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COVER LETTER

TO: Registration Seclion
Division of Corporations

RAZZ BRO VENTURLES, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles ol Amendment and fee(s) are submitied for Hling.

Please return ail correspundence concerning this matter w the Tollowing:

Brock Rasmussen

Name of Person

RAZZ BRO VENTURES, LLC

FirnvCompany

11215 Metro Pkwy, Bldg 1. Ste |

Address

Fort Myers, FE 33966

City/State and Zip Code

heremer@lee-associates.com

To-manl address: {to be used {or future snnual report notificationy
Fur turther intormation concerning this mutter. please calk:
Brock Razmussen 2319
at ( }
Name of Person Arca Code Dasvtime Telephone Number

Enclosed is u check Tor the Todlowing amount:

m $23.00 Filing Feu

Certificate ot Status Certitied Copy

ladditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Carporations
P.0. Box 6327
Tallahassee. FL 32314

T $30.00 Filing Fee & 1 §35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status &
Certilied Copy

{addinonal copy 15 enciosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAZZ BRU VENTURLES, LLC

tName of the Limited Liability Company as it now appears on our records.)
. Ompay)

- T e - 03/28/2024
I'he Articles of Organization for this Limited Liability Company were filed on

[.24000130723

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new réplstered™
agent and/or the new registered office address here: ‘- :
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Name of New Registered Agent: -~ —i
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New Resistered Oflice Address:

Frser Florida sireet address

. Florida
ity Zip Conde

New Repistered Agent's Sienature, if chanping Registered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacine { further agree to comply with the
provisions of afl statues relarive to the praper and complete performance of my duties, and am fumitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6030 F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, [hereby confirme that the limited liahitine
company has heen notificd inwriting of this change.

IF Changing Registered Apent, Sipnature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Derck Rasmussen

Address

20371 Groveline Ct

Estero. FIL 33928

Type of Action

= Add
CiRemove
CiChange
TOAdd
CIRemose
TChange
T Add
CIRgmavea s
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D. If amending any other information, enter change(s) here: (Awruch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional) (2 =< -
UEf an effectise date s Bisted, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pur~.uI 6,603,023 (3uby i H
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nqtrbt ll\lLd lhc., £y
documeat’s etfective date on the Department of Ste’s records. - v » o
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I the record specities a delayed effective date, but not an effective time. at 12:01 aum. on the carlier ol (by - The 90th day afier the
record is tiled.

August 20th 2024

Dated

Signature of 4 member or suthorized representative ot 2 member

Brock Rasmussen

Typed or printed name of signee

Filing Fee: $25.00



