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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "
OF
; ! - "7

Ratres World LLC

Name of the Limited Liability Company as it now appears on our records. )
1A Florda Tinited Tabihity Company)

- . . o . C e s . - 09-05-2020 o
The Articles of Organization tfor this Limited Liability Company were filed un v and assigned

1.20000272603

Florida document number

This amendiment is submitied to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The sew name muost be distunguishable and coniain the words “Limied Liability Company.” the sdesignation “LLC™ or the abbreviation =L

. - - . . 2418 Hollvwyod Bl
Enter new principal offices address. it applicable: 1N Hollywuod Blvd .

(Principul office address MUST BE A STREET ADDREssy — ollywood, FL 33020

I-nter new mailing address, if applicable: 2418 Hollywood Blvd

(Mailing address MAY BE A POST OFFICE BOX) Hullywood, F1. 33020 .

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:

Namwe of New Registered Agent: .

Now Registered Oftice Address: .
FEnier Florida street address

. Florida
ity £ipr Cende

New Revistered Avent’s Signature, if changing Registered Avent:

{rereby aceept the uppoiniment as registered agent and ugree to act in this capacine. 1 further agree (o comply win the
provisions of all siatuies relacive 1o the proper and complete performance of my duties, and [ am familiae with and
accept the obligations of my pusition as registered agem as provided for in Chaprer 603, F.5. Or, if this document is
being filed o merely reflecr a change tn ihe revistered office address, Therehy confirm thae the limited liabifine
campany fus heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Name

Daniel | Ciesla

FELIKS DERMAN

Address

2418 Hollywouod Blivd

Hollvwouod, FL 33020

Tvpe of Action

0 Add

O Remowve

B (Chanyge

2418 Hollvwood Blvd

B Add

Hollvwoud. FL. 33020

O Renune

O Change

0O Add

O Remuave

O Change

0 Add

J Remove

O Change

O add

O Remove

O Change

O Add

O Remunve

0O Chunge
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f amending any other information, enter change(s) herer Gnteeh additional sheets, if necessary.)

K. Effective date. if other than the date of filing: {uptional)
(ham erfective date is fisted. the date must be speceitic snd cannet be prior o date of 1ihing or more than 90 days atier tiling.) Pursaant o 003 G207 13 by
Note: ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed s the
document’s eifective date on the Department of State s records.

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

10-0% 20320
Dated .

[/ Daniel | Ciesta

Signatare of a member or authonzed representatine of o member

Daniel | Clesta

Typed or pristed mame of signee
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