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COVER LETTER

TO: Registration Section
Division of Corporations
RIGINATOR LILC ¥
SUBJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and tee(s) are submitted for tiling,
Prease return all correspondence conceriing this matter 1o the fullowing:
RYAN JOSEPH
Name of Persan
RIGINATOR
FirnvCompany
14421 NW 2ND AVENUE
[t
Address Mo
- -
i
MIAML FLORIDA 3316¥ o =
— — SAN
Citv/State and Zip Codde ~
]
riginatorhotmail.com X
To-miail address: (1o be used for future annual repont notifieation) £ %
S I
o

For further information concerning this mutter, please call:

Rvan Joseph 786 372-3613
a )

Area Code Davume Telephone Number

Nuame of Person

Enclosed is a check for the following amount:
{J $55.00 Filing Fee & T S60.00 Filing Fee,
Certitied Copy Certilicate ot Stutus &
Certified Copy

tadditionad copy is enclosed)
tadditivnad copy is enclosed)

O $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroce Strect. Suite 810

Tallahassee. F1. 32314
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 7, 2022

RYAN JOSEPH
14421 NW 2ND AVENUE
MIAMI, FL 33168

SUBJECT: RIGINATOR "LLC"
Ref. Number: L21000271779

92 WY 913302¢

We have received your document for RIGINATOR "LLC" and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

MISSING A PAGE. PLEASE FILL OUT FORM; AFFIDAVIT OF RESTATE
PAPER NOT NEEDED.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 622A00027157

www.sunbiz.org
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COVER LETTER

TO: Registration Section -
Division of Corporations

QCATOR LLL.

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nade of Person

R Lot Tor 1LC
o= 1921 A0 2ad e pgm,

. Mtrﬂm)f Flotidee 233

( City/State and Zip Code

ﬂ‘qmw@ Mrtmed | . corm

E-maildddress: (10 be usedfor future annual repert notification)

28220

THY S5 93922

.
-

92

For further information concerning this matter, please call:

7 - |
Ky a B ) A0S BHF
N!nmc of Person Arca Code Davtime Telephone Number

Euclosed iz a cheek for the following amount:
71 $30.00 Filing Fee & 03 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status &

Cerntificate of Stutus Centiticd Copy
Certified Copy

Q\\“C(Lw Subml f‘;lf&‘ (additiunal copy 15 enclosed)
’ {additional copy 15 enclosed)
P e I\]

TY'S23.00 Filing Fee

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Co. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RGN AToR. LLC
1eurs on our records.)
ompany)

Name of the Limited Liability Company as it now 2
$-RF-22(F and assigned

(

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L Z l DDO'Z,?[ :f’? ‘!‘

This wmendment 1s submitied to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter pew principal offices address, if applicable: A/A
(Principal office address MUST BE A STREET ADDRESS) § -
SN
B
F.nter new mailing address, if applicable: A/ﬁ =
(Muailing address MAY BE A POST OFFICE BOX) 7l
Mo
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

.

Name of New Resistered Agent:

New Registered Office Address:
FEnter Florida streer address

. Florida
Zip Code

Ciny

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment ay registered agent and agree 1o act in this capacine. { further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position us regisiered ageni as provided for in Chapter 605, F.S. Or, it this document is
heing filed 1o merely reflect a change in the registered office adidress, [ hereby confirm that the timited liability

AA

If Changing Registered Agent, Signature of New Registered Agent

compuny has heen notified in writing of this change.




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

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

B /I

4

ORemove

OcChange

Chadd

CIRemove

O Change

%dnl )

[
e ;
ETR eimgve
=

HChage ‘
o -

%Adj::

ORemove

OChange

OJAdd

ORemove

DO Change

OAdd

CORemove

O Change




D. If amending any vther information, enter change(s) here: (Artach additional shevts, if necessary:)
uﬂqf {‘\D“DLD"\{} ( l‘/ﬂﬂf}u Sllwv(/ﬁ [17 ;Y\aﬂ(ﬂ .
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E. Effective date. if other than the date of filing: I\j/q (optional)
(11 an effective daie is listed, the'dare must be specific and cannot be prior to date of filing or more than 90 duys alter filing.) Pursuant 1o 605.0207 (3)(b)
Note: [Uthe date inserted in this block does not meet the apphicable statutory tiling requirements, this date will not be listed as the

document’s effective date un the Departiment of Staie’s records.

Irthe record specifies u detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The $0th day after the

record is tled.
pucd_Wrembe- . j3H- L2072

M/ff}/ﬁ? oy el [-309

SighatredT o member or fMthorized representative of o member

Lign Josed cicc -8

Ayped o printef name ol Signee

Ty — v mm e g%



