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COVER LETTER

TO: Registration Scetion
Division of Corporations

wweer. Ploog Sweak ond Boels

Namve of Limited Linbilitn Company

Orowin LLC
7

The enelosed Articles of Amendment and feers) are subnuitted for g,

Please retum ali conespondence concerning this matter 1o the fullowing:

A M\ww\ewgk\

Name of Person

Yl [wa\’ e DeUs 6 (W f\u\ N

FirmsCompany

Al WE $0™ AT

Adddress

Miava L B35\D%

O;Nl O Ecogécvvoéc\of\ ol

-l address: (1o be used Tor tutiee annual repont nohfication)

[For further information concerning this matter, plesse call:

A0 M 3100wk

Namw ¢ Person

W 05, TR THE3

Arca Code

Drastime Telephone Numbe

Enclosed is o cheek Tor the tollowing amount:

X S23.00 Filing Fee O3 23000 Filing Fee & O 3500 Filing Fee &
Certilicate of Status Cettilred Copy

(additional copy is enelined )

O Sa0.00 Filing Fee.
Ceritheate of Salus &
Certilied Copy

Gudlitional copy is enclosad)

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rloecd Dwear anc Becrs Bre wWingy L ASC

(Name o the Limited Linbility Company as it now appears ony te records, )
(A Flonda Limmted 1 abiliny Company)

The Articles of Organization tor this Limited Lability Company were filed on Mt ! Z5 / 2020 and assigned
Florida document number L-Z-0Y00 3725 2 5

This amendiment is submitted o amend the loliowing:
AL Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liabilits Company.” the desiznation “L1LC™ o1 the abbieviation *1.1. €.

Eater new principal offices address, if applicable:

{Principal office address MUST BE ANTREE T ADDRENS) \ [\

X

é

Enter new mailing address. if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

.
|

. . . . - Sy !
B. It amending the registered agent andfor registered office address on our records, enter the name of drchew rcg,gcrcd
agent and/or the new registered office address here: '

Name of New Rewistered Agent: \
New Registered Office Address: \\ \ } f\
\ ~ ( ﬂj‘.hh'r!"fnndg.'.\m'c.fm&ln-.\\ "
. Florida
Cine Zip Code

New Revistered Avent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to aet in this capaciy, 1 fither agree ro comply with the
provisions of all stanes relative 1o the proper and compicte periormance of my dutics, and Tam familiar with and
aceept the ohligations of my posivion as registered agenr ax provided for in Chapier 603155 O, if this document is
being filed to merely reflect o change in the registered office address. T hereby confirm thar the limited liobitin:

company has been notified in writing of this change.

H Changing Redistered Agent, Siznature of New Repistered Asent




I amending Autharized Person{s) authorized to manawse, enter the title, aame, amd addeess of cach person being added
or rensoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mmoe  Dawna Vepa LOOO f')‘h(ﬂw bU[\’) Lk CV(,? Fadd
Lo Worth B, 33463 crane

ClChange
MOR  FreMaed Wewer 470 Grear Oak D/ve s
'/ﬁyfﬁ \’JORYV\ i ?l/ ?)?D L" b/) CRemove

OChange

MOE.  Matoos VA 1755 € tauavpace Bow 907
UM \“’F 2\05 N Ha Ma/.’da\ @ CrRemuove
Bea Ch ’IFL 6%009 o hange
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3. If amending any other information. enter chanpe(s) heres i wach additioneal sheeis, 1f necessart)
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E. Effective date,if other than the date of filing: N /‘4' (optional)

U1 an eflective date i~ Tiswd. the date must be specitie and cannat be prics o date ol liling or more than 90 davs atter tiling.) Pursuant 10 603.0207 (3)h)
Note: Hihe date inserted in this block does not meet the applicable statwony ling requitements. this date will not be lsted s the
document’s elfective date on the Departiment of State’s records.

I the record spearfies o delved effeese date, but notan effective lime. at 12:01 wome on the carlier o (th) The 90th day atter the
record is ed,

Dated {e’b (J 0\}\‘! \q i i ZI

Signaturc ol :Hcmhu\w authorised representative of a member

Ao Moozt ewSic |

Typed or printed name ol wgnee

Filing Fee: $25.00



