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COVER LETTER

T Rae. (IO

Nume of Limited Liability (.ump.m}

TG: Registration Section

Division of CorIQ
SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence cencerning this matter to the following:

“Nason) @\ W clengn

Nume of Person

LI TRag LLC

F lmv'(,’{)mpdn)

A0 N 2|£A\Hr\w€

‘J—L’quvooq FC 339

Lllec;mu. and Zip Code
2.1 sj\/)rucr\me Rag @ & wrax A Cotan

L-mal address: (10 be used for future anneal repon notggduon)

For turther information concerning this matier, please call:

“Sacoro OWclimsrs L 957 253 5¢9¢

Name of Person

Arey Code Davtime Telephone Numiwer
Lnclosed is a check for the following umount:
D1 825,00 Filing Fee [ $30.00 Fiting Fee & 3 $55.00 Filing Fee & 03 $60.00 Filing Iee.
Certificate ol Status Certitied Copy Certificute vl Status &

(addmonal copy 1s enclysed) Certified Copy
taddinonal copy as enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Fallahassec

Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

JASON GILCKMAN
201 N. 21ST AVENUE
HOLLYWOOQD, FL 33020

SUBJECT: RJTBAR LLC
Ref. Number: L20000040797

We have received your document for RITBAR LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 I Letter Number: 220A00006818

www.sunbiz.org

ixrictrmr o @ Varrmnaratrimme DO PAAY 2997 Mallal mcremm e Tl omans A 30331 A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

LT TRae  (LC

{Name of the Limited Liabilitv €ompany as it now

appears on vur records.)
v Company)
The Articles of Organization fgr this Limited Liability Compan

)"7\\'ere filed on Q\/L///;LO and assigned
Flordi document number &_C : 000 C{O 7 C{

This amendment is submitted 1o amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “L1.C™ or the ahhreviation "L .G

Name of New Registered Avent:

=
L=
B == T
=== T
{Principal office address MUST BE A STREET ADDRESS) Lo -
B ~ i
N
o
- ‘-_,
= -
Enter new mailing address, if applicable: )
(Muailing address MAY BE A POST OFFICE BOX) — ";-3
B. If amending the registered agent and/or registered office address on our records, enter the namne of the new registered
agent und/or the new registered office address here:

New Registered Oftice Address:

Enier Fluride sireet address

. Florida
Ciry Ay Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agem and agree to act in this capacine. f further agree to comply with the
provisions of all staties relative to the proper and complere performance of my dities. and [am fumilicr switl and
aceept the obligations of iy position us registered ugent as provided for in Chapter 603, F.5. O, if this ducument is
being filed to merely reflect a chunge in the registered office address, { hereby confirm that the limited liahility
company has been notifled in writing of this chunge.

If Changing Registered Agent, Sipnatore of New Repistered Apet




If .mu-ndmg Authorized Person(s) authorized to nmruge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

f'\@f\?\ TSOMO”{ \c“WN i1.6 N, r7’\)'\‘AU<'UM‘> Xl
Nollyroeed  FC 23000

TRemove

OChange

CJadd

CRemove

CIChange

Cadd

TIRemove

Ol Changs

OAdd

T Remove

OChange

COAdd

ORemove

D Chunge

Cladd

ORemuve

OChange




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

E. Effective date, if other than the date of filing: ocl/u \ lo (optional)
(I an effective date is listed, the date must be specific and cannut be prior to date of filing or mare than 90 davs atter filing. ) Pursusnt to 6030207 (3nh)
Note: [I'the date inserted in this Block does not meet the applicable statutory ling requirements, this date will not be Hsted as the
document’s eftective date on the Department of State’s records.

I the record specifies u delaved effective dute. but not an eftective time. at 12:01 wm. vn the carlicr otz (b)) The 90th day afier the
record is filed.

Dated ,’(({//U w’_‘] Al . '2-0‘)\’0

Signature ol 4 member or autharized representative of o member

Sacons O \lidkmars

Tvped or printed name of signee

Filing Fee: $525.00



