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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
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April 26, 2021 |

CAPITAL CONNECTION, INC.

SUBJECT: RAR HOLDINGS, LLC
Ref. Number: L20000344379

We have received your document for RAR HOLDINGS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The decument number of the name conflict is M20000005096 ACT RHR
HOLDINGS, LLC.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sutker _
Regulatory Specialist Il Letter Number: 221A00008543

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: \Z %N \A\'D\(/\ W GS ('/ LC

Namg of Limited Liakillyy Company ‘

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

Please return all correspondence concerning this matter to the following:

Ades WO Yoal

Name of Person

M(@b (2D \'Zé*JN‘L’Q‘b&

Stcose TL 24 235

City/Stare and Zip Code

E-mail address: (1o be used for furure annual report notitication)

For further information concerning this matter, please cali;

}'L'*Q&JQ(D @ '526:\\\}~ :u(CfL\( )

294 - 20
Mame of Person Arca Code Daytime Telephone Mumber
Enclosed is a check for the following anwount;
[ $25.00 Filing Fec 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
{additional c:opy is enclosed)

Maiting Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YRR Bo\Aags , LLC

he Litnited Linhillty Com mn 01 it povy nppenrs on our records,
*londa Dibated Liabtlity Company

The Atticles of Organization for this Limited Liability Company were filed on “\U\J \ O Ao @ and assigned

Florida document number L lmo vy "-'f q'q

This amendment is submitted to amend the following:

A. If amending name, enter the new naime of the Hmited Uability company here:

LAY Weldug L LC

The new name must be distinguishabls end contain the wagd$ “Limited Liability Company,” the designation “LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing adidress MAY BE-A FOST OFFICE BOX)

LIS |

f

. cu
B. If amending the registered agent and/or registered office address on gur records, enfer the namg ol-the ucy registered
agent and/or the new registered office address here: R S,
- ;: [ S
=2
Nnme of New Registered Agent: ™
New Repistered Office Address:
Enter Fluridu street address '
, Florida
City " Zip Code

Ne_w, R_eg_lstcrnﬂ Arpent’s-Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stgnnture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, und uddress of cacluperson_being added
or removed-from our records: !

MGR = Mangager
AMBR = Auihorized Member

Title Name Address ' Type of Action

Oadd

ORemove

DChange

L OAdd

CORemove

{OChange

OaAdd

(ORemove

OChange

COAdd

ORemove

O Change

DAdd

DORemove

CJChange

s Uadd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cifective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days afte: filing.) Pursuont to 605.0207 (3)(b)
Note: [Tthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dute, bul not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90tk day after the
record is filed.

Dated /'Qfl'i\ 2— 3 . pror iy
T

e —

- Signature of'a member or mthorized representative of o inember

Adicd .05 |

Typed or prinfed nume ol sipnee

Filing Fee: $25.00



