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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICHSHAWS ENTERPRISES, LLC
( snls s W) O &t
' ondn Lunsied Linbifily Company

The Articles of Organization for this Limited Liakility Cormpany were filed on DECEMBER 1, 2023 and assigned
Florida document number L2 30005321 FO&

This amendment is submitted to amend the following:

A. If amending name, lew e of the limited liabili

RICSHAWS ENTERPRISES, LLC
The new amne must be distinguishable and contuin tie words “L imited Liability Company,” the desigauiion “LLC" or the abbreviation “L L. .C."

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

Enter new mailing address, if applicable:
alling add) 12 ST (FF, BQ

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
t and/or the new register r cre;

Namge of New Registered Agent: NiA
New Registered Qffice Address:

Enter Florida soreet adidress

, Florida
City  Zip Coda

'y Sipn if chan istored Agent: o ~a

=Ty

L hercby accept the appointment as registered agent and agree (0 act in ihis capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docup’:em is
being filed 1o merely refiect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. -

o

If Changing Regisicred Agent, Signature of Now Rogistered Agenr?
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If amending Authorized Person(a) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR= Manager
AMNBR = Authorized Member

Title Name Addresy tign

NIA NiA
DOAdd

ORemove

OcChange

OAdd

_IRcmove

OChange

(QAdd

ORemove

OChange

JAdd

CRemove

CIChange

JAdd

CJRemove

O Change

Oagd

CRemove

CChanpe
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D. If amending any other information, enter change(s) here: (Auach aadinonal shees, ifnecessary.)
Nfa

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

Qf an effective date is listed, te date must be specific md canno: be prior to date uf filing o7 more tian 90 daya fter filing.) Purs.aant to 505.6207 (3Xb}
Notg; 1f the date inserted in this block does not meet the applicabls statutory filing requiremnems, this date will not be listed as the
document’s effecdve date on the Departmernt of State’s records.

If the rocord specifies a delaved effective date, but not an cifective tirne, at 12:01 aun, onthe eadlicr of: (b} The 90th day after the
record 15 filed,

DECEMBIER 5 2023
Dated E

= -
Signuture of a menber or z&ﬂpd&cd representlive of a sember

I\;q 72 PE checrtt

Typed or printed neme of signee

Filing Fee: $25.00



