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COVER LETTER

TO: Registration Section
Division of Corporations

RAHI ENTERPRISE LLC
SUBIECT:

Name of Limited Lishility Compan

The enclosed Articles of Amendinent and fee(s) are submitied for iiing.

Please return all correspondence concerning this matter to the following:

BECKY VARGO

Name of Petson

BUSINESS CONTROL SERVICE INC

IFirm/Company

JO2ENSNOVARDSTE

Address

PORT GRANGE. FL 32127

Citv/State and Zip Code
BECKY@BUSINESSCONTROLSERVICENET

F-manl address: (1o he used tor future anneal report notitication)
For further information concerning this matter, please cail:
BECKY VARGO 386 THOAIS

LI )
Name ol Persen Arcy Code

Bastiine Telephone Number

Enclosed is a check for the following amount;

= $23.00 Filine Fee (C S30.00 Filing Fee & 353500 Filing Fee & 56000 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
taddivond copy 1 eoclosed} Cernfied Copy

fadeitronal copy s encloseid)

Maiting Address:
Registration Scetion

Street Address:

Registration Scetion

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N Moenroe Street. Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - ﬁ e
OF it D

RAHI ENTERPRISE LLC 002 0815 Py 4: 29

iAsme of the Limited Lighility Company as it now appueisrs og nurrﬂnul\j

tA TTorida Timnied Taubihty Companyy - -i._-.‘,;’.;_ N
! { £ ira
LS S

i mn22 .
0277022 and assigned

The Articles ol Organizaiion for this Tamited Liabilitv Company were filed on

v - ki) 1714
Fiorida document number 1.2200006-171

‘I'his amendment is submitted 1o amend ihe following:

Ao I amending name, enter the new name of the limited liability company here:

RAHIENTERPRISE 1 LLC

The new name must be distnguishable and contain the words ~Limited Liability Company.” the designation *LLC™ or the abbres ion =1 1L.C 7

Enter new principal offices address, il applicable;

(Principal office address MUST BIZ A STREET ADDRESS)

Eater new mailing address, it applicable:

(Muaifing 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
avent and/or the new registered office address here:

Name of New Registered Apent: MONAL R PATEL

New Registered Ottice Address:

Enter Florida sirvet address

. Florida
ity Ay Code

New Registered Agent’s Signature, if changine Reuvistered Avent:

Fherehy aceept the appoiniments as registered agent and agree (o act in this capaciiv, | tether agree (o complv wirdy the
provisions of all statwies velative o the proper and complee perfornemce of my duties, and {am familicr with and
accept the obligations of my pasivion us registercd agent as provided for in Chaprer 603, F.S. O if this document is
heing filed 1o mercly reflect a change in the registered office address. Dhereby confirm that the timited liability
company has heen notified in writing of this change.

N¢ Nend R gt

I Che l\!ﬁ_m;, Rq_nsurui Agent, Sigmature of New Regtintered Apent




I 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

MGORM MONAL RCPATEL

Address

1725 S NOVARD STE B3

SOUTH DAYTONAFLL 321G

Type of Action

_JAdd

TRemove

® (Change

JAdd

JRemove

CIChange

ZiAdd

JRemove

Change

TiAdd

IRemove

JChange

Add

TIRemove

TChange

C1Add

TiRemove

“IChange



D. If amending any other information, enter chunge{s) heres (luach additional shecrs, if necessary)

.. Effective date. it other than the date of filing: {optional)
(Ifan ¢ Tective date is listed, the dawe must be specific and cannat be prior wo date of filing a1 more than 90 days atier filing.) Pursvant 1o 6030207 (3)k)
Nate: [fthe date inserted in this block does ot meet the applicable staiutory filing requirements, this date witl not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on she earlier of: (b)) The 90th day afier the
record is fifed.

Dated ()(’J’Aﬁ/ )51(/‘ ) —LOZ'Z
\/f Mool R el

Sgnaiure $Ta member ar authorized represeniatise of a member

NC'/M\ Z— . B’*\Jf’/

Typed or printed name of vignee

Filing Fee: 82500



