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o _ Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tablahassee, lorida 82312

(850) 656-4724

DATE 06/03/2021
»WALK IN*
ENTITY NAMERASCLLC
DOCUMENT NUMBER
DL EASE FILE THE ATTACHED AND RETHEN ™™

XXXX Pl oy i

Gsr{:fbééa’ &Jﬂy

fer&f&a(& a(f Status

PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

fsr&é)%a/ a%t aﬁ[ Ants & Amendnents
&,-a,'}éam of ﬁw{ Si L’azrafkda

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMEBLR OF CERTIHCATES REQUESTED

TOTAL OWED ©25.00 ACCQUNT #: 120160000072

Floase cal? [ina at the above wamber fw‘ ang [E56ES 0K CONCErAS. T hank yoa 50 mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rase L1L.C

ixame of the Limited Liability Compiany as it mms appears o our records. i
(A Florida Linnted Tishifiy Company)

. < . TP T - 03/14/2071
Ihe Articles of Organtzation Toe this Limued Lability Company were fiied on

L.21000223432

Florida document number

This amendiment 1s subnutted (o amend the following:

A, IWamending name, enter_the new name ol the limited liability company here:

The new name must be distinguishable and contain the word< “Limbied Lisbility Company,” the designaton “LLCT or the abbrevintion =1 107

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable: -

(Matling uddresy MAY BE -1 POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
dierent and/or (the new revistered oflice address here:

Ninwe ol New Registered Agent:

New Registered Office Address:

Enter Florvida sireet address

. Florida
Clére Zip Code

Sew Registered Agent’s Sivmature, it changing Registered Agent:

Phereby aceept the appoiinnent as registered agent and agree o act in this capacity. { firther agree 1o ¢ omply wiil the
previsians of all statutes refative 1o the proper and complete performance of miy duties, and [ am f(:ml!fm With anil
aveepd the obliguiions of mv position as regisiered agent as provided jor in Chaprer 603, 1.8 Or i this document s
heing fited to merely reflect a change in the regisiered office address. hereby confirm that the limited liabiline
compeany has been netificd inwriting of this change.

If Changing Registered Ageat, Signarure of New Registered Apent




Ii amending Authorized Person(s) suthorized to manage, enter the tite, name, and address of cach person being added

or removed Prom o records:

MGR = Munager
AMBR = Authorized Member

Title Nane Address Tyvpe ol Action
MUGIRA Anderson Raschiery 9407 Fontainebleau Boulevard
- i Add
Apt 201

CiRemove

niami, FLL 33172 o -
= Changy
MORM Romny Raschiers Y307 Fontaineblean Boulevard ~
e Claakl
Apt 201

= Remove

Miami. FIL 33172 N
LiClange

ANBR Marisol Casullo 9407 Fontainchicau Boulevard
Cr\dd

Apt 20l “ o
wRemoe

NMiami, FIL 33§72
E1Change

TrAdd

EIRenmowve

U e

[iadd

T Renune

CH hangye

i

LIRemave

OChange




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

1. Effective date, if other than the date of filing: (optional)
(T an etfective date is listed, the date must be specific and cannot be prior o date of Gling or more than 90 days after filing, ¥ Pursuant th 6035 0207 03 i
Note: I the date inserted in this block does notaneet the applicable statutory filing requirements. this date witl not be listed as the
document’s efiective date on the Department of Siate’s records.

I the record specitics @ delaved ettective date, but not an effective ime, at 12:01 aon, on the cardier of: (by - The vuth dav atter the
record s Hled.

June Srd 021
[ ated

/s/ Anderson Raschiery

v = B i v =
Signature oty member or authorized representative of a member

Anderson Raschiery

T'yped or printed name of signee

Filing Fee: $25.00



