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COVER LETTER

TO: Registratien Section
Division of Corporations

RAZZ BRO VENTURES 3TH AVILLLC
SUBJECT;,

Name ol Limited Lisbility Compuns

The enclosed Articles of Amendment and tee(s) are submitted for tifing,

Please return all correspondence concerning this matter to the following:

Brock Rasmussen

Name of Person

RAZZ BRO VENTURES 3TH AVE, LLC

FimyvCompany

11215 Metro Pkwy, Bidg 1. Ste )

Address

Fort Myers, FL 33966

CityrStane aned Zip Code
heremer@lec-associates.com

E-mau address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Brock Rasmussen

HiNI 1

139 210-7600

SSYHYTIVL

Name of Person Aren Code

Enclosed is o cheek tor the following amount:
7 525,00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

{uddiional copy s encloseds

Mailing Address:
Registration Section
Division ot Corporations
P Box 6327
Tallahassee, FL 32514

Pastime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streel. Suite §10
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D $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tuddetional copy s enclosed

Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAZZ BRO VENTURES 5TH AVLE, LLC
{Name of the Limited Lighility Co

mpany as il now appears on our records.)
(A TToruda |.1m|lug Thility Company)

- ; N . e e . 1047202
I'he Articles of Organization for this Limited Liability Company were hiled on 06/04/2024

and assigned
S L4 2535
Florida document number 124000233301

This amendment is submitted 10 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 “1.1.C™ or the abbreviaiion “L.L.C"

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the mew regiftered e
agent and/or the new registered office address here: “—___:‘— PO X ke
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Name af New Rewistered Aeent: gl = i
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New Registered Oflice Address: — 2

Fnier Florido street adidress ™
. Florida
Ciny Zipy Code

New Registered Agent’s Signature, if changing Registered Apent:

{herehy acoepr the appoingment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stutwtes relative o the proper and compleie performance of n duties. and Tam fumiliar with and
aecept the obligations of my position ax registered agent as provided for in Chaprer 603 F.8 O if this documenr is

heing fited to mevelv reflect a change in the regisiered office address, herchy confirm that the fimited liabilin:
compeny fras been notified inwriting of this clnigze.

IT Chznging Registered Agent, Signature of New Registered Avgent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Derck Rasmussen

Address

20571 Groveling Ci

Type of Action

[stera, FLO3392R

= Add

CiRemove

CChange

Ciadd

CORemove

CiChange

Ciadd

T Remove
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CiRemove

JChange

Cadd
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. If amending any other information, enter change(s) here: (-Aruch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(T an eflective date is lated, the date must be specitic and cannot by privr to date ol filing ar mere than 9 day
Note: 1 1he dale inseried in this hlock does not meet (f

document”s efteetive date un the Department of State’s records,

It the record speciries a delayed erfective date. but notan effective me, 2t 12:01 aum. on the carlicr oft (b The 90th d

record is fiied.

Dated

August 20th

2024

gtER
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{optional)

s after filing,) Pursuant 10 6030207 (3 b)
1e applicable statory liling requirements. this date will aot be listed as the

Brock Rasmussen

Signature ot i member or authorized Teprescntatis e of o memper

Typed or printed nume of signec

Filing Fee: $25.00
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