hOB OO00 13%%0

{(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] pckur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

TS 273 g
1 U wF
Office Use Only

AR HINT)

700350380027

GG 200107 2=-D0s
O SIMMONS

NOV 05 200

L2 INEN



FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

October 19, 2020

NANCY LAMONTE

695 CENTRAL AVE

UNIT 252

ST PETERSBURG, FL 33701

SUBJECT: ROR, LLC
Ref. Number: LO3000013870

We have received your document for ROR, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PAGES 2 & 3 OR MISSING FROM DOCUMENT.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00020672

www.sunbiz.org



e COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ?OE L LC

Name of Limited L. mhllll\ Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter to the tollowing:

Doy Lallorte
?CL\/ e i (Dr\(fper‘ﬁes

Finm/Company

35 Central Ave. Ui+ 252

Address

St tetershurg  FL 2390

Citv/State and Zip Cdde '

 la florde. ? @ amail. Com

E-matl addres$ (10 be used for Tuture anm :.:5rnpnrl nutification)

For further information concerning this matter, please call:

Nanay Laonte " (_‘7&7) 430 Aern vt To30

l -/ .;I]]L of Person Arca Code Davtime Telephone Number

.ﬁ{

Iinclosed is a check tor the following amount:

3 $25.00 Filing Fee (3 $30.00 Filing Fee & O $35.00 Filing, Fee & 0 $60.00 Filing Fee,

\ Certificate of Status Certified Copy Certiticate of Status &
e W (additional copy is enclosed) Centified Copy
. {additional copy is enclosed)

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRoR LLC TR iy

(Name of tht Limited Liability Company as it now appears on our records.)
{A Flerida Tyomed Tiability Compuny)

The Articles of Qrganization for this Limited Liability Company were filed on 4 — ,7 -0 :7) and assigned
Florida document number M@

This amendment is submitted to amend the following:

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

e LTI - . .. . o N IS B o aan .
I'he new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “L1LCT or the abbreviation =1L.1.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) Nﬂ{

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) M

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:

Name of New Registered Agent: N Qar‘d L&.?n O'T]_F-&

—

New Registered Office Address: 4 ‘6@5’ Q@'\_}‘(/’CL/ /4 VC. ‘_//271 t. + AS A

Foter Flovida street address

O %&h&bwm Florida _ 337D

iy Zip Conde

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notificd in writing of this change.

IfChun\g‘mg Registered Agent. Signature of New Registered Agent




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 N C#
AMBR = Authorized Member 0 A'Né:&

Titde Name Address

[ p—
ie

-

S i: 9 7 Type of Action

OAdd

TJRemove

T Change

OAdd

CRemove

OChange

D Add

O Remove

CIChange

DAdd

CIRenmove

CIChange

COAdd

ORemove

CIChange

OAdd

CRemove

OChange




D. I amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
_Con Cover leftee  name. and o
o5 i ‘—Dpﬁ&rn k”@k.e'U‘-t Qeln /Foae_ Further J_»rp)

(uptional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atler filing.) Pursuan 10 603.0207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the

document’s effective date on the Department of State’s records
The 90th day after the

if the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b}

record is filed.

Dated @C‘j‘dﬂﬂL oK 0D
(D Bt

_”‘
= of a member or authorized cepresentative of o member

a .
~

N. Carel lainonte

Typed or printed name of signee

FREES L b el Wil I T 1 )



