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COVER LETTER

TO:  Registralion Section
Division of Corporations

Rare Creek Ru LLC

Namw of Limited Liahilily Company

SUBJECT:

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

Please return all correspondence cuncerning this matier to the fulluwing:

Name of Person

Firm/Company

Address

City/Suute and Zip Code

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Grever (L LY Qﬁ;%%qg

Nume af Peison Area Code Daytime Telephune Number

Enclosed is o check for the following smnownt:

8 S25.00 Filing Fe 03 330.00 Filing Fee & O $55.00 Filing Fee & 0 360.00 Filing Fue,
Centificate of Sulus Certitied Copy Certificate uf S1atus &
Ladlditional copy iy encloed) Certilicd Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division of Corporalions Division of Corpurations

P.0O. Box 6327 Clifien Building

Tallahassec, FL. 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rowie (reek Ru Ll

{Name of the Limited Liability Company as it now appears ont our records. )
(A Floanda lerlcﬁ Lakiliy Company?

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

Florida document number

This amendment is submitted to amend the following:

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

Sorie  creexk RY  Pock (AL

The new nume must be distinguishable and contain the words “Limited Liabikity Company.™ the designation “LLC™ or the abbreviation “[...C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Later Floride sircer addreas

. Florida
ity Zip Cade

New Repistered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent und agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided Jorin Chapter 605, F.S. Or, if this document is
being 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.

If Changing Registered Agent, Signuture of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MOR  Lerp-Her Ry (ool  [padwicht LT o

TamPo  FU 35647

mcmovc

lb[)Ob (00\4‘9\/)‘“ CJ- O Change

/[AGR M“\Jru l o 1{\\}3“‘0\9:\{) i meg\ [/‘:(_/ % 3 QJ b{7 Al

O Remove

0 Change

MGER Cregen (i@ XY s Bay (v e L
T()\VV\PC\ R/ ; 36 { { B¢ Remove

O Change

MR MBING e aly v Sy @ult
Ave Towps  FC 336N

O Add

M Remove

| 7407 13ndge Hut ¢+ Cuﬁe/‘o‘u

Change

i-lo Laingg LLé
MR O TP, P 25647

O Remove

O Change

D Add

0 Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must he specific and cannol be prur to date of filing or more than 90 days alter Nling.) Pursuant to 605.0207 {3x(b)
Note: If the date inserted in this block does nol meet the applicable statutory fling requirements, this date will not be listed as the
document's effective date on the Depaniment of State’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.

paed oY %O“’\ _ 20X _
Sheen Yne

Signature of 2 member or suthorized representative uf o member

Ceven terle

Typed or priated name of signee

Page 3 of 3
Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

RasHe Creek Ru LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Caompany

Address

City/Suie and Zip Code

E-mail address: (to be used for fulore annual report notilication)
For Turther information concerning this matter, please call;

Srever  {nl L83, Coo-4245

Noume of Person Ao Code Daytime Telephane Number

Enclosed is a check for the following amount:

O 3525.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenilcate of Status Cerlilied Copy Certificate of Staus &
Gadditionat copy is enclosed) Cuertilied Copy

(addhionat copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Exccutive Center Cirele

Tallahussee, FIL 32301



