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Dage: . 2 . 12/18/2024 09:23 AM TC: 185068176383 FROM:4073703120
ARTICLES OF AMENDMENT  (((H24000416717 3)))
TO

ARTICLES OF ORGANIZATION
OF

RALIN LLC

iName of the Limited Liability Company as it now sppears on our records.)
CA Tlorda Timied Tabiliny Company)

. , e S e . £23°2004
Mhe Articles of Organizabion for this Linuted Fiability Company were tiled on i
P V240496734
Florida document number 2000496

andd assigned

This amendment is submitted 10 amend the tollowing:

v, IFamending name, enter the new name of the limited liability company here:

The new mnne must be distingoishable and contain the words “Limiied Liabilin Company.”™ the designation “LLEC™ or the abbreviation ~LALC

Enter new principal oflices address, if applicable:

)
tlrincipal office wddresy MUST BE A STREET ADNRESS) -';j',
A
R
Enter new nutiling adddress. if applicable: ‘ __3:.1 _—
(Mailing address MAY BE 4 POST OFFICE BOX) ooy
AR

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

Namie of New Reoistered Aveni:

New Reoistered Offiee Address:

Enter Floride sireet adedveas

. Florida
ine

Zip Condo
New Revistered Ageni™s Sivoature, if changing Registered Avent:

Fhereby uecep the appointment as registered agent and agree jo acr in ihis capacite. | further agree (o compiy wirly the
provisions of all staties relative (o the proper gnd complete performance of i duties, and T am fanitior witl and
aeeepi the ohlivations of niv pasivion as registered agent as provided for in Cheygwer 603 .8 O i this docment i

hebing filed rymerelv reflect o change i the registered office address, Thereby confirm thar ihe limired Habiline
company has been notificd inwriting of this change.

If Changing Registered Agent. Sipnature of New Hegistered Apent
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Page:. 3 - 12/19/2024 08:23 AaM TO: 18506176383 FROM: 4073703120

T amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address

AMBR Dla Rosa Nasser Savoin, Kassila AVENIDA TIRADENTES, 9658 APTO 2104

MARINGA, PR R7013-260 BR

AMBR i Rersat Wataser. Anilia AVENIDA TIRADENTES. 965 APTO 25010

MARDNGA, PR S7013-260 BR

(((H24000416717 3})))

ype of Action

T add

CIRemove

= Change

CIadd

JRemove

= (Change

TAdd

ZIRemave

CIChange

CTAdd

CRemove

IChange

JAdd

TIRemove

TChinge

iAdd

ZiRemove

ClChange
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(((H24000416717 3)))

. If ameading any other information, enter change(s) here: rofrach additional sheets. i necessarc

E. Effective date, if other than the date of lling: (optional)
(IFan etreative date s listed, the dite siast be specific and canni be prior io date of filing or more than 990 dan s atter Thngy Parssant 1o 6030207 3uby
Note: 1fthe date inserted inthis block does not meet the applicable stututory filing requirements, this date wili nat be listed as the
document’s eftective date on the Department of Stite’s records,

11 the recard specifies a delaved etfective date. it not an effective time. #t 12:01 a.m. oo the carlier of: (kY The Y0th day arter the

record iy e

December |} 20248
Dated .

Sianature of a member o avthozized representitive of @ member

DAOUD NASSER

Fyped s ponted name ol sipnee

Filing Fee: 825,00
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