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COVER LETTER

' L !

T Registration Section
Division of Corporations

Rae Quin Enterprises, 1L
SUBRJECT:

Name of Limited Liability Company

The enclosed Anicles of Asnendment and feegs) are submitted tor filing.

Please return all correspondence concerning this matter to the 1ofllowing:

Muegan Manchester

Nume of Persan

Fieme Company

T8E Cason Circle

Address

Panama City, Floridu 32408

CitveState and Zip Code
megunmanchester 9@ gail.com

E-maif addiess (to be used for future annual report notification)

For further informaton concerning this matter, please call:

Keith Carroll. Fsq. 850 64)-1491
at( )
Name of Person Asez Code Davtime Telephone Number
Lnclased 15 a cheek for the following amoundt:
= $23.00 Filing Fee 03 £30.00 Fiting Fee & 0 S55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Statuy Certified Copy Certificate of Status &

tadditiomal copy is enclased Certificd Copy
{additional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TG ’
. ARTICLES OF ORGANIZATION
OF

Rae Quin Enterprises. LLC

[Namg of the Limited Linbility Company as it now appeans on our records.)
(A Flonda Limited Thabuliy Company)

oy . . . . - . .. . .- -~ - L T
The Anticles of Organization for this Limited Lishility Company were filed on /0872023

and assigned
- n el 5
Florida document number 1.240M001 6584

This amendment is submitied to amend the following:

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

Rae Quinn Enterprises, 1.1L.C

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbeeviation "L.1. C.”

Enter new principal offices address, if applicable: 788 Cason Circie

(Principal office address MUST BE A STREET ADDRESS) ~ Panamia City, FL 32405

22
=2
Enter new mailing address, if applicable: 78K Cason Circle

(Maifing adress MAY BE A POST OFFICE BOX) Panumu City. 1. 32403 —
D

=

B. Ifamending the registered ngent and/or registered office address on our records, enter the name of the new registered on
agent and/or the new registered office address here: C. ')
- .
o

Name of New Registered Agent:

New Registered Office Address:

Forer Flurda street addpess

. Florida
Cuy 24p Cinde

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

Fhereby accepr the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am fomiliar with and
aveept the obligarions of my pasition as vegistered agent s provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabifity
company has been notified in writing of this change.

If Changing Regisicred Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title name, and address of each person being added
., or remeovod from our records: . i

MGR = Munager
AMBR = Authorized Member

Title Name Address
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D. 1f smending any other information, enter change(s) here: Llntuch additional sheets, if necessary. )

Mease change the address of the members (Megan Manchester and Justin Manchesier) 1o 788 Cason Circle,

Punama City, FIL 32405,

E. Effective date, if other than the date of filing: (optional)
(It an eflective date s fisted. the date must be specific and cannot be pnor 1o date of filing ar more than 96 days afier filing § Pursuant 10 603.0307 (3xby
Nuote: [ the daw inserted in this block dovs not meet the applicable staiutory filing requirements. this date will no1 be listed as the
document’s effeciive date en the Department of State's records,

If the record specifies a detaved effective date, but not an effective time, at 12:01 a.m, on the caclivr of: (b)) The S0th day alter the
recond 15 tiled.

January 18 2024
Dated i .

L / Y ALA ’ { - .
Signatare o3 a member o wlnorLaR 1o AL L i 1 TR

Muegun Manchester
Ty ped or printed name of signee

Filing Fee: $25.00



