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TO: Registration Section
' Division of Corporations

RELATIVELY, LLC
BUBJELL:

Name of Limited Liability Company

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

Prease return ali comespondence concermng this mater 10 the olowing:

Y AMER SANDIGO

I 2 AON £201

| Wd

Gh

¢ Name of Person

Fim/Company

18331 PINES BLVD, #101

Address

PENBKUKE PLVED FL 3ouiy

Citv/State and Zip Code

info{@arauzine.com

E-mail address: (1o be used for future annual report notification)

FOT tUrther intormation concerning ts matter, please cal:

ARAUZ, INC 703 218-3457

at{ )

Name of Person Area Code

£nciosed 15 a check 1or the toiowing amount:

[} £25.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee &
Certificate of Status Cemified Copy

Daytime Telephone Number

(zdditional copy is enclosed)

® $60.00 Filing Fee,

wialg Address: Slreel Address:
Registration Section Registration Section

Division of Corporations

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

Tallahrcoaa BT 27707

)
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2415 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION L. S
; wor & T
OF P Soa T —
NG
KELATIVELY, LLC AZ. o [T
T it 13 _f i:j

I%.s ,

- . . - . . L. . oy - 21 10 20725
The Articles of Organization for this Linuted Liability Company were filed on Octaber 20, 2023
1 23000481670

ssigned

Florldd docuinent nunoer

This amendment is submitted Lo amend the following:

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

RetatzvirY I LLC .

The new name n\uMllnguqhab ¢ and contain the words “Limited L Inblill\ Company.” the designation “LLC™ or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here:

ANaine of INew Kepisiered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
wuy L Canie

New Registered Agent’s Signature, if chapging Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
e the nbhununnx o m positinn g rmr.'\rprnrl Aoent x nrnur.f/ﬂr/ forin (. h/rnm: AN IS Jf thic dlaiument i
hmng Jiled tn mereh reﬂeu a change in rhc wumcmd r)j/.'cc adddress, [ herehy wnfn'm lha.f the l'mnlc'u’ liability
company has been notified in writing of this change.

IT LNABZINE KegIsterea ARent, Dignaure ol Ivew Kepstered Agent




It amending ,\_ulhu‘r'iz_ed Person(s) authorized to manage, enter the utle, name, and address of each person _being added
or remdved frem our records:

MGR = . Manager
AMBR = Authorized Member

litie Name Address ivpe of Action

O Add

LU Remove

OChange

407

!

41 A0N

CEN

LiKemove

OChange

LIAdd

ORemove

L1Change

G Add

L iRemove

OChanue

Ui Add

ORemove

CIChange




D). if amending any other informarion, enter changeis) here: rAtach wudiional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
et b l.-rvwmrn- and rannnt ke neaT to Aar Ai hlurn ar mare than 0 Hmnc aftor Elllnn 3 Drsreriant rn ANV DVINT f'“l’h\

(1F ar ~l¥retive dmn ic bicsnd the dAae
Note: If the date inserted in this block does not meet the apphcablc statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date, but not an eftective time, at 12:01 a.mi. on the earher of: (b)  The 90th day atter the

reveord ae filed

Dated //// f/ 20L73

Signalurc member or authorized representative ot a member

Yamer Sandigo

Tyvped or printed name of signee

[E— J—— o A L EL



