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COVER LETTER ’
TO:  Registration Section (((H24000104568 3)))
Division of Corporatians
b3 &
" KETU LLC 'E
SUBJECT:
Name of Limited Liabllity Company
The enciosed Articles of Amendment end fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:
Cathleen Ward, Heq.
Name of Peson
Ward Damon Busingss Services
Firm/Company
4420 Beacon Cir cle
Address
West Paim Beach, L 33407
City/Stata and Zig Code
BuginessServices@warddamen.corm
E-mmil address; (to be used for futere aanual report cotificasion)
For further information concerning tais ma'ter, please cail:
Mahra Sarofaby, Feg. arf 361 ) 594-143%
Name of Person Ares Code Deytime Telephone Namber
Enciosed is a sheck for the following amomnt:
XY $25.00 Filing Fee L2 $30.00 Piling Peo & 53 555.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stamus &
fandidlocet copy is snclosed) Certified Caopy
{sadtioml copy i enriotod)

Mailing Address: Street Address:

Repgistration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee
Tallahsssee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FT. 32303

(((H24000104568 3)))



S N0=/007

VT804 708 0305 7Y

l"

{((H24000104568 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RETU, LLC
(Name of the Limited Linhility Company as it now appears on our records.
(A Flonda Limuted I_{gﬁiﬁry Company)
February 21st, 2024 and assigned

Thae Asticles of Orgenization for this Limited Liability Company wers filed on

Florida document number L24000089i73

This amendment is submitted (o amend the following:
A. If amending name, enter the new name of the limited Kability company here:

The new came must be disttaguishable and contein the words “Lamited Liability Company,” the desipnation “LLC™” or the abbreviation "“L.L.C.™
13800 Highland Drive, Unit 203

Enter nevw principal offices address, if applicable:
T BE RESS, North Miami Beach, 33181

rincipal office addr,
|

13800 Highland Dnve, Uit 203

v

Enter new mailing address, if applicahle:
‘ North Miami Beach, 33181

@friting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name nf the nevr registered
azent apd/ar the new recistered office address here: R
. -
| o
Name of New Registered Agent: i = M
New Repistered Office Address: e My
‘ Enter Florida strest exddres. S @ T
r Florida stree £ AW =Z P
: Florida 2 € O
' City = 23 COG'L_
i ~d

I rereby accept the appoiniment as registered agent and agree to act in this capacity. I finther agree 1o comply with the
provisions af all stenaes relarive wo the proper and compiete performance of ny duties, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

comparty has been norified in writing of this chemge.

[f Changing Registered Agent, Simmaturc of New Registercd Agent

(((H24000104568 3)))
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from onr yecords:

MGR= Manager
ANMBER = Authorized Meruber

Type of Action

-
o,
g

Title Name

0OAdd

CRemove

CChange

Madd

CHemave

BChange

CJAdd

CIRemove

CChange

Badd

CIRemove

OChangs

ClAdd

CIRsnove

CIChange

Badd

CiRemove

BCharge

({{H24000104568 3)))
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessory.)

E. Effective date, if other than the date of filing: {optional)
([Fan eflective date is listed, the date must be specific and cannot be prior 10 datz of {iling or miors than 50 days after filing,) Pursuant 10 603.0207 (3Xb)
Note; !f 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 Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (5) The 90th day after the
record is filed.

4 March 13th 2024

Caroling Sullivan
nﬂmmmu.w_gm
ignature of a memger ar authorized representative of a member

Carolina Sullivan

Da

Typed or printed name af signee

Filing Fee: $25.00 ((H24000104568 3)})



