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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vs S Caotal LG

e of Timited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted {or Hling.

Please return all correspondence concerning this matier to the following:

Joel 1 Appian

Name of Person

FirmeCompuny

1400 N Batj‘sﬂb“’ﬁ DT Aok, 2S5\C

Address

Micrw, ¥l 331737

©r
City/State and Zip Code : r2

£ O UEEN D amnda) . LonN “.

F-mail address: (1o be used Tor futued annual report notification) 2

For turther intormation concerning this matter. please call: .
X . ~ )

joct M Appian a3k y_ a4db - Q440 =

Name of Person Arcu Code avtime Telephone Number rey G2

Enclased is o cheek for the following amount:

L—:,éi.[](} Filing FFee

T3 830,00 Filing IF'ee & T3 833.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

ltaddivonal copy is enclosed) Certified Copy
tadditional copy s enclased)

Mailing Address:
Registration Section
Division ot Corporations
P.O). Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. 1°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rising Sy (upitol LWl
{Name of the Limited LiaBiity Company as it now appears on our records.}
{A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on ___ Q% ho 201 and assigned

Florida document number L210003L62CS

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Compuny,” the designation “LLC™ or the abbreviation =1LE.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=3
Foter new mailing address, if applicable: i .

)
(Mailing address MAY BE A POST OFFICE BOX) \

B. If amending the registered agent and/or registered office address on our records, enter the name uflhc new ru_ntt red
agent and/or the new registered office address here: W

Name of New Reuistered Apent:

New Registered Office Address:

Frier Florida streer address

. Florida
Ciy Aip Ceaelee

New Registered Agent's Signature if changing Registercd Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabitiny:
company: has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
MG ¥ o Tz o 334 (hallotbe Pive #9Q TiAdd

Mosnupde, ™ 33134

Zﬁmovc

LIChange

AMBY Pamela Q_Burasch, LUD6L S 15D Temr T Add
Micmi, FL 3313773
%T‘IOVC

TiChange

OAdd

CIRemove

—_iChange

Jadd

ORemove

ZiChange

IAdd

IRemove

ZiChange

TAadd

CIRemove

CiChange




2. If amending any other information, enter change(s) here: (Atach additionad sheets, if necessary:.)

E. Effective date, if other than the date of filing: {optional)
(ITan effective date &5 listed. the date muost be speeilic and cannot be prior o date of filing or maore than 90 days after tiling.) Pursuant o 6050207 (3)(h)
Note: [f the date inserted in this block does nutmeet the applicable statutory filing requirements, this date will not be disted as the
document’s etfective date on the Department of State’s records,

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (bY - The 90th duy atter the
recard is filed.

Dated __ December 19 \ . 2024

;

Signature (}P’u member or authorized representative of a member

JOF L /%TF)I’)'-'J(H

Tvped or printed name of signee




