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FLORIDA CAPITAL.COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

{OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

1. RASN Solutions, LLC

(Corporation Name) Document #
2

(Corporation Name) Document #
X Walkin __ Pickuptime_
___Mail out ____Apostil
__ Photocopy __ Certified Copy

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domesitication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
Other

EXAMINER’S INITIALS:



COVER LETTER
TOTO: Registralion Section
Division of Corporations

supskcr: __ hEON SO N, LLC

Name of Limited Liahilil}f Company

The cuclosed Artickes of Amendment and fee(s) are submitted for filing,

Please retwin all correspoiwdence conceriting this matter 1o the following:

\\(‘\L\\W\ A oA GGULE 2

Name of Pcraga

AN SGRUANRNCOS, L C

Firm/Company

A0 LN o

Addfess

LS po\m YeQCh , FU 2200

City/State and Zip Code

rQOSNSOWURNONS @ o V- COMA

E-mail address: (o be nsed for future anadal report notfivation)

For titrther information concerning this matter. please cail:

NalU T \ZO(\(‘\G\\G’,'Z a @i\ ) SOV HHYT I

Nami of Person Arca Code Davtme Telephone Number

Fuclosed is a check for the tollowing amwunt:

{7§35.Uﬂ Filing Fee i $30.00 Filing Fee & 3 $35.00 Filing Fee & T S60.00 Filing Fee,
Centiticate of Staius Certified Copy Certificate of Status &
tadditional cupy 15 enchuosedy Certified Copy

laddittonal copy 1x enclosedd

Mailing Address: Street Address;

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahussce
Tallahassee, F1. 32314 2413 N. Monroe Sureet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PNy SoLTondS L CC
{Name of Lhe Limited Liability Campany as it now appears on our recédrds.)
tA Fonda meﬁ Liabilny Company)

The Artrcles of Organtzanon for this Lomted Liability Company were filed on O\ \ V5D \ 7\0
Florida document nunber WZGOCCC 2.2 13 L"{%

and assigned

Thiz amendment is submitted to wmend the following:

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

he new name must be distinguishable and contzin the words “Limited Lizbility Company.” the designation "LLCT or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: om0
U

(Mailing address MAY BE 4 POST OFFICE BOX) o =
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B. If amending the registered agent and/or registered office address en our recerds. gnter the name of4he newrregistered
Tt o -t

agent and/or the new registered office address here: o= R
o L
Name of New Revistered Agent;
New Registered Office Address:
Frer Floridu sireer adidres
. Florida
Zip Code

Cine

sent’s Signature, if changing Repistered Agent:

New Repistered A
i hereby accept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and I am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chupter 603, £.5. Or, iy this document is
heing fited 10 merely reflect a change in the registered office address. 1 herchv confirm that the limited liability

company has been notified in writing of this change.

Il Changing Registererd Agent. Signature of New Regislered Agent




(f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records: ‘ .

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
. _ 20U Wi ey road

MG NG A ch(lguez, weezrr oAl DeCth, FL 22H0eT

ORemove

>Change

2G4 LOYWAYYeyy ¢ GO
VTP a8 (m("\EL\ea Wt X0ien 0T FL 22K e

CIRemove

Change

T Add

CiRemove

“HChange

3Add

TIRemove

JJChange

OAdd

[ZRemave

“IChange

JAdd

TiRemove

THChange




E. Effective date, if other than the date of filing: (optional)
(17 an effective date s listed, the date muss be spectfic and cannot be prior to date of filing or more than 90 days after hling.} Pursuant to 605.0207 (3)(b}
Noter 11 the date inserted in this block does not meet the applicable stwiwtory filing requivements. this date will not be listed as the
document s effective date on the Department of State’s records.

i the record specifies @ delaved effective date. but not an effective time. a1 12:01 2.m. on the carlier of: (b} The 90th day atter the

record 1s filed.

Dared TG \§ '\+H C2GLO
,ﬂf/:;ffﬁ»

- / Signature metibor of authorized representative of a member
R
2

o £ .




