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COVER LETTER

TO: Registrution Section
Divisien of Corpuoerations

SUBJECT: Rmsﬁ,& u nd&r Prﬁggwe_ L,L Q_

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter o the ollowing:

CJQ»(Q\& V). St or Deora L. Scott

Name of Person

Raused  Undor Prgssre, LLC

Firm/Company

P 0. oy 2392320

Address

Qe Gumace 1)) 2307

City/State and Zip Code

v ; . :
ONOALAH dhirte 2D () Gned Can ;. XREUTOLeO -
| Iz-mail address: (1o be tved tor Iu\lbfru annual report [l(lllllC'.l[l\Jl!/ \J

JFor further inlormation concerning this matter, please call:

L ; T
Nume of Person Arct Code Lavtime Telephone Number

Linclosed is a cheek for the following amount:

M $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & {0 $60.00 Filing Fec.
Certificate of Status Certified Copy Certificute ol Slatus &
(additional copy ks enclosed) Certitied Copy

(additonal copy 15 enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Scctign

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tulluhassee, FL 32314 20661 Exceutive Center Cirele

Tullahassev, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

DEBRA L. SCOTT
P.O. BOX 292226
TEMPLE TERRACE, FL 33617

SUBJECT: RAISED UNDER PRESSURE LLC
Ref. Number: L18000088486

We have received your document for RAISED UNDER PRESSURE 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 219A00014157
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\&LSQCD\ Under PresSuce.

(Name of the Limited Liability Compuny as it now appeurs on our records.)
- y Lompany)

The Articles of Organization for this Limited Liability Company were filed on 5 } 50 QO Iq and assigned
Florida document number L\q OOCDSS Lllc?(p

Fhis amendment is submitled 10 amend the following

It amending name, enter the new name of the limited liability company here

he new mame must be distinguishable and contain the words “Limited Liability Company

v, the designation "LLCT or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable

{Principal office addresy MUST BE A STREET ADDRESS)

—~2

Enter new mailing address, if applicable

{(Muiling address MAY BE A POST OFFICE BOX)

1) i €

B.

~
13

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 Regisiered Ageni: C?{Cr(l\ (\ ’D S Q:D “
Ne

New Registered Office Address: 8 Dj C Yyanmocye D\QQ& \BY/:& 20{
—

Fater Florida strect address
\W . Florida —52)(0 ‘ D
A ) =
Ciny

Zip Code
New Registered Agent’s Signature, if changing Repistercd Apgent

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited fliabifiry
company has been notified inwriting of this change

Pa08(0 et

IfChanging Registered Agent, Signature of New Registered

Page | of 3



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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MER C':le calA D). Sl F10N Q{WQPMM%
T e (CL- 23010 o

O Change

<X
Qé?@ NGR Deova LSt 3101 Coanmae. leﬁmw
T@J—@E p(.) Baﬁjo 0 Remove
R hange

O Add

O Remove

O Change

O Add

O Remove

1 Change

O Add

0O Remove

O Change

0O Add

0 Remove

O Change

Page 2 of 3



. If amending any other information, enter change(s) here: {dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must be specitfic and cannot be'privr o date of hling OF more than 90 days aller fiting.) Pursuant 1w 605.0207 {3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Department of 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.

a8 291300 409

S_Signature 97 a metnberfor authorized representative ol @ member

C:le,m.\.d D . S(«UJCJ

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



