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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2024

RACHEL PACKER
8731 SERENE RETREAT LN APT 106
TAMPA, FL 33619

SUBJECT: RAE PACKER LLC
Ref. Number: L24000421668

We have received your document for RAE PACKER LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

RPiease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist 1| lLetter Number: 024A00026025
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TO: Registration Section
Division of Corporations
Rae Packer 1EC
SUBJECT:

COVER LETTER

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are subnntied for filing.

Please return all correspondence concerning this matter 1o the following:

Rachel Packer

1ae Packer 11.C

Name of Person

Fin/Company

8731 Serene Retreat Lo Apt 106

Tampa, F1 33619

Address

rachelpacker? 1@ email .com

Citv/State and Zap Code

E-mail address: (1o be used Tor Tuture annual report notification?

For further information concerning this matter, pleasc call:

Rachel Packer

RI3
a( )

263-702]

Nue of Person

Enclosed is 2 check for the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 52314

Area Code

-

[
Pyl
T,
-,.-‘ =1
135500 Filing Fee &

Cenified Copy

(additional copy i~ enclosed)

Cenufied Copy

{additionul copy i enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

T3 $60.00 Filing:Fee.
Cenificate of S1atus &
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: , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Rae Packer 1L

(Name of the Limited Linbility Company as it now appears on our records.)
tA Flonda Limned Liability Company)

- . - . . L . g " T . RNk .
The Articles of Organization for this Limited Liability Company were filed on September 30, 2024 and assigned
2400042 1668

Flerida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liahility company here:

Packer Micro Baving Solutions [EC

1Mie new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1.1.C.7

- . . . . . st Jacks Streel. Suite 2
Enter new principal offices address, if applicable: H01 East Jackson Street, Suite 2340

(Principal office address MUST BE A STREET ADDRESS)  'mpa. Pl 33602

-3
<
r:-_._"
. D5 g
Enter new mailing address, if applicable: HO1 Tast Juckson Street, Stite 240 = A ch’) ki
(Mailing address MAY BE A POST OFFICE BOX) Fampa. F. 33602 RPE B
s :
Dl
s T
ST I
{1 ! o

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

- -
- 1
rel

Name of New Repistered Agent: Rachel Packer
New Revistered Office Address: 11306 Bruce BB, Downs Blvd, #1199

Futer Florda streer address

Fanipa Florida 33612
Zip Code

New Registercd A

ent’s Signature, if chanping Registered Agent:

{ hereby aceept the appointment as registered agent and agree w ace in this capacity. | further agree wo comply with the
provisions of all staiies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my posttion as regisiered agent as provided for in Chaprer 645, 1.5, Or.if this document is

being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liabiliy
company: has been nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIGRM Rachel Packer 11806 Briuee BB, Downs Blvd, #1109
ZiAdd

Tampa, F1. 33612 _
IRemove

= (hange

JAdd
CJRemove
_IChange
Jadd
JdRemove
=)
___‘{"-"1 >

e B .
- O et i)

cmm T Charige
S

=0
_oJAdd
)8

.o

'

2 i
o ~OIRemove

AChmge

JAdd

ZtRemove

_JChange

JAdd

_iRemove

ZChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

R

et

.

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be speeitic and cannot be prior to date of iling or more than %0 davs atler tiling. ) Pursuant to 6030207 (3)(b)
Note: [f the date inserted in this block docs not mieet the applicable statiory filing requircments. this date will not be listed as the
document’s effective date on the Departmet of State’s records.

Il the record specifies a delaved effective date. bul not an effective ime. at 1200w, on the cardier of: (b)Y The with day after the
record is filed.

December 12 20244

77wkl ok

Signature of a member or authorized representative of @ member

Dated

Rachel Packer

Typed or printed name of signee

Filine Fee: S25.00



