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TO: Registration Scction
Division of Corporations

RISING SKY CAPITAL LI.C
SUBJECT:

COVER LETTER

Nume of Limited Liability Comypany

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

Please return all correspondence conceming this matter 1o the foilowing:

Joct M. Appiah

Name of Person

RISING SKY CAPITAL LLC

Firm/Company

PNB 1445 1000 BRICKELL AVE STIZ 713

MIAMIL FLORIDA 33131

Address

it Suawe and Zip Coude

P ~J
an B
thejoclappish@gmail com :__:_' g o
E-mml address: (1o be used tor future annual repoet netinication) ';E: q

-2 !
For further information concerning this matter, please call: > ~
-
Joel M. Appiah N3 493025 3:
al ) - =
Name ot Person Arca Code Daytime Telepbone Number  — {_: 3

rin

Enclosed ts a check for the tollowing amount;

= §25.00 Filing Fee 0 330,00 Filing Fee &

Certiticale ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

(3 835.00 Filing Fee &
Cerutied Copy

(additionul copy is enclosed)

T3 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Muonroe Strecet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RISING SKY CAPITAL LLC

(Name of the Fimited Linbility Company s il now APPArs oh pur records.)
(A Flonda Limited Tiabaliy Compuny)

. . T I e . 87167202 :

The Articles of Organization for this Limited Liabthity Company were filed on 81672021 and assigned
o 21000366203

Florida document number |-21000366303

This amendment is submitted to mmend the tollowing:

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

The new name must be distinguishable and contuin the words = Limited Liubiliry

Fo -
Company.” the designation “LLC" or the aifffeviafigh “1LL.C."
To ad
) B B ) s e <
Enter new principal offices address, il applicuble: 1000 BRICKEL AVESTE 715

i (7g) =
—m ™ ' i
N o e 4 P 1 PMB 1443 S T
(Principal office address MUST BE A STREET A DDRESS) s B | p
MIAMI, FL 33131 oty T
e =
|:(,-. - Yem
. . o SRICKEL AVE STE 715 TE W
Enter new mailing address, it applicable: 1000 BRICKEL AVESTE 715 L G e
Lorili Y LT ) SAIPATE . PMB 1443
(Muailing address MAY BE A POST OFFICE BOX)
MIAMI FL 3313
B. [f 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:
Nume of New Registered Avent:
New Revistered Orfice Address:
Futer Fiorida strect address
. Florida
Ciry Zip Code
New Registered Agents Signature, il changing Registered Agent:

! hereby accept the appointment as registered agenr and agrec to act in this capacite. 1 further agree

wrovisions of all siatutes relative to the proper and complete per vrmance of nrv duties,
f Prof /. Per s

ey comply with the
accept the

and Lam familiar with and
ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Nignature of New Registered Adeng




IFamending Authorvized Pevsonts) authorized 1o manage, euter the ttle, name,

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

AMBR Pamela Q). Buraschi

and address of cach peeson being added

Address

1261 SW IS2nd Ter

Type of Action

= Add

Miami, FI1. 33177

ORemove

OChange

T Add

ORemaove

OChange

OAdd
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ORemove

OChange

add

ORemove

D Change

Oadd

ORemove

OChange




D 1IN amending any other information, enter chanee(s) beve: fiach additional shevts, if necessary.y
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E. Effective date, it other than the date of filing:

{uptional)
document’s effective date on the Department of State's records,

(ITan effective date s listed, the date st be specitic and cannot be prior w date of tiling wr more than %0 days afier tiling.y Pursuant w 6035.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the

record s Nied.

Ifthe record speeifies a delaved effective date, but nocan etffective time, 2t 12:01 a.m. on the cardier ol (hy The th day afier the
August 30th
Dated
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Joel M. Appah

Signatie of a member or authorized representative of a meniber

! -
Typed or pertfed name of signee




