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COVER LETTER

TO: Amendment Scction
Division of Corporations

AA ECOMILIC
NAME OF CORPORATION; "+ BEOMELC

L9000 105848

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

Rune Alvirado

Name of Contact Person
RAA BECOMILC

Firm/ Company
199 Ravel Ci
Address -
Boca Raton, 141, 33498 :_-.
City/ State and Zip Code T
Alvaradormmne @ gmail .com .
E-mail address: (to be used for future anmual report noification) N _,';
For further information concerning this matter, pleasc call: ¥ B
Rune Alvarado At (5()1 ) 843-3610

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depaniment of Staie:

335 Filing Fee (J$43.75 Filing Fee &  [3$43.75 Filing Fec &  TJ$52.50 Filing Fee
Certificate of Status Cenrtified Copy Cenificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is cnclosed)

Mailing Addresy Strect Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallzhassce. FL 32314 2415 N. Monroe Street. Suite ¥10
Tallahassee. FL 32303

B0 :h Md 81 €34 LK



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2022

RUNE ALVARADO

RAA ECOM LLC

10999 BAVEL CT

BOCA RATCN, FL 33498

SUBJECT: RAAECOMLLC
Ref. Number: L19000105848

We have received your document for RAA ECOM 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.

Diane Cushing
Senior Section Administrator Letter Number: 222A00006050

www.sunbiz.org

Divricinnt of Coarnaratinmne . PO BOYY 2997 _Tallabhaccan Elarida 29091 A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAAN BCOM LG
(Numw of the Limited Lizhility G

OMPINY a4 jt now ppPCAny an our records.)

{: bty Compuny)
. . . __ TS - 417119 ' £
e Arucles of Orgamization for s Limited Liabiliy Company were filed on : and assigaed
RS T4 oo
Florida document sumbper [-17H00103848 . i

This amendmient 15 submitted to amend the fol lowing:

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

Rune [states [

The new name must be distingeishable o comtain e words “1nnited Liability Company. ™ the designanon “LLCT or the abbreviation ~11.C -

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFE T ADDRESS)

Euter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name_of New Registened Agent:

Enter Florida street acdnesy

. Florida
Ciny Zip Cendy

New Registered Avent's Signatury, if chanving Rezistered Agent:

Fherehy accepr ihe appotmment as regisiered agent and agree to act in this capacity. 1 further agree 1o camply with the
provisions of afl siatuees relaiive to the proper and complere performance of my duties, and I am _familiar with and
aceept the obligations of my position as registered avem as provided for in Chapter 605, 1.8, Or, if this document is
bewng filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiabilify
company hays been notified in writing of this change.

If Changing Regristered Apent, Signature of New Resistered Apent




If amending Authorized Person(s) authorized to manage, enter the tie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

TAdd

_JRemove

CHhange

N JAdd

CRemove

C1Change

O add

CJRemove

JChange

Add

ORemove

COiChange

CJAdd

OIRemove

TiChange

JAdd

CIRemove

OChnge




D. I amending any other information, enter change(s} here: (Anach addinonal sheers, if necessary)

k. Effective date, if other than the date of filing: (optional)
(Il an effaruve dute 1s Inged. the dute must be specitic wd cnmot he priav to dinte of filing or more Gan X duys aftes filing. ) Pursuant to GOS.0207 {1 xh)
Note: 11 the date inserted in this block does not meet Lhe applicable statutory hiling requirememns, this date will not be listed as the
document’s effective dkie on the Depanument of Siate’s records,

It 1he record speaifies a delayed effective date. but not an effective time, ol 12:01 a.m.

recond is ke,
-/,/7 //// 7 . .
A“M—

Sgnature of winember or authorwed representiive of o neanbar

on the earlicr of; (by The 90th day after the

Drated

Rune Abvarado

vpwed or pranted wane of signec

Filing Fee: $25.00




