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: . : . COVER LETTER

T Registration Section
Division of Corporations

Paistes Raine LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Ryvun G Thomas

Name ot Persan

Puisles Raine. 1L1LC

Firm/Company

912 Better Days Place

Address

Valrico FI, 33394

City/Siate and Zip Code
Ry an@ Blowlpl.ocal.com

F-manl address: (1o be used Tor future anoual report notiliciation)
Far turther information concerning this mutter. please calk:

Ryan G Thomas

813 739-9868
al ( )
Nume of Person Area Code Lxaxtime Telephone Number
Enclosed is a check for the toblowing amount:
0 §25.00 Filing Fee 1 $30.00 Filing Fee & = $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Certitied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

Ladditional copy s enclosed)y

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division o Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI, 32314 24153 N, Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

]

I~
-
T

Puisley Raine. L1LC

tName of the Limited Liabilitv Company as it now appears on our records,)
€A Florida Eimed LiabiIny Company)

Tanuary 12,2024

The Articles of Organization for this Limited Liabihty Company were filed on and assigned

1.24000028 135

Florida document number

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation =1LLCT or the abbreviation “L1L.CT

. N . . 912 Beuer Davs Place
Enter new principal offices address. if applicable: AL R

(Principal office address MUST BE A STREET ADDRESS)

Valrico F1L 33394

- - . . 912 Retter Days Place
Enter new mailing address, if applicable: :

{(Muailing address MAY BE A POST QFFICE BOX}

Valrico FI, 33394

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:

- ; Rvan (. Thomas
Name of New Revistered Agent: -

. .- 312 Better Davs Plaee
New Revistered Office Address: 12 Better Days Plac

Foter Flowicda sireet addross

Valrico . . 335092
. Florida

ity Aip Cexde

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree o comphewith the
provisions of afl statuies relative to the proper and complete performance of my duties. and I am famifior with and
accept the obliations of my pasition as registered agent as provided for in Chapier 603, F.S. Orif this document s
heing filed to merely reflect a change in the registered office address, §hereby confirn that the fimited liability
compenn has been notifiod inwriting of this change.

Cye(ng Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
1 - »
or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ryan G Thomas 912 Better Dy s Place, Valrico FL 33398
- Add

D Remove

CIChange
MGR Ryan 4 Thomas

JAdd

321 E Robertson, Brandon, F1L 33511

=\ Remove

OChange
MGR Paisley R Thomas

OAadcd

321 F Robertson., Briundon. F1L 333161
- Remove

CiChange

D Add

CiRemove

L CiChange

CIAdd

CiRemove

TiChange

E.' Add

TIRemove

JChange




D. If amending any other information, enter change(s) here: cArach additional sheets. if necessary.y

July 16, 2024
E. Effective date. if other than the date of filing: __ - {optional)
(Ifan eitective date is listed. the date must be specitic and canrat be prior t date of filing or more than 4 daxs afier Bling.) Pursuant t 6030207 (51(b}
Note; [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departliment ol State’s records.

i the record specifies a delaved effective date, but not an eftective time, at 12:00 aun, on the carlier ot (b) - The 90th day afier the
record is filed.

Juiy 16 2024
Dated

Stgniture of i member or suthorized representative of @ member

Ryan G Thamas

Ty ped or prinied name of signee

il R T e B Wil 6 Y A 9



