PETERSBURG, FL 33704

City/ State and Zip Coede

tvter_petersonggicloud.com

E-mail address: (10 be used for futere annual report notification)

For turther intormation concerning this matter. please call:

PETERSON. TYLERJ

w13 297-329¢
at { )

Name ot Contact Person Area Code & Davuime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depariment ot State:

= S35 Filing Fee L1893.75 Filing Fee & TIS43.75 Filing Fee &

(1832.50 Filing Fee
Certificaie of Siatus Centified Copy

Certificate of Status
{Addinonal copy is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.CY Box 6327
Tallahassee. F1L 32314

Street Address

Amendment Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Sireet. Stite 8§10
Tullzhassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

TYLER J PETERSON
140 16TH AVE NE
ST PETERSBURG, FL 33704

SUBJECT: RAIN CREEK HOLDINGS LLC
Ref. Number: L17000250797

We have received your document for RAIN CREEK HOLDINGS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00001650

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /D\C-\\r\ (,»rep_,\/\ \'\b\ ch\_c\q_ L L

Name of Limited Liability Com

The enclosed Articles off Amendmens and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

\\l \e_,\( QQ_ \{x50\(\

Name of Person

K?\Oiw\ C/\' o VA \“\'O\ A—\f\@ LL(——

Finm/Compuny

140 L™ Que, NeE

Address

SS\ \?Q e vs \’).;ﬂ; A 7777'\0"1

Cite/State and Zip Fde

¥\lk(—-.?e —"é(":)o L) @ (’(,\ h&“ﬁ VO

Yool address: (to be used Tor future annual report notification)

For further information coneerning this matter, please call:

\\\\ZC ?G"RX"S‘D*(\ at 8[3) &q‘\ — ’39\01‘0"

Name of Person

Area Code Davtime Telephone Number
Enclosed is o check for the fullowing amount:
(O $23.00 Filing Feu 30,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Staus Certitied Copy Certificate of Status &

{addimunal copy 1s enclosed) Certitied Copy
{addditional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

. ' ' TO
ARTICLES OF ORGANIZATION
OF
KP\ [ 22 T z2
o Coanh Waldones (Lo
{(Name of the Limited Liability Company as it now am)e.ﬁ‘f’n vur records. )
(A Flonda Limued Liabilay Company)y ™
The Articles of Oreanization for this Limited Liability Company were filed on \9“:-‘ - \——\ and assigned

[ .
Florida document number L1000 22014 1

This amendment is submitted 10 amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

e deavnes  Yadevson L C

The new namd must be Jdidinkuishable and conlain the words *Limited Liahility Company.” the designmion *1.1.C™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

{Principual office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Agent:

New Registered Otfice Address:

Emter Florida street address

. Florida

Cuy Zip Code

New Repistered Asent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this document is
heing filed 10 merelv reflect a change in the registered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: - oo

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

DiChange

Oadd

ORemove

O Change

OAdd

ORemove

O¢hange

CJadd

ORemove

OChange

Oadd

O Remove

O Change

OAdd

TORemove

O¢Change




D. If amending any other information, enter change(s) here: (Artach additional sheels, if necessary. )

F. Effective date, if other than the date of filing: {optional)
{17 2 e tfective date is listed. the date must be specitic and cannot be prior o date of Gling er more than 90 davs atter liling.) Pursuant o 605.0207 (3)(b}
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specilies u Jetaved etfective date. but net an etfective time. at 12:01 a.m. on the earlier ot (by  The 9Oth day after the
record is fled.

Dated W\C\V(,\f\_ \(p L SO0 .

7;//(75

Signgfure of 8 member or authorized representative of a member

Tvped ur printed nanee of signee

Filing Fee: $25.00



