LZ1 CLO03HH B0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J eckue [ war [] man

{Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

4-21 -

™

Office Use Only

IR

500361063965

HACNSA21--010H G--01 1 #4250

FS:€ Wd G-y 12




COVER LETTER

TO: Registration Section
Division of Corporations

DAVID RABON PLLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt cormespondence concerning this matter to the following:

DAVID RABON

Name of Person

DAVID RABON PLLUC

Firm/Company

20938 LAKE VIENNA DR

Address

LAND O LAKES. FL 34638

Citv/State and Zip Code
DIRABON@VERIZON.NET

T-mail address: (to be used for future annual report notification)

Fuor further information concerning this matter. please call:

DAVIL RABON 813

al )
Area Code

951-3 940

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee [ 530.00 Filing Fee &

Certificate ot Status

U $55.00 Filing Fee &
Certified Copy
{additional copy is cockeed)

) $60.00 Filing Fee.
Certificute of Stius &
Cenificd Copy
radditional copy i< encloned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 21HAR -5 P4 2: 5
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BAVID RABON PLLC

& ——— —— - 3
(A Flonda Limited Liabality Company)

. . . . - - .. T . 2
The Anicles of Organization for this Limited Liability Company were filed on 0271972021

L.21000084430

and assigned

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words Limited Liability Company.” Lhe designation “1LLC or the abbrevianon “L.L.C."

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY RE A POST OFFICE BQX)

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:

Enier Flivida street address

. Flerida
Cuy Aip Code

! hereby accept the appoiniment us registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stutntes retative 1o the proper and complete performance of my duties. and I am famifiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely veflect a change in the registered office address, | hereby confirm that the limired liubility
compuny has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Regristered Agent




il

If amending Authorized Person(s) authorized to manage, enter the title, name, and address;of each person _being added

or removed from our records: CownoERARY O STATT
AYIION GF CORPOSATIONT

MGR = Manager i
AMBR = Authorized Member 21MAR -5 PR 2:5)

Tite Name Address Type of Action

MGR DEIAH RILEY RABON
Oadd

ORemove

Narne Correction for Riley-Rabon Diah
= Change

dAdd

ORemove

LI¢Chanpe

A

ORemove

OChange

OAdd

ORemove

CiChange

ClAdd

CRemove

O Change

TAdd

ORemove

OChange




il TAKY OF SIATE
SIVENION D CORPFORATION
D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

ZVMAR-5 PH 2: 51

s . . 01972021 )
k.. Effective date. if other than the date of filing: {optional)

(IF an eifective date is listed. the date must be specific and cannot be prioe w date of filing of more than 90 davs after filing ) Pursuant to 605.0207 {3xh)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s cffective daie on the Departmient of State’s records,

IT the record specifies a delaved cffecuve date, but not an effective time, at 12:01 a.m. on the carfier of: (b)  The %0th day afier the
record is filed.

MARCH 3 2021
Dated .

(-~ Signature of Smegablr 8F anthorized representative of a member

DAVID RABON

Typad or printed name of signec

Filing Fee: $25.00



