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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2024

CAROLINE FOUST ECEIVE
609 ROSEDALE AVE

ST. CLOUD, FL 34769 SEP 06 2024
SUBJECT: RIMA'S NATURALS, LLC e

Ref. Number: L20000139609

We have received your document for RIMA'S NATURALS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned far the fotlowmg correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. 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.

a———

I
have—any-questiens—concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 324A00018S30

www.sunbiz.org

Tivrimionr b Aarvmeratrinee. P OY ROY £997 Tallabhaccoa Elarida 39914



COVER LETTER
TO: Registration Section
* Division of Corparationy

. SUBJECT: /g/)de //déf/fz/i ZZC

~ame of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

/’ﬁ/c///iw /:fuf/

Name of Person

/%W?af Mr/ﬂrfz4 . ZZ C

=2

FirmyCompany ;_—?j’ T

[ e

609 Bosry, Ave I

Address -‘";.':

S lud L SIHT R

City/Siate and Zip Code - ;i.\ %

B Homaas oty L ral) & graart, (o1Y) T

Eomal address: (10 be used oy futurs annal report neoficatun)

For further information concerning this mater, please call:

MM fricit w7, J0/ 765Y

Name of Person

Arca Code Daytime Telephene Number
Enclosed is a check for the fellowing amount:
$23.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additiunal copy is enclosed)

\ p ) wdditional copy i< enclosed) CL‘l'li.ﬁcd Copy
(ﬂrm'uw/y pmc! i tyror- chath TZS,G())

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassce, FL 32303

Tallahassce, FL 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

s /Z/afae/a/j e
{Name

of the Limited Linbility Company as it mow appeirs on gur records.}
Al

v Company)
The Anicles of Organization for this Limited Liability Company were filed on
: -
Florida document number L 2000025 7609

ZozZf
This amendment is submitied o amend the following:

and assigned

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

Enter new principal offices address, if applicable:

MiA
(Principal office address MUST BEE A STREET - DDRESS)

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

5 5__,
_ért ' = Pl }
— [l [
-,;";'.-1 ™ -z
- '-.‘\1 0 -
n 1 I . . ] .
Enter new mailing address, if applicable: /‘//” L S
ol .
(Mailing address MAY BE A POST OFFICE BON) r. T we
T e — v
e e’
-
nT. W
-
B. If amending the registered agent and/or registered office address on our records, enter the namg of thevhew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

VIR
I

New Registered Ofice Address:

Enier Florida strevt addiress

City
[ hereby aceept the

. Floridu
New Repistered Agent’s Signature, if changing Registered Agent:

provisions of all statutes re

Zip Code

appoiniment as registered agent and agree to act in this capacity. 1 further agree w comply with the
lative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as regisiered agent as provide

being filed 1o merely reflect a change in the registered office address. T here
company has been notified inwriting of this change,

d for in Chapter 605, F.5. Or, if this document is

by confirm that the limited liability

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, nane, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

AMI@K A/ﬂié]aﬁ J. F;uS’IL 77 ﬂfo/w()cf p/
AR

Tyvpe of Actign

O Add

gUZ/MaW ! M T /2710[1)0\'0
57 7’6”ﬂ9b U/]/ O Change

400 &

Oadd
/ CIRemove
—
[y <=
/ o Shange
o

- =x
A~ CIREmove -
a3y

-—-1 '::., C.Q
- 1 DCI\ inge

135V
a0 2
oy

Thadd

\ O ikemove
CChange
CJAdd

\ CIRemaove
/ ‘
\ CiChange
\ TiAadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)
b )

/ .
a
/N
/ N - {0
/ N ]
/ \
/

E. Effective date, if other than the date of filing:

{optivnal)
Jf an effeetive date is lsted, the date must be specilic and cannot be pror 1o date of filing vr maore than 20 days after Aling.) Pursuani to 603.0207 (3)th)
Note: [ the date inserted in this block does nut mivet the applicable statutery filing regquirenients, this d
document’s effective date on the Department of State’s records.

ate will not be listed as the
if the record specifies a deluyed effective d
record s fited.

ate, but not an effective lime, at 12:01 a.m. en the earlier oft (h)  The 90th day afier the

Dated ,‘Lffﬂ T/'E/ 1 é(y Z ZO Zl,/

-

Signature of a member

or auiherized representative of a menber

[0;'0//}/?«” /gé/fﬁé

Typed or printed name of siynee

Filing Fee: $25.00



