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Sunshine State Corporate Compliance Company
, . s . +F -

-

3458 Lakeshore Drrve, [ allakassee, Florida 32372

(850) 656-4724

DATE 2/10/2020

“WALK IN*

ENTITY NAME KARA RATTE LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND RETUEN ™™

XXXX Plir Copy
tferc‘/ﬁaa’ 6"%;
caﬁ&b%a(s ao[ Satus

FLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

a:f(/ﬁef &W c?f Arte & Amendments
fer(‘zﬁba(z "0( faoa’ & Lardting

YAPOSTILE /) WOTACAL CERTIFICATION **

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 25.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above number A{W‘ any ISSUES OF CORCESAS, 7Z(w€ poa 5o much!




COVER LETTER

T Registration Section
Bivision of Corporations

Kara Rane LLC
SUBIJECT:

MNume af Limited Liabilty Company

The enclosed Articles of Amendiment and feefs) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Shamu Stepp

Name of Person

ZenBusiness PBRC

FirmCompany

702 San Anionio St.. 4th Floor

Address

Austin, TX 78701

Citv/State and Zip Code

support(registeredagentsine.com

E-nail address: (1o be used tor future annual report notification}
For fuzther information concerning this matter. please call:

Shama Stepp 844

at{ )
Aren Code

493-6249

Name of Person Daytime Telephone Number

Iinclosed is a check tor the Tolewing amount;

1 525.00 Filing Fec {1 $30.00 Filing Fee &

Ceruficate of Status

[ §55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

kara Ratte LLC

(Namwe of the Limited Liabilitv Company as it nuw appears on gur records.)
(A Flond: g v Company)

1 .
§-26-2019 and assigned

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

0 ¢ 217
Florida document number 119000217573

This amendment is submitted to amend the following:

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

il

y

The new name must be distinguishable and consun the words “Limited Liability Company.” the designation “LLC" or the abbrevifition 3.0
e L,
_— . . . 964 ith Pointe C hiA ey
Enter new principal offices address. if applicable: 1968 Smith Pointe Ct : m i
(Principal office address MUST BE A STREET ADDRESS) — Jacksonville, FL 32218 e e
L o
iid T iy 4
TP
1 ™
S O -
- - . 968 Smith Poi AR -
Enter new mailing address. it applicable: H1968 Smith Pointe Ct = =
e [3%)
b

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 32218

B. It amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Office Address:

fomter Floridu streer address

. Florida
Ciry Zip Cade

New Revistered Ageant’s Sienature, if changing Registered Apent:

L herehy aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to compl with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the ubligations of iy poxition as registered ugent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed 1 merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
cempeany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Action
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O Chenge
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CChange
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ClRemove

L Chunge




D. Ifamending any other information, enter change(s} here: (Anach additional sheets, if necessar.}
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F. Effective date, if other than the date of filing: {optional)
(1T an effectrve date is listed, the date must be speeitic and cannot be prior 1o date of Hiling vr more than Y0 days atter filing,) Pursuant to 6030207 ¢ 3icby
Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document's etiective date on the Department of Staie’s records.

If the record spevities a delaved effective date. bus not an effective time, at 12:01 a.m. on the carlicr of? (b))  The 90th day atter the
record is Hiled.

12:/05

) ( 2020
Dated

/s Karaman Anne Ratwe

Signadure ofa member or autharized representative of a member

Karaman Anne Ratie

Typed or printed name of signee

Filing Fee: $25.00



