(Address)

— 100434919181

(CnyfStatefZip/Phcne #)

[:l PICK-UP E] WAIT D MAIL

(Business Entity Name) Erﬂh__gélq 0 00
{Oocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer. ’
-
N T

Qif:ice Use Only (/;-)/// §/ 2('/




COVER LETTER

TO: Hegistration Section
Division of Corporations

Ramona and Rain's Place 1.1.C
SUBJECT;

Name of Eimited Liability Company

The encluosed Articles of Amendment and fee(s) are submitied for filing.

Please retarn all correspondence concemning this matter w the tollowing:

Amanda Spengler

Name ot Person

Stlver Lane Publishing 11.C

Fimv/Company

1027 Chive Ct

Address

Pensacola. Florida 32526

Citv/State and Zip Code

author umandu.marquardt@igmail.com

4
-] address: (10 he used for futere annual report notification) -
]
For further information concerning this matter. please call: .
Amanda Spengler 312 T49-28483
ut { )
Name of Person Arca Code Davtime Telephuone Number
Enclosed 15 a cheek for the foliowing amount:
= £25.00 Filing Fue O £30.00 Filing Fee & (3 $33.00 Filing FFee & O $60.00 Filing Fee,
Certificate of Stulus Centified Copy Certificate of Status &
tadditonal copy 15 eaclused ) Centified Copy

tadditional copy 15 enclsed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite (0
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ramona and Rain's Plage LILC

(Mame of the 1.imited Liability Company as it now appears on our records.
(A Flonda Limited LiabiTity Compuny)

The Articles of Organization for this Limited Liability Company were filed on 3/6/2023

L2301 14707

and assigned

FFlonda document number

This amendment is submitted to amend the followiny:

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

Silver Lane Publishing LL.C

The new name must be distinguishuble and contain the words “Limited | igbility Compiny.” e designation “1.1.C"™ or the abbrevigtion L L.C.™

Enter new principal offices address, if applicable: 10027 Chiowe CL -

(Principal office address MUST BE A STREET ADDRESSs)  Pensacala, Florida 32526

127 Chloe Ct .

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) Pensacola, Florida 32526 . i
- n

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 Repistered Apent:

New Registered Office Address:

Enter Floruda street address

. Florida
iy Zip Codde

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

1 hereby accepi the appoiniment as registered agent and agree 1o 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liabilitv
company has been notified in writing of this change.



[f 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 Type of Action

O add

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

0 Adg _-n

13 -

ORemove

OChange

EAdd

CRuemenve

OChange

[dAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
mew EIN: 99-4381939

1=

. ‘ L RM2024
F. Effective date, if other than the date of filing:

(optional)
(1T an effeclive date is Hsted, the date nust be speci fic and cannol be priot Lo date of fihag or more tan 90 days after Niling.) Pursuant t 6#05.0207 (3Hb)

Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dgocument’s cffective date on the Department of Staie’s records.

I the record specifies a delaved effective date, but not an effective time, wt 12:01 2.m. on the earlier of: ¢h)  The 9th day afier the
record is filed.

August 09 024
Dated £ .

Nignature of o member or sutforized representative of a member

Amanda Spengler

Typed or printed name of signee

Filing Fee: $25.00



