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COVER LETTER

T(): Registration Section
Division of Corporations

Rao. )6 Finest LiC

SUBJECT:
Name af Limited Liabitity Company

The enclosed Articles of Amendment and feetsy are submitted for Hiling.
Please return all correspondence concerming tis matter to the following

/(/6’5/6?/ bcw.-‘us

Nanw of Person

Row UG Paest LLC

FirmeCompany

347 NE ] ¢orect

Address

M, (33138

Citv/State and Zip Code

M.O.e 30 Nd. LA S e oo m

E-mal address: (Lo be used for thiure artwefal report notincation)

For further information concerning this matter, please call:

Vesley Daris % 110 L .
Arca Code avtime Telephone Number ”

Name of Person
d

— -

i

'
N3

-

IZ;;‘I}GI is a check for the following amount:
833 (3 835.00 Filing Fee & C3 S60.00 Filing lue. ]
Certilicaic of Slaws & :7

5.00 Filing Fee U $30.00 Filing Fee &
Certificate of Staus Centified Copy
fadditioml copy is enciosed) Certitied CopaT
taddinonal copy payncioscd;
I~

Street Address:

Mailing Address:
Registration Scction

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

Tallahassce, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAW - UG FINEST

{Nuame of the Limited Liability Company ay it now appears on ouar records.)
(A Flonuda Linuted Tiabiline Company)

- ; )
Fhe Articles of Organization for this Limited Liability Company were fited on Oj’//Q//t?O/l/ and assigned

Ty Ar i~ S * g '-.. \ s 1. . .
. . - 9
Florida document number .

This amendment s submitted to amend the followimnyg:

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

Mf—%am{ /L/ckmr wa {ch, Same,
" the designation “LLCT or the abbreviation =LL.C

The new name must be distinguishable and contain the words “Limited Lz thht\ ¢ ompany.

pddrese fhe Scwe

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Me (nr-'ij ‘t{]d» St g

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
[

~—
C-."

. If amending the registered agent and/or registered office address on our records. enter the name nrlhe new registered
T T

_;,cm and/or the pew registered office address here: j_-\— ]
. = N
Name of New Repistered Agent: - N 2
AV R

o ; S =3

New Rewaistered Oftice Address: . &

Enter Flovida sireet address ?

. Florida
Ciry Zip Cadye

New Registered Avent’s Signature, il changing Registered Agent

Fhereby aceept the appointment as regisiered agent and agree to act in this capacite, | firther agree o comply with the
provisions of all statutes relative to the proper and complere performance of me dwties. and [am familiar it and
accept the obligations of my: position ay registered agent as provided for in Chaprer 603, F.8. Or, i this dociment i
heing filed o merely reflect a change in the registered office address, Thereby contirm that the limired fihifine

company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

AR Damodvasmith a0 ME et L
M Fl 33038 o

An D Uelsy 1 pe Woer
(i Fl 33134

AM CURTIS VANDELL  MeH1 M. 3 Ave "™
m("cbe/ 33(34 w(;&-

120

R

AM  DARIUS NEsle/ 249 LE 3 Ave W
Mo Fl 33(38

hi 11 ¥
g

CChange

AR ROSEMARIE MicLeAfl A6/ WEW St o
m{oy/. Fl 33134 o

LI hange

AP DARIUS MBsle) 241 e MWper o
M F[ 33(3Q O

OIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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L s ip A . £
E. Effective date, if other than the date of filing (optional) —
{1 an elfective date 15 histed, the date must be specttic and cannot be privr w date ot tiling or more than 90 davs alier liling) I’urs@n 0 6030207 (3ih}
Note: §f the date inserted in this block does not meet the applicable stattory 1iling requirements, this date will it be fisted as the
document’s eftective daic on the Department of State’s records

(o]
=

If the record specifies a defayed effectve date, but not an eftective time, at 12:01 aan. on the caclier o1t (hy - The %0th duy after the
record is tiled.

Dated

7%/ g

qlL]'hHlll’"l. of a member or llli’f](irl/Lt represeriitiv L‘(—)r\l ltlLlﬂh% ;

Typed or printed n.um/\l signee




