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COVER LETTER

TO: Registration Section
Division of Corporations

Rare AF Comics & Sports, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feeis) are submitied for (ling

Please return all correspondence conceming this matter to the following:

Fric Ramirez

Name of Person

Rare AF Conues & Sports, LLC

Firm/Company

38071 Beechwood Dr

Address

Hohday FL.. 34691

CityrS1aie and Zip Code
rareafcomics@opmail.com

-l address: 1o be used fon future anneal repart aotification)

For further information concerning this matter, please call:

.. . . 4326799
Enc Ramirez ai ( 305 )

Nank: of Person Area Code

Enclosed is a check for the following amount;

= S25.00 Filing Fee 00 §30.00 Filing Fee & iZ $33.00 Filing Fee &
Certiticate of Status Ceriified Copy

uddional copy 15 enclosed)

[astime Telephone Number

1 S60.00 Filing Fec.

Certificate of Status &

Centified Copy

fadditional cupy 1s enclosed)
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Mailing Address; Street Address: Z;:
Registration Section Registration Section 2 A
Division of Corporations Division of Corporations ,E?,r_.,
P.0O. Box 6327 I'he Centre of Tallahassee M
Tallahassee, FLL 32314

A . M
2413 NoMonroe Street. Suie 810 2
Tallahasscee. FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rare AF Comies & Sports, LILC

{Name of the Limited Liabilits Company as it now appears un our reeerds. |
: Aabiliny Companyy

- . . L . o T . . 17202
e Articles of Organization for this Limited Liability Company were filed on (7172024

.24000273201

and assigned

Florida document number

This amendment is submitted 1o amend the Tollowing:

A, Ifumending 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 =L, L.C.”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florides sircet address

. Florida
City #HnCo22
S
New Repistered Agent's Signuture. if changing Registered Agent: ?'C'?' o T’%
E c

LS.
[ hereby accepe the appoimment as registeved agent and agree 1o act in this capacine 1 further ug.r'(";:zf:g__mmﬂ\' (il
provisions of all statutes relative o the proper and complete perfornumce of mv duties, and | am fuatifior wiy and 4
accept the obligarions of niv position as registered agent as provided for in Clapter 603, 1.5, Or, f)"f‘;ﬁi.;:duc 1CH1 l\'\;*iui
heing filed to merely reflect u change in the registered office address, Thereby confirn thai the limi —:‘:)uhi%' U
eompany: lias boen natified in writing of this change, - o
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If Changing Registered Apent, Signatore of New Repintered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, nyme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Jeremy Ramirer S0U SAN SEBASTIAN PRADRO

OAdd

ALTANMONTE SPRINGS, FL 32714
W Hemove

CChange

G Jeremy Ramirez 400 SAN SEBASTIAN PRADO
MGR _ CiAdd

ALTAMONTE SPRINGS.FL 32714
BWRemove

[JChange

Oadd

[CJRemove

CiChange

Cjadd

ORemove

TOChange

Oadd
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D. If amending any other information, enter change(s) here: cdirach adiditional sheets, i necessary.)

E. Effective date, if other than the date of filing:

{optional}
(1f an eftective daty is listed. the date must be specitic and cannot he prior o date of 1iling or more than 90 days after filing.) Pursiant 0 6035.0207 (3 1h)
Note: Ifthe date inserted in this block does not meet the applicable statutory iiling requirements. this date wilt not be listed as the
document’s effective date on the Department of Siate’s records.

»w =B
Mmoo
o 2
if the record specifies a delayed effective date, but not an effective time, at 12:00 am. on the carlier oft (h) ‘l'h,_-ﬂT]le_'S[ay %:r the e
record is filed. = — q
o 2
T .
Dated (7/02/2024 LD = =
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o e
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Lo ‘ - - . m o
~t Signature e fiiember or authorized representatine of o member
Eric Ramirez

Fyped or primted name of signe

Fiting Fee: $25.00



