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COVERLETTER

T0: Registration Section
Civision of Corporations

KALRLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artivles of Amendment and fee(s) are submitted for filing.

Please returm ali correspondence conceining s matier to the Tolowing:

Thomis Keith Smith

Name of Person

RAT3LIC

FimiCompany

8352 Hillside Drive

Address

PPalen Harbor Flonda 34683

CitviState and Zap Code
Rsmithkal 3@ gmail.com

F-manl address: (10 be used tor futere annual repon nondication)
For lurther information coneerning this matter, please call:
Thomas K. Smith 727 4O(L30]

al ¢ 3
Name of Person Arca Code Davtime Telephone Number

Iinetosed is a cheek for the totlowing amount:

B 33500 Filing Fee [ $30.00 Filing tee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certitied Copy Certificate of Status &
{additivnal copy is enclosed) Certified Copy

tadditional copy is enslosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Seetion Registration Scction

Division of Comporations Division of Corporations

P.OL Box 6327 Cliften Building

Talahassee, K1, 32314 2661 Executive Center Cirele

TuHahassee, I, 32301



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

RAIZLLL
(Name of the Limited Liability Company as i1 now appeass on our records.)
1A Flonda Limned Tiabilite Company)

gy . S M R
November 15, 2008 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

Lisoozeas (A D "Q(_p’-l%‘go

Florida document number ™=

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liabiluy Company,” the designation “i.LC™ or the abbreviation “1L.1L.C"
Enter new principal offices address, if appiicable: _—_’“ =
(Principal office address MUST BE A STREET ADDRESS) i =2

B ; ~ Il
I w ;‘:
. . SR RS
Enter new mailing address, it applicable: : K
e iy = [ ] N
(Mailing address MAY BE A POST OFFICE BOX) £
5': ~ )
2y 2>

address on our records, enter the name of the new

B. 1t amending the registered agent and/or registered office
reqistered agent and/or the new registered office address here:

Namg of New Repistered Agent:

New Registered Ottice Address:
Fater Florida street aderess

. Florida
Zip Code

City

New Repistered Agent’s Sipnature, if changing Registered Apent:

! hereby accept the appointment as registered agent and aqree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as proviged for in Chapter 605, F.5. Or, if this document fs
being filed to merely reflect a change in the registered office address, | hereby conlirm that the limited liabiiity

company has been nofified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Thewnas Keith Smith R52 Hillside Drive Palm Harbor
MOGR Florida 34683
O Add

O Remove

M Change

O Add

O Remove

%'jicmc_:q:i
o
[j_-‘f.fmngc
\¥a)

0O Add

O Remune

0O Change

0 Add

O Remove

O Change

O Add

O Remeawe

[ Change
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D. |f amending any other information, enter change(s) here: (Aftach additional sheels, if necessary.)

Please change my Tide from PRES (President) 1o MGR (Manager). This “Title change is the only change

[ am requesting on the Amendment. Thank yvou,
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(optional)

E. Effective date, if other than the date of filing:
(1¢ an effective date is Disted, the date must be specitic and cannol be prior to date ot [iling or more than 90 days alier liling.) Pursiznt to 603 0207 (3Xb)
Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will rot be listed as the
docunent’s effective date on the Department of Siate’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.

Pecember 17 2018

Dated Z :
% //
//' 4 /‘ngnmurc of & member or suthonzad representative of a2 member

Thomas K. Smith

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



