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T COVER LETTER

TO: Registration Section
Division of Corporations

RSN ACCOUNTING LLC
SUBJECT:

Nane of Limvited Liahilily Company

The enclosed Articles of Amendment and fee(sy are submitted for fiting.

Please return all correspondence concerning this matter to the following:

sevhun Ramazanoy

Name o Person

RSN ACCOUNTING LLEC

FirmfCompany

1 ER30 W ste Road 84, Suite TA

Address

Davie, FIL 33325

City/State and Zip Code

sevhonramasanov @ email.com

E-mail address: (to be used for Tuture annual repart notification)

For further information concerning this matter. please call:

Sevhun Rumazano CAR OR2 19753
al g )
Nane of Person Arca Code Day e Telephone Number

Enclosed is o check for the following amount:

= S25.00 Filing Fee 1 $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Fiting Fee,
Cenificate of Status Certified Copy Certiticaie of Staws &
tadditional copy s enclosed) Cerufied (Op\

taddional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F10 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303



y - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSN ACCCHINTING 1.0

(Name of the Limited Linbility Company as it now appears on our records,)
(A Florida Limited Tiability Company)

- . . - . . . L e . - ( 2008
The Articles of Oreanization for this Limited Liability Company were tiled on WAL

L EROO02 10402

and assigned

Florida document number

This amendment is submitted to amend the {ollowing:

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

I'ura Financial BEC

The new same must be distingeishable and contain the words “Limited Liability Company,” the desigmaiion “LLCT or the abbreviation <1 L.CT

. .. . . . 33 WL State Road 84, Suite
Fnter new principal offices address, if applicable: 153 Stute Read 84, Suie 1A

(Principal office address MUST BE A STREET ADDRESS)

rvie. F1L 333253

Enter new mailing address. if applicable: L850 W. St Road 84. Suite 1 A

(Muailing address MAY BE 4 POST OFFICE BOXY)

[xvie, FlL 33325

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

Name of New Registered Ageni:

. e 5 P e Rond R4 St be
New Registered Office Address: LISSH W State Roud B4 Suite 1A e

Fnier Florida street wddress ¢

1325

Davie - 3
N . Florida

i Zip ¢Codle

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

L hiereby aceept the appoiniment as registered agent and agree to act in this capacitv d further agree to ('un}[‘:}{\' with the
provisions of all starutes relative to the proper and complete perfornance of my duties. and §am familiar with.and
accept the oblications of s position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filod 1o merely reflect a change in the regisiered affice address. D herehy confirnn that the Timited fiability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




IT amending Authovized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MUR Ramivzanov. Sevhun FI830 W, Stie Road 84 Suite 1A
ClAdd

Davie B, 33325
ORemove

= (Change

Cadd

ORemove

OChange

OAdd

CIRemove

C1Change

OJAdd

ORemave

C1Change

O add

CRemove

CJChange

Odadd

CRemove

T Change




D. Ifamending any other information, enter change(s) here: cdnach additional shecis. if necessary.y

F. Fftective date. if other than the date of filing: {optional)
(I un eMective dae i listed, the dite inust be specilic and canant be prior o date o fling or moere than 90 day s atler iling. ) Pursuant 10 6050207 (J)iby
Note: 1 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,

I the record specities a delaved effective date, but notan effective tme, at 12:01 a.m. on the earlier otz (by  The 90th day after the
record is tiled.

Seplember 16 2021

g F/(/[(/v\m //(16(/1/}" a.7cumov

Signatare af i member or autherized representative of'a member

Dhaied

sevhun Ramazanoy

Iyvped or printed name of signee

Filing Fec: $25.00



