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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

EMKAT WATKINS
12207 COLONY LAKES BLVD
NEW PORT RICHEY, FL 34654

SUBJECT: TWO ROSE SOLUTIONS LLC
Ref. Number: L17000148488

We have received your document for TWO ROSE SOLUTIONS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P21000009263.

Please 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.

Octavia L Simmons
Reguiatory Speciaiist Ii Supervisor Letter Number: 421A00003147
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Th arrmrmrm v TV Vrnmeirmemmt remr DOY DAY 290 T 11 e TNl ] OO Y A4



COVER LETTER

TO: Registration Section
Division of Corporations

Two Rose Solutions LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerntng this matter ta the following:

Emkat Watkins

Name of Persun

One Rose Consulting LLC

Firm/Company

12207 Colony Lakes Blvd.

Address

New Port Richey, FL 34654

Cv/Siate and Zip Code
emkat(@ 1-rose.com

T-mad address (1o be used Tor futare annual cepont avtificaian)
For further information conceening this matier, please call.

Cody Stevens 888 505-5763

CINl )
Name of Persun Arca Code [yume Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee £} $30.00 Filing Fee & 0 355.00 Filing F'ee & =) $60 00 Fihng Fec.
Centificate of Status Certafied Copy Certificate of Status &

tadditiunal copy 1s enclosed Certified Copy
tudd imonal copy s ciwhoned

Mailing Address: Street Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassece, FL 323104

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sute 310
Taliahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION NP
OF

2621 FE

£8 2y PH 3: 3
Two Rose Solutions LLC “
(Name of the Limited Liability Company ay it now appears on our—rﬁ'urd\'.) PP
(AT a Limited Liabilitny Comgpany’) DR TS s
The Articles of Organization for this Limited Liability Company were {iled on 702017 and assigned

17000148488

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLCT™ o the abbreviation "L.L €.

5900 Balcones Drive
STE 4295
Austin, TX 78731

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

5900 Balcones Drive
STE 4295
Austin, TX 78731

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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 Avent:

New Regpistered Oitice Address:

Enter Flortda street address

. Florida
Ciry A Cexde

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

I hereby accept the appoiniment as registered ugent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, |hereby confinm that the limited liability
compeny: has been notified in writing of 1his change.

1f 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: A S

W e

MGR = Manager

AMBR = Authorized Member 202} FEB 2’“4 PH 3: f3

Title Name Address N o L ~pag-ro Yype of Action
1, . ™oL,
L it R .

M

O,

ORemove

CChange

OAdd

O Remove

O Change

Cladd

CIRemove

CiChange

Oaxd

ClRemove

OChange

OAdd

CiRemove

CIChange

O Add

O Remove

Clt™ ange




D. If amending any other information, enter change(s) here: (nach addinonal shee:.?[}%'?e?;esscnj:)

i o
% E— T N
1/1/2021
k. Effective date, if other than the date of filing: {optional)

{1t an etfective date 1s hsted, the date must be specaitic and cannot be prior 1o date of 1iling ar more than 90 days after filing ) Pursuant w 603 0207 (31th)
Note: 1T the date inserted in this block does not meet the apphicable statutory filing reguitements, this date will not be listed s the
document’s effective date un the Department of State’s records

11 the recerd specities @ delay ed effective date, but not an effective wene, at 1201 onthe cartier of () The 90th day sfier the

record s filed

December 22nd 2020

Dated . .
7

g

= Signature of & member or authorized representative of a member

Cody Stevens

Tvped or printed nume of signee

Filing Fee: $25.00



