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TO: Registration Section . .
ﬁ Division of Curporations ' ) :
RAUS,L.L.C. |
SUBJECT:
Name of Limited {.iability Company
| ]
The enclosed Articles of Amendment and Jee(s) are submiited for liting.
Please rewen utl correspoidence concerning Lhis matter 1o the following: !
|
RUBENSTEIN, ALISA o™ :
T T 1 f
Name of 'erson e ;
R s T
RAUS. 1.LC. e T
. j-_:_ }— qﬁh
Firm/Compiny B '
900 N RAL HWY., STE - il
FEDERAL HWY,, $TE 306 T o t?
— iz .
Address ‘ r_,E wn
, T
HALLANDALE, FL, 33009 : :
1 H
_ City/State und Zip Code - i
: I
alisanubensiein@gmail.com | i
C-mal agdress. (10 e used o1 Fulere aanonl report nok hication) ' !
For furher ioformation concerning this matter, please call: : |
|
RUBENSTEIN, ALISA 305 5275528 i ‘
8 { ) i |
Name of Person Arca Code Daytime Telephone Number }
!
Enalosed is a ebeck for the foltowing amount: | !
: I
w 235 00 Filing Fee 1 §30.00 Filing Fee & T §55.00 Filing lee & M $60.00 Filing{Fec, |
Certificate of Stutus Certified Copy Certificate of Status & |
{2ddutinnal copy is enclusad) Centified Copy |
{additional mpyi is enclosed) i
5 !
| |
!
Mniling Address: Street Address: !
Registrition Section Registration Scction i
Division of Corporations Mvision of Corporalions |
P.O. Box 6327 The Cenirc of Tallnhassee :
Tallahassee, F1. 32314 2415 N. Monroee Street, Suite 810 ; |
Tullahassec, FL 32303 '
]




01/14/2021 12:47 PM FaX §548422938 SORSHER & ASSOCIATES 000630005

ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION !
OF '

RAUS, L1,

{Name ol the Limited 1.4

The Articles of Organization for this Limited Liability Company were filed un_ 1 _I/OEQOED

__and assigned
Florida docuntent number 1.20000346927

This amendment is submitted 1o amend the following:

i
i
. o '
A. If amending name, enter the new nume of the limited liability company here: :
RASUS, LLC. o= |
The new nume must be distinguishable end contain the words “Lintited Uisbitity Company,” the designation “LLCY ar the ab 1}1.\ I.'mm '.L:'t; cr ;
5'— :' Pl '
Enter new principal offices address, if applicable: el A e
: =5 — )
{Principal office address MUST BE A STREET ADDRESS) ) ) ESC Y - a :
e T
m D 2 1

T =2
Men = @
] v |

- . . po
Eoter new mailing address, if applicable; e Sk

{Mailing address MAY BE A POST OFFICE BOX)

B. I[famending the registered ugent and/or registered office address on our records, cnter the name

of the new registe r
agent ynd/or the new repistered office address here:

Name of New Reyistered Agent:

New Registzred Office Address:

Lnger Florida sircet ucdress

. Flurida
Ciry Zip Code

New Registered Agent’s Signature, il changing Repistered Agent: i
|
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further ogree to comply with th
provisions of all statutes relative o the proper and eomplete performance of my duties, und I am _ﬁ miliar with and
aceept the obliyations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, i this document is

heing filed (0 merelv reflect a change in the regisiered office uddress, 1hereby confirm that the limfted fiability
compuny has been noiified i writing of this chanye.

F(.'hunging Registered Ageat, Signature of New Registered Azent !
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being adclgd

or remygved from our records:

MCR = Munager
AMBR = Authorized Member

Title Name

SORSHER & ASSOCIATES

000470005

Address

Tvpe of Action

_DAud

CIRemave

MChange

‘L(‘
0
e 1L

-—ClRemme

JWin;.
o

i

¥

1473358

AN
hg A

Hl:gp’ls
15

Ukemove

ClChange

_OAda

CRemove

OChange

Al

LIRemene

i Chunge

Cladd

CIRemove

CiChange

a3agd




01/14/2021 12:47 PM ¥aX 9548422038 SORSHER & ASSOCIATES @ 00050005

D. If amending any other informution, enter change(s) here: (Attach additivnad sheets, ;'f'necessar}';)

|
- -
. =
= N
- p———--]
. B =
o T
= 9
. en .
- ; -— |
5
— 1
i
]

. |

]
E. Effective date, if other than the date of filing: (optional) | |
{1 an effestive date 33 lisicd, the dote nust be specitic and cannet be prior w e o) ling or more than ) days afier iling.) !'unuum W L5007 (3 ){h]

Note: [I'1he date inscrted i this block does not meet the appiicable stalatory Hling reguirements, Lthis date WI" nat be listed as the |
document’s ¢lfective dule on the Department ol Stale’s records. {

I¥ he record specities o defayed effective date, but nat an clfcetive thine, at 12:00 a.m, on the carlier of? () The 90th day adiee the
record is liled.

0113 202
Dted o .

lis frubination

Signature ol a member or abthurized representative ¢f & member

RUBENSTEIN, ALiSA

Typed ar peinted nume of signee

Filing Fee: $25.00



