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L . COVER LETTER

TO: Registration Section
Division of Corporations L

RAK JAN, LI1.C - ; - #
SUBIJECT:

Name ol Limited Liability Company

The enclosed Artictes of Amendmen and fee(s) are submitied for filing.

Please return all correspondence conceming this matier to the following:

Yasmin Wardie Adamy

Nume of Person

Adamy Law, PLLC

Frm/Company

2830 Isabella Boulevard, Saite 10

Adldress

Jacksonvitle Beach, 191, 32230

Citv/Stale and Zip Code
vz adamyvlaw.com

E-mand address: {10 be used for future annual repert notification)

For further information concerning this matter. please calk:
Yasmn Wardie Adamy el OI7-1R90

at g )
Areu Code

Nume of Person Daviime Telephone Number

Enclosed is o check for the following amourn:

T $60.00 Filing Fee.
Certificate of Stalus &
Cenified Copy

(addintonal copy is enclosed)

= $25 .00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

_J $55.00 Filing Fee &
Certificd Copy

{additional copy i enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



‘ , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAK JANTIC

{Nume of the Limited Linbjlitvy Company as it now u

enrs oneur records. )
(Al

. . R s . N June ¥, 2021 .
The Articles of Grgamization for this Linnted Liability Company were filed on and assigned
F2TOKHI267A38

Flonda document number

This amendment 1s submitted 10 amend the following:

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

The new mante must be distmgishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbrevintion

[LCo
.o . . [O1 Marketside Avenue, Suite HH, #3035
Enter new principal offices address, if applicable: e AT ¢
. . . . erers paran i Ponte Vedra, L. 32081
(Principul office address MUST BE A STREET ADIDRESS)
=
Lo
"_:-_—‘_
.. . . 107 NMarketside Avenue, Suile MM #3035 ‘o
Enter new mailing address, if applicable: R e, e it
- , vy . Ponte Vedra, FI. 22081 .
(Muailing address MAY BE A POST OFFICE BOX) < .
=
- o

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:

Name of New Rewistered Agent:

New Revistered Office Address:

Fnter Florida sireet address

. Flornda

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

Lhereby accepr the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all staiuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, [N, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. 1 hereby: confirm thar the limirted liability:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR =
AMBR = Authorized Member

Manager

Title Niame Address Type of Action
MOGR RICHA JEETARH 101 Marketside Avenue, Suite 404, 305
= Add
Ponte Vedra, IF1, 32081
_Remove
“1Change
MGR TERESA M. SANTOS 101 Marketside Avenue, Suite H4, 2305
= Add
Ponte Viedra, 1L 32081
TIRemove
JChange
MGR FHNANSEIU JTEFTAH 104 Marketside Avenue, Suite d, #3003
= A
Ponte Vedra, FFI. 32081
JRemove
“IChange
Er=1
MOR FREDIDY ROMENA 101 Marketside Avenne, Suite HH, #3053 et
FE Add
Ponte Vedra, 171, 32081 i o
o
_IRenove
= 3
o
g€ hange
- [#%)
L] Add
TIRemove
~IChange
TAdd
IRemove

JChange



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

E. Effective date, if other than the date of filing:

(I eflective date is listed, the date st be specitic and cannot be prior W date ol tiling or more than %3 davs atler tiling. ) Pursuant to 603.0207 (3Xh)
document’s effective date on the Depanmient of Stie’s records.

{optional)
Note: 1f the daie inseried in this block does not meet the applicable statutory filing requircmerus, this date will not be hsied as the
record is filed.

11" the record specifies a delaved effective date. but not an effective time. at 12:01 a.n. on the carlicr of: (b)
Dated

66 — 16 Zox|

The Yoth day after the

RICHA TEETAL

Signature of 4 member or authorized representaiive of a member

Tvped or printed name of stignee

Filine Feer $25 00



