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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2023

KRISTEN ALBRITTON
2551 MOTLEY LN.
BONIFAY, FL 32425

SUBJECT: RAINEY DAY CATTLE CQO
Ref. Number: L20000141297

MPANY, LLC

We have received your document for; RAINEY DAY CATTLE COMPANY, LLC
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the

following correction(s):

The form you submitted is for a COR

PORATION, but your entity is a LIMITED

LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) wi

th instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandone

d.

If you have any questions concerning, the filing of your document, please call

(850) 245-6050.

Alecia Rivers
Regqulatory Specialist |1

Letter Number: 923A00001429

www.sunbiz.org

Mvicion of Cornorations - PO

ROX 6297 - Tallahacgcee Florida 32314
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CO\IfER LETTER

TO: KRegistration Section
Division of ('mpm‘llimls

SUBJECT: u:]L) @V\ G\ ([}h )(\ﬁfj e

Named) L mnlui L. hhl]ll‘. Company

The enclosed Articles of Amendmeni and fee(sy are submitiedffor filing.

Please return sl correspondence concerning this matter 1o the Jollawmy:

/;s /(r'n Q/&, fle

Name of Person

ArmCompany

2851 _Nedlew n
v,

Address

@Cﬂ TCJV} 3.}2 LL) § o

iy State and Zap Code

NS _(urad v ahc‘c) e

-] address: o wséd tor iuture annuul report notifivations

For further information concerning this matier. please call

Jd’m]—(r\ {‘) });}'Hz'r\ b SG2 )5/,/_{5’0,(“

Namw of Person Areua Cude Dasume Telephone Number

Enclosed s a cheek for the following amount:

182300 Filing Fee 1 §30.00 Filing Fee & {0 583.00 Filing fee & [T $60.00 Filing Fec.
Certiticate of Status @entiticd Copy Cerhfteaie of Stutus &
(addsnonal capy 1s enclosedy Certitied COD}'

. ZJ faddrtional cupy v enclosed)
L#‘*) p(\ 4

Muailing Address: Streei Address:

Registration Secetion Registration Section

Division of Corporations Dwvision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. NMonroe Sueet. Suite 810

Tallahussee, FIL 32303




ARIICLPS

ARTICLES[OF ORGANI?

QC{ (/)€ O@‘\

OF :
TO

AMENDMEN']

ZATION
OF

(aflle

({:}Wﬂm y, LLC

{Name of the Lindted Liahibty

Company s it now appears On vur rpéords.)

(A Flonda T

The Articles ot Organization for this Limited Liability Co

Florida document number LRCXZX; ) ‘—fu (/,)

This amendiment is submitted to amend the following:

npany were fled on _

mited Liabiliy Companyd

and assigne

A If amending name. enter lhc new name of the limitul liability company here:

Riin,

The new name must e (lmn

ll\h‘lbll

| contam the words “Lanited

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDREDS.

ng_cm&

Lc(_,

TP

v

Liz " the desienuatien "RLCT

LLCr

ar the abbreviation ™

S)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regi

agent and/or the new registered office address here:

Nume ol New Registered Agent:

New Registered Office Address:

g - .
Faer Flonda sireet addrosy

. Florida

New Registered Acent's Signature, il changine Hepistered A

iy A Code™ -

ent: —

[ hereby aecept the appoiniment as registered ageni and
provisions of all statuies relative to the proper amd comy
accet the obligaiions of my position as registered agent

agree do act in this capacitv. { further agree to comply win
{vte pertormance of my dwties, and am jamilior with and
as provided for in Chapter 603, F.8. Or, if this document

betng filed (o merely reflect a change in the regisiered uj{ic'(' address, [ hereby confirm thai the timited Hability

conmpany ftas been notified inowriting of this change.

If Changing Registered Ageat, Signatuce of New Registered Apent




i amending Authorized Person(s) authorized (o munage, enter the litle, name, and address of cach person bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nimw Address Type of Ac

[0 Add

\\ — ; ClRemove

\, OChunge

" TJAdd

5 OORemove

\ , ClChange

\ CAdd

CIRemove

kY C1Change

h Ciadd

. CIRemove

CIChange

i Oadd

N O Remave

) 1Change

CIadd

CRemowve

CiChange




D. If amending any other information, enter change(s) heres (Aitach udditional sheets, if necessary.)

a I o | / 2¢/3272

E. Effective date, if other than the date of filing: ‘?A)!/RC’QQ {X ]C{;m‘-' C/A {vptional)

(1 an elfective date s listed, the date must be specific and cannbt bc}?lm 1o date of iling ar mare than 90 davs after tiling. ) Purstant 1o 605 0207
Note: |fthe date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed as
document’s etfective date on the Departiment o State s records.

1t the record specifivs o delayed effective date, but not an effectibe time. at 12:01 aame on the carlier of: (by - The 90th day alter the
record is fled. '

Dated .T‘S’,n L T‘:} Bé p i :)0;2’)

Stgnatund o member or duihonzed tepresentative of a member

Kr,‘s fen ﬁ//mﬂm -

3+

Typed ar printed mame ol sgnee

———
¥

“iling Fee: 825,00




