L2200021013 2

(Requestor's Mame)

{Address)

(Address}

(City/State/Zip/Phone #)

[] Pick-ue [] warr [] maL

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

AR DO

300412587883

NE/16/23--01011--007  #¢25.710



COVER LETTER

TO): Registration Scetion
Division of Corporations

wnner__RCCords on the Run LLC

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are subminted tor filing,

Please return all correspondence congerning this matter wo the following:

0 U ﬂnn Kobey

Name of Pérson

K ecord< an_The Run LLC

Fim/Company

#5105 (olcheske CF

Address

tw% FL 22547

Cinv/State and Zip Code

TTOVA TR 14 /@ (Aarl L crm

F-matl address: (1o be used tor fufure sy repotl nbittication)

I-'nr funher information concerning this matier, please call;

Jam P RonedC . 8op, 210 - B337]

Nane of Persbn Area Code Daviime Telephone Number
15 a check for the tollowing minount: = %MM
0 $30.00 Filing Fee & 0 555.00 Filing Fee & O S60.00 Filing lFee.
Certiticate of Statues Centified Copy Certificate of Stawus &
(additional copy is enclosed) Certiticd Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 8§10

Taltahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RCCOVd< O _the \Qum

(wame of the Limited Linhility Company as W now appears on our recorils.)
(A Fiontda Limted Liabtitty Company)

The Articles of Organization for this Eimited Liability Company were filed nn / 8 / (; 2\ and assigned
Florida document number L‘ & & ( )t! Q % l O( 5%

This amendment i subimitted o amend the tollowing:

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

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation »L1LC™ or the abbreviation =1.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

Muailing 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 registerec
agent and/or the new registered office address here:

Nuamue of New Registered Agent;

New Registered Office Address;

Foter Florida street address

. Florida
Ciny Zip Codv

New Repgistered Agent’s Signature, if changing Resistered Avent:

L hereby accept the appoimment as regisiered agenr and agree i act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am _familiar with and
aceept the ohlivations of my position as registered agent as provided for in Chaprer 603. F.S. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

‘Title Name Address Tvype of Action

Hm&i& ] (ZH[(Q M SLWLMJIC{L‘ 102 (:ﬁgi]ﬁéflk,& DAdd

TiChange

dAdd

CRemove

TiChange

CAdd

ClRemove

CiChange

TiAdd

O Remove

O Change

UAdd

O Remove

O Change

DiAdd

CIRcimove

Changy




D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary. )

E. Effective date, if other than the date of filing: (optional)
{1t an etfective date is listed. the date must be speeitic and cannot be prior to date of filing ur more than 90 dayvs after filing,) Pursuant to 605.0207 (3)(b)
Note: [1'the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Saie’s records.

If the record speciflies a deluyved eflective date. but not an effective time. it 12:01 a.m. on the eartier ot (b)Y The 90ih day after the
record is filed.

idated 2\.

) x2
0 /KMJU@M

¢ A Moo O pdivaTiZed represettative of a member

W B Kohe#AS

T S/ T¥ped b printed name of signee




