To: Pagelr of 5

8/2 7200

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Shecet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and botem of all pages of the document.

(((H20000298962 3)))

00O O R AR

H200002989623ABC5

Note: DO NOT hit the REFRESH/RELOATD button on your browser {from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (859)617-6383
From:
Account Name : € T CORPORATION $YSTEM
Account Number : FCARE0068023
Phone 1 (614)2B0-3338
Fax Number : (954)208-2845

*efater the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o ]
o r_u: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ’
R AK FAMILY, LLC
oz .
; ) [Ccrtiﬁcatc of Status i 0 j
o [Cenified Copy i &
- E [Page Count o+ | o
= - [Estimated Charge | sss00 | - j
e R — — "3:‘ o
"
L
Electrome Filing Menu Corporate Filing Menu Help
C. GOLDEN
p o~ 7020

ifal

htips:/fefile.sunbiz.argiscripts/efilcovreze



To. PegelcfS ~ ' 2020-08-27 16:31:46 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF ce
C 20 P arR3

Ak Family, LLC

(Nume of the Limited Liabiity Company as U iuw appears on vuir records. )
(A Flondn Limuted Tiabihey Company)

The Anticles of Organization for this Limited Liability Company were filed en 0871212020

[.200002 34574

and assigned

Flarida document number

This amendment is submitted (¢ amend the following:

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

Ruaida-Kesh Holding, LLC

The new wune imust be disinguishable and contain the words “Lindted Liabiliy Company,” the designition “LLCT o1 the ablreviation "LEL.C

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Mew Registered Oflice Address:

nterFloridhaaneet acddross

. Florida
(,‘H:\' pr('uca't’

New Registered Agent's Signatnve, if changing Registered Agent:

[ hereby accept the appoiiment as registered agent and agree o aci in this capacity. { firther agree to comply with the
provisions of all siatiney relative 1o the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, .5, Or, if this dociment is
heing filed 0 merely reflect a change in the regisiered office address, 1 hereby confiro that ihe limited liahility
compenty has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowve

I Change

0 Add

O Remove

0O Change

0O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change
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D. If amending any other information, enter change(s) here: (Aitach addditional sheets, if necessary.)

0%:27,2020
E. Effective date, il other than the daie of filing: {optional)
(1 an effective date i fisted, the date must be specitic and cannol be prior (o dite of [iling or mure tai %4 days atter tiling ) Purstant o 65,0207 (3)(b)
Note: [Fthe date inserted in this biock docs not meet the applicable statwory Liling requirements, this date will not be listed as the

document’'s effestive date on the Department of Stie’s records.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 27 ﬁ 2020
Dated __~ .
/ Tignature of a W Tepreseniative al 4 member

Arianne Plasencia

Typod or panted nune of signee
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