Ak 000310320

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SEP 30 2012
A LUNT

Office Use Only

IR

900391333449

H

-ret
A

Tk
AoAHNL Y

(W 120 u
AT



TO: Registration Section
Division of Corporations

MHEARE 360, LLLC
SUBJECT:

COVER LETTER

ame of Limited Liability Company

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

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

JUAN NIEVES

Nume ol Person

BNS TANES, LLC

Firm/Campany

13330 VILLAGL PARK DR SUITE 360

Address

ORLANDO, FL 32837

City/State and Zip Codde

cs{@bnstaxes.com

l-mail address: (10 be wsed for Tuture annual report natification)

For further information concerning this matter, please call:

JUAN NIEVES RIS 2140925
at{ )
Name af Persan Area Cude Davtime Telephone Number
Enclosed is a check for the following amount:
{1 325.00 Filing Fee = $30.00 Filing Fee & [ §33.00 Filing Fee & {J 560.00 Filing Fec.
Certificate of Status Cerntitied Copy Certificate of Status &
faddinonal copy 1s enciosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FI. 32314

{additivnal copy is envlosed)

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Muonroe Street, Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT

rO [ ~i I?Z‘l:{'
ARTICLES OF ORGANIZATION BORION OF AT
OF o

BIL21 gy 7

MIARE 360. LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flortda Limited Liabtlity Company)

- . . § 212022 :
I'he Articles of Organization for this Limited Liability Company were filed on Ui/12/2022 and assigned

L2IZ2000310726

Flarida document number

This amendmeni s submitted to amend the following;:

AL Ifamending name, enter the new name of the limited liabilitv company here:

RHEMA 360, LLLC

The pew name must be distinguishable and conain ihe words “Limited Liability Company.”™ the designation “LLC™ or the ubbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, it applicable:

(Mailing address MAY BE A POST OOFFICE BOX)

B. Ifamending 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 Reaistered Agent:

New Registered Office Address:

Futer Florida sireet address

. Florida
ity Zip Code

New Registered Agent's Signature, if chansing Registered Agent:

1 hereby accept the appointment ax registered agent and agree to act in this capaciov.  further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and [am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.5. Or, if this document is
being fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited Tiabiline
campany has been notificd in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o 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 Tvpe ol Action

TiAdd

CiRemuve

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

UChange

D/\(!d

CIRemove

CJChange

T Add

ORemove

OChange

ClAdd

ClRemove

JChange




D. It amending any other information, enter change(s) here: Cliach additional sheets, if necessary,)

1)WY |12 J0F 21303

.
.

e

E. Effective date, if other than the date of filing:

{optional)
(If'an ettective date is listed. the date must be specitic and canmot be prior to date of filing or maore than 99 days alter ling.) Fursuant (o 6050207 (33b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective daie, but not an effecuve time, at 12:01 a.m. on the carlier of? (b)
record s filed.

The 90th day afier the

JULY 16
Daed

Signature of a mgBbePrrauthorived representative ol a member

e
DANIEL PAZ

Typed or printed name of signee

Filing Fee: $25.00



