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Septamber 24, 2024
FLORIDA DEPARTMENT OF STATE

, . Division of Corposations
RYLU. LLC
12396 CASCRDES POINTE DER.

BCGCA RATON, FL 33428Us

SUBJECT: RYLV, LLC
REF: L20d000334154

He recelved your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover shee:t.

Last page, signature page, is too dark for scanning or reading.

It you have any questions cencerning the filing of your document, please
call (850) 245-6051.

Mel Solomon FAX Aud. #: H24000323133
Operations Manager A letter Mumber: 724A00021423

P.O BOX 6327 - Tallahassee, Flondz 12314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RYLU, LLC

(Same of the Limited Liability Cympany as il now sppedrs on gur records.)
(A Flondn Limied Liabilny Compauy)

“11 07090 . .
10/2:/2026 and assigned

The Axticles of Organization for this Limited Liability Company were filed un

Florida document number 2000033134

This amendment is submiticd to amend the following:

A. 1l amending name, enter the new name of the limited Hability company here:

OWENS PARTNERS, LLC

The new nae must be distinguishable and contarn the words “Limitsd Linbility Company,” the desighation “LLC" or the abbreviatn "LLCY

Enter new principal offices address, if applicable: =
(Principul office address MUST BE A STREET ADDRESS) o
. L..:)
o -
Enter new mailing addreess, if applicable: RIEE I L
AFEE -
(Muiling address MAY BE A POST OFFICE BOX) w1 e
= P n]
v i

B. If amending the registered agent and/ov registered office address on our records, enter the nume of the new repistered

agent and/ur the new repistered office nddresy here:

Name of New Registersd Agent

New Registered Otiice Addiess:

Enrer Floridu street address

, Florida

Ciny Zip Code

New Reoistered Agent’s Signature, it changing Registered Apent:

[ hereby accept the appoirgment as registered agent und agree to act in this capacity. | Jurther agree to compiyv with the
provisions of all statnites relative 1o the proper and complete perjormance of my duties, and ! am frunilicr with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 663, F£.5 Or if this documeni is
being filed to merely refiect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Hegistered Agent, Signature of New Reglstered Agent
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If amending Authorized Person{s) authorized tv maunge, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBHBR = Authyrized Member

Title Name Address Type of Action

CAdd

CRemaove

OiChange

Oadd

O Remoeve

CChimpe

'EN:]
S

=fJAdd

-

R . "_‘:‘C]Rc:nove

R R
™,  __DOcChange
I
M —
Cadd
CRemove
CiChange
O Aadd
CRemove
ClChenge
CJadd
“Remove

O Chenge
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D. If amending any other information. enter change(s) hered (e saddizional she

{vptlonal}

< the applicable stanuary filing 1equirements,

. Effective daie, il other than the date of filing:

‘l an effactive clate is listed, the date must be specitic and cannol be prior o dars o fiking ur moce fhan 30 days slter Bling) Pumsuaniso 603.0207 {3)4b)
his dice will not be listed as the

's recards.

Note: {f the date inserted :r this block docs not mee
document’s eifective duic on the Department of Stnie

time, #! 12:01 a1z on the earlier oft (B) The 90th day efter the

Hys
LA™

[7the revord specifies a delaved effective datz, but not an efizct

revord is lled,
Dated C//VLJA/ - ) V
/ () Lo}

515 y?e of o mlembe: 0 antrorized repiesentative of 3 nlember

Luke J Ow::us AMBR
Typed of printed Name 07 signee




