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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Rac h@L Conf}g P ion LLC

Name of Limited Luability Company

The enclosed Artictes of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rachel (gngepeion

Name of Persan

Rachel Cancepcion LU

Firm/Company

(7125 NoRmMAndy drive # 3

Adldress

mamy bealh  FL. 3314

Ra(helCorceecio

Ciny/Sune and Zip Code

1@amadi- cam

E-masl address: (to be used for futhre shinual report noitfication)

For further information concerning this matter, please call:

Ra(hel Concepelo N IO, S31- w454

Name ot Person Arca Code Davtime Telephone Number

Entlosed is a check for the following amount:

525.00 Filing Fee O S 300 Filing Fee & 0 S33.00 Filing Fee & 0 S60,00 Filing Fee,
Certificaie ol Status Certified Copy Certificate of Status &
taddilional copy ts enclised) Certitied Copy

MAILING ADDRESS:
Registranon Section
Division of Corporations
.0, Box 6327
Taliahassee, FL 32314

{additionad copa 15 cnclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tutlahassee, FLL 32301



ARTICLES OF ORGANIZATION
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Rachel Conceplon LLC o
{Name of the Limited Liabilitv Company as il now appears on our records.) <ol
(A Flonda Limned Liabilny Campany) fo
) ) =P
26/ 19 -
The Arteles of Organization for this Linuted Liability Company were filed on LP / and a
Florda document number L’O’ OCC , (.Pl Alq 8 )
This amendment is submitted to amend the following:

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

Rachel ConCERCION LLC

The new name must be distinguishable and contain the wards “Limited Liakility Company.” the designation “LELC™ or the abbseviation
Enter new principal offices address., if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

125 NoRMarvily derue
Mmidmi pedch FL 33 14|

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX}

B.

125 narmardy deive /
MIdm beath L, 3314

If amending the registered agent and/or registered office address on our records, enter the nanw
registered asent and/or the new revistered office address here:

Nanwe of New Reaistered Agent:

New Reeistered Ofiice Address:

Enter Florida street address

City
New Hegistered Agents Signature, if changing Repistered Avent:

. Florida

Zip Cende
! hereby aceept the appoiniment us registered agent and agree to act in this capacine. | further agree 1o com,

provisions of all startes relative 1o the proper and complete performance of my duties, and 1 am familiar w.
accept the nbligations of my position as registered agent as provided for in Chapter 603, .85, Or. if this doc
company has heen notified in writing of this change.

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabi
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I Chunging Registered Agent, Signature of New Registered A
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o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Rame! Concepeion

Address

Type

[12.5Nermarely dzive APTE?*

MIdm1 baich Fo 3214
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E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.) Pursuant u
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
document’s ettective 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 e
{b) The 90th day after the record is filed.

0] 20] 14 Y
ﬁp@c/b@ /

Munature of a member ar autharized representative of w member

Rachel Concepeoioy

Typed or printed name of signew
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Filing Fee: $25.00



