ha200007%150%

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] maL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

WAL

800387174298

Do DE/E2--01017--027 425 00

CEE Hd 9-4AVH 22
SHONIYE0AH0D 40 NBISIAR

T. MATTHEWS
JUN 28 2022



COVER LETTER

T0O: Registration Section
Division of Corporations

Rucelogiv, LU
SURIECT:

Name of Linuted Liabtlie Company

The enclosed Articles ol Amendment and feels) are submitied for filing.

Please reunm all correspondence concerning this maiier w the foilowing:

Robert J Canville

Name of Person

Racclogin, LLC

Frem/Company

J0E7 SE Golden Gate Ave

Addiess

Stuart. Florida, 34vo7

CinveState and Zap Uode

bobbyZiraceloginnet

Vomaat addiess: (o be used tor futse annual report nonficaton]

For further informanon concerning this matier. please call:

Robert ] Camalle SN 2R1-8470
at )
Nume ol Person Area Code Dastime Telephone Numbet

Enclosed 15 4 check for the following amount:

W 525,00 Filing Fee C 530,00 Filing Fee & {2 835.00 Fiting Fee & T S60.00 Filing Fec.
Certificate of Staius Certitied Copy Lertificate of Status &
tadditionat copy 1s enclosed) Certified Copy

radditional vopy 15 eaclowd)

Mailing Address: Street Addiress:

Regpistration Section Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Sireet. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO il
ARTICLES OF ORGANI ,,\1lo\Lm,;-'L;;'::G;:,g‘e..m1

OF
22 HAY -6 PH 3:32

Racelogin, LLU

(Name of the Limited Liability Company as it tew appears on our records.)
(AT 7 Jdabiiiy Company')

- . - Lo Co e - RS2
I'he Anicles of Organization for this Limited Liability Company were filed on (2/08/20

1.22000091503

and assigned

Florida document number

This amendment is submitted to amend the toellowing:

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

WA

The new name must be distinguishable and coniain the words “Eimited Liabiliy Company.” the designation “LLC™ or the abbreviation “11L.C ™

. A - - . N
Enter new principal offices address. if applicable: -

(Principal office address MUST BE ASTREET ADDRESS)

1y
Enter new mailing address, if applicable: A

{Mailing address MAY BIZ A POST QFFICE 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:

t
Nume of New Revistered Agent; NIA

New Revistered Office Address:

Fnter Flovida sireet address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree w act in this capaciy. { further agree to comply with the
provisions of all statuses retative 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 605 F.S. Or, if this document ix
heing filed o merely roflect a change in the registered office address. f heveby confirm that the limited liability
company has been notfred in writing of this change.

If Changing Registered Agent, Sigbature of New Registered 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 Address Tvpe of Action
AMHBR [easa Carville 3057 SE Galden Gale Avenue _
A dd

Stwuart. Fi, 34997
ClRemove

ClChange

Cadd

URemove

O Change

Dadd

CRemove

O Change

Oiadd

CIRemove

OChange

OAdd

T Remove

LiChange

ClAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (dnach addirional sheets, if necessary)

NiA

042912022
k. Effective date. if other than the date of filing: {optional)
{1 an effectve date 1s fisted, the date must be specitic and cannot be prior e date of filing or more than W days after 1iling.) Pursuant tw 603,0207 (3 11h)
Note: [the date inserted in this block ducs not meet the applicable statutory filing requirements. this dute will not be listed as the
documeni™s eftfeetive date on the Depantment of State’s records,

If the record specifivs u defayed eftective date, but natan ertective time. at 12:01 a.m. on the carlier off (b) - The 90th day after the

record is 1led.

April 29 022
Darted . e

Signaniee of & member or authotized representative of'a member

Raobert 1 Canville

Typud or printed neme af signee

Filing Fee: $25.00



