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Sunshine State Corporate Compliance Company
3458 Lakeshore [rive [ allakassee, Florida 32372

(830) 656-4724
DATE 81312021

SIFALK IN**

ENTITY NAME RYENO CARDS LLC

DOCUMENT NUMBER

YELUASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pl Copy
Cjszrﬁéa/ &;ﬂy
Certifficate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY "

Certified Copy of Ants & Amendients

Certyfed ﬁc;oé; of Arts & Amendments Complete Fite [ Vrclading. Arnaal /?6/90/‘65‘)
Certificate of Status
Certificate of Status Roftecting:

YAPOSTIULE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

|
o
TOTAL OWIiD §25.00 ACCOUNT # 120160000072« ijU-J
LL”/\'

Floase call Tina at the above number fo,,, any 1SSues or concerns. [hank #o& 50 much!




COVER LETTER

T Registration Section
Division of Corporations

Ryeno Cards LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier w the following:

Daniel Reves

Name af Person

ZenBusiness INC.

Firm/Company

3511 Parkerest Dr. Saite 207

Adilress

Austn, TX 78731

CitvState and Aip Code

fulfillmeni@@zenbusiness.com

E-mail adilress: Go be used for fuire annual repon natification)

FFor further information coneerning this matter. please call:

Daniel Reyes 512 237-7344
at )
Name of Person Arcy Conle Daytime Telephone Namber
Enclosed 1s @ check for the following amount:
= $25.00 Filing Iee 0 $30.00 Filing Fee & i $35.00 Filing Fee & 27 $60.00 Filing Fee,
Certificate of Status Certttied Copy Certiticate of Status &
taddational copy s enclosed) Certified (_:()i)_\'
{addinonal copy 15 enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corparations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

f'?é' Rl
[l Y
. . o -
Rveno Cards LLC <, e
(Name of the Limited Liability Compapy as it now appears an onr records.) ' U\ I
(A Flonda Limited Tiabiliny Company) L & AR

. - '(’}
e Articles of Organivaiion tor this Limited Liability Company were tited on (771672021 -
121000324769

Florida document number . .

.

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new nwme must be distinguishable amd contain the words “Limited Liabifity Company.” the designation “LLC™ or the abbreviation *L.1L.C.7

4548 South Suncoast Boulevard

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS) Hamosassi. P 34446

Citrus County US

4548 Soeuth Suncoast Boulevard

Fater new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) Homosassa, 1L 34446

Citrus County US

B. 1f amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Niame of New Repistered Agent:

New Registered Office Address:

Enter Floride sireet address

. Florida
ity Zipy Cende

New Registered Agent’s Sionature, if changing Registered Agent:

I hereby accept the appointmient as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ull statnies relative 1o the proper and complete performeance of nyv duties, and am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 605, 1.5 Or, if this document is
heing filed 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Hepistered Ageat
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. .
- amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMEBR Ryan 1D Wesner

Address

4548 South Suncoast Boulevard

Type of Action

(dadd

Homuosussa, FL 34416

CiRemove

us

= Change

ClAdd

ClRemove

UChange

idadd

CiRemove

CIChange

Cadd

CJRemove

1Change

Cladd

i_JRemove

JChange

Cladd

JRemove

CiChange
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D. i amending any other information, enter change(s) here: Zdttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior to dite of Aling or more than 9t dies after filing.) Pursuant o 603.0207 (3)(h)
Note; [ the date inserted in this block does not meet the applicable statutory {ihng requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 3rd 2021
Dated 5

Signatire ol‘ﬂncmhcr or autharized representative ol s member

Ryan 12 Wesner

Typed or printed name of sipnee
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Filing Fee: $25.00



