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COVER LETTER

T Registration Section
Division of Corporations

Reaily Good Things 1.1.C
SUBIECT:

Namie of Limited Liabiliis Company

The enclosed Articles of Amendment and fecis) are submitted Tor fiding,

Please retern all correspondence concerning this matier to the fotlowing:

Valena Virgas

Namne of Petson

Giteenspoon Mader FL P

FirneCampainy

600 Brckell Ave, Atih Floor

Addross

Miami. FI. 33131

i Sate and Zip Cole

sealt fuersiremlyw cam

1 -mail addiess (i be vved tor fiure annual repore notification)

For funther information concerning this maste:, please call:

Valeria Vargas 3013 INODTT0
ab ]
Nume of Person Aren Code Istine Pelephone Numiwer

Enclosed is a check tar the following amount:

O sz2.00 Filing tee T S36.0 Filing Fee & U] S83.0¢ Filing Fee & — S60.00 Fifing Fev,
Certificate of Status Certitied Copy Certiticate of Siatus &
vadditionad copy s enclosed § Certitied Copy

cadditional capy s enclosed;

MailingAddress: SueetAddress:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N Monrow Street. Suite 810

Fallahassee. F1L 32303

From: Yalena Vargas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruallv Gawnl Things, LLC

(Name of the Limited Linbility Company ns it gos appears on aur pecords,)
BN

ortita Limmted Lol Companyy

I'he Articles of Organization tor this Limiied Liability Company were giled on Februans i4. 2024 andassigned

N 7 7075
Florida document number L1067 7073

This amendment is submitted to amend the Tollowing:

Ao IMamending name enter the new mane of the fimited liability company here:

The nese matne givet beslistinguishalle amd continn the wends “Linnied Liabilits Congrans the designation “LECT ar the ablies igion ©1L0L.(

. _— . , 01 S5 3rd Avenue. Suite 13
Fater new principal offices address, if applicable: 100 5 3l Avenue. Swiie 1310

(Principal office address MUST BE A STREET ADDRESS) Pt bnndenlake. Fi 33394

-
E;tr_“ =
- - . . () N1 3rd Avenue, Suite 12 = = ot
Enter nesw mailing address, if applicable: 100 51 Sid Avenue, Suite 1310 R if
=" o -—
.. PR i Ere p . : andeqdale, FL 3330 oy i
(Maiting address MAY BE 4 POST GFEICE BUX) Fort Landvidate, FI 3339 it T
SOR o) :
W —
j=rae E I’
m-= e 3
" 0 g
B. if amending the registered agent and/or registered office address on our records, enter the namewi-the

new registered
apent and/or the new registered office address bere:

.

LE

Name of New Rewisiered Avent:

New Revisiered Office Address:

Farter Firornde sireed aeledross

. Florida

Cin ZipCede
New Registered Apent’s Siopature, if changing Revisiered Apent:

[ herehy aeeepr the appointment as regisivred agent and agree o act By this capaciiv, { purther aurec o comphackih ihe
provisions of all staintes relative w the proper and complere performance of my duties, and [am familior with amd
acvept the abligenions of iy position ax registered aoent ws provided for in Chaprer 603 .50 if this document is

being filed 1o merely reflect a chanee i the regisiered office address, T heveby confivm thar the Dmited lihiline
company has been noified nwriting of this change,

I1’!"Imnﬁillg Registered Agent. Sigoature of New Hegistered Agend
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ramending Authorized Person{s)authorized to manage, enter the title, name, aod address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Johe Wurzak
MOKR Kiisim Wursak

Addiress

OO ST Jnd Avenu,

Xune 3N

Font Latrderdade, 1L

oy
Cas
s

1O SE, 3d Avenne.

Soie 1310

[Font Landerdale, 141,

KRRV

Type of Action

1A

CRemove

= (Changy

JAadd

CIRemove

= (Changy

O Auid

ORemove

Change

DAdd

ORemove

JiChange

TJAdd

CRemove

G("Iumgr

JAdd

Cliemove

O hange
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D, Ifamending any other information, enter change(s) heres Sltuch additional sheets, i necessary)

E. ENcctive date, if other than the date o filing: {optional)
B un elfective daie is listed. the dite must be apecific and cienned be prioe wJiste of fling or more than 90 day < afler Sling,) Pursiesnt w 60302057 13y
Note: I the date inserted ia this bloeh does not meet the applicable statutory filing requirements, this date will not be Bisted as the
document’s cifective date on the Department ol State’s revords.

T ihe record speaities aqdeiayed effective date, bui not an erfective ime, at 12 03 am an the earhier o () The Ytkh day aster the

recoind 1 tiled

Maneh Tth 2024
Dated .

Dqgrathy BQUoC Dy Lara W

Jake Wurzak:a e sz

(Inin J074 0307 1364 13 -D5T0
Stenature al i member ar authorized represenlative of i member

Jake Wuirak

Typaad v printed nsme of signee

Filing Fee: $25.00)



