| 23000264 (55

IR RN

) 200412943212

07270 /23-=01003--008  ##25, 00

(Address)

(City/State/Zip/Phcne #)

[} mrcxue [] warr [] mai

(Business Entity Name)

L
rn
_"T‘j <3 t;
= A1 [ -7ri
— [ [
(Document Number) '___) - = !
o agaeil Mo
=T = i
vy
Certifiec Copies Cerntificates of Status e - ! i
Rles _ m=v =
3 s
"
Hane o
)

Special Insiructions to Filing Officer.

Office Use Only

Y. scorr
AUG 19 2023




Coe s COVER LETTER

'i.strutiqn'Scc i
Wision of Corpur

Raifip

SUBJECT =

Nae of Limited Liahility Company

The enclosed Articles of Amendment amd leeis) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Michael Watrs

Name of Person

Rupin Enterprises LLC

Finn 'ompany

e~
T I
T O
- = e
23 Bald Cypress Way O i
's:)_i [ rE—
- AL ™N
Address :;:; - i
D'} ity
N e 'y
Sama Rosa Beach, F12 32439 25t :
™™ = g
e =
CrviState and Zip Code -_" v
) 15
. . —5 O
rarinenterprisesiici@pmail.com (%)

L-matladdress: vio be used Tor future wonual report notification)
For further mformation concerning tus maver. pleuse call;
Michael Waus

231 2023119
atl }

Nane of Person Ades Uade Mavtune Telephone Number

Enclosed 1s a check for the following ameunt:

= 52300 Filing Fee 1530400 Filing Fee &

0J $55.00 Filing Fee &
Certificats of Staus

OO $A0.00 Filing Fee,
Cenitied Copy

Certilicate ol Status &
Certitied Copy

taddizional copy s enclosedi

(addizionul capy 1s enclosedd

Mailine Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Swreet. Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raijin Enterprises LLC

INae of the Limited Liabilitv Company as it now appesrs on our records.)
{A Flonda Limied TiabTuy Company)

g
)

. : . . . . 02023
[he Arteles of Orgamzation for this Linuted Liability Company were filed on 020
L230003 24658

and assigned

1<

Florida docwnent aumber

This mmendiment is submiited to amend the following:

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

The new pime mest be distingoishable und conain the words “Lunited Lisbidity Company.” the deatpnution "LLC™ ar the sbbreviuion "L LC”

Enter new principal otfices address, if applicable:

r_r) ~
(Principal office adidress MUST BE A STREET ADDRESS) a3
AT s 4 :-‘-" i
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Enter new mailing address, if applicable: ?’?,L—-, — 3
mT 3R .
(Muiling address MAY BE A POST QFFICE BOX; Ton Ly 7
-5 o
™ =

B. If amending the registered agent and/or registered office

address an our records. enter the nume of the new reeistered
agent and/or the new registered office address here:

!

Nunwe of New Repistered Avent:

New Rewistered Office Address:

Enter Floride ctrect adidreve

, Florida
Ly Zip Code

New Registered Apent’s Signature, if chanpging Registered Agent:

Lherehyv accept the appointment as regisiered agent and agree to act in 1his capaciie. 1 fintier agree 1o complv with the
provisions of all staites relative 1o the proper and complete performance of iy duties. and am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confiem thar the limited fiability
company has been notified in writing of this change.

If Changing Registered .~\gcﬁ1. .\.‘i'gn:nure of New Registered Agent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach persen being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Namec
AMBR Louis D, Steinkamp Jr,

Addroess

23 Bald Cypress Way

Type of Action

Sunta Rosa Beach, FLL 32454
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ORemove

— Change

—Add

[Remove

_Change
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TFRemove

— Change

~Add

[IRemove

—Change

— Add

CIRemove

ZChange




1. If amending any other information. enter change(s) hever rdovach addivional sheers, if nevessary.)
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L. Lffective date. if other than the date of filing: (optional)

A effective date is listed, the date must be specific and cannot be prior w dave ol Tiling or more than 90 davs afier g ) Pursuan w s3.0207 (3)ib)
Note: {1 1he date inserted intlus block docs not meet the applicable statatory [iling requiremens, this daie will not be listed as the
document’s eftective date an the Department of State’'s records,

It the record specifies o defayed effective dine. but notan ettective time. at 12:010 a.n on the earlier vit (b)  The $th dav after the
record is 11led.

Duted ’7 / G"{ 5// (%0&3

Wik

Signature ol

Wemh or awthorized represenitive of @ member

Michael Watts

Typed ar printed name of signee



