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COVER LETTER

TO: Registrtion Scetion
Division of Corporations

A RODDALLC
SUBIECT:

Nime o Linted Taabihin Compans

The enclosed Artictes of Amendment ik feeesy are subnutied fo1 Hling

Please returm all cortespondence concerning this manter 1o the folless g

I LEE WALL

Nne ol Person

J A RODDA LLOC

Firm Uempra

2 ETHGHLANTD DR ST 2ol

Addiess

LAKELAND FL 33N

Ciny State and Zip Code
x\'l\\:EEKS((_r'.,\\".-\ LLTITUS Con

[emand sddress o be ased o lutare annost report notitication )

For Nuther informaton concerning this natter. please call

H O LEE WAILL

R GRIANFOS
al )

Name of Peiseon

Iinclosed is o cheek tor the following amount:

O 32500 Filing Fee W S30.00 Filing ee &

Certilicate of Status

MATLING ADDRESS:
Registiation Seetion
Division of Corporations
Py Box 6327

Tedlshaassee. FL 32314

Area ol Davime Telephone Number

O S350 lmg Fee &

0 S60.000 Filing Fee,
Corntied Cop

Cerhticale ol Stalus &
Certitied Copy

(additional copy i~ enclosed)

Cadditiemal cop s enclosed)

STREET/COURIER ADDRIESS:
Rewsuaiion Seetion
PIvasion of Corporaions
Chtlon Building
2061 Excoune Center Cnele
P

Tallalissee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTARODDA LLC

(Nare nf the Liited Liabilits Compans s i noss ippesies on our records.)
eA Flonda Dinnted Liabiiny Company)

e Acticles af Oretietion for this i il Comnaie wero DXAI22001 el s
Fhe Arocles af Orgarization tor this Lintued Liabtline Company were filed on and assigned

- HAGOU 29y
Flonda document number Lutugoui o

This amendment 15 submitted 10 amend the Tollow img:

AL I wmending name, enter the news name of the limited Babibity company here:

The new name most be distsemshable sd contaim the swends " Lomited Lisbilise Company.”™ the designation “LLC™ o the sbhresiation 711 C7

Enter new principal offices address,if applicable: L=
. . oy wrge - aage g cevg m h(ﬂ
(Principal office address MUST BE ASTREET ADDRESS) o TR 40
(] =in
— I
' R
Zo
Enter new niiling address il applicable: § T
(Mailing address AAY BE A PONT OFFICE BOX) o
™o
Cad

B, if amending the recistered avent andfor revistered office address on our records, enter the name ol the new
revistered aoent and/or the new revistered office address here:

Name ol New Rewistered_Avent.

New Reaistered Olice Address

Foter Flovidks street ickfneas

. Florida
(18 A Cende

New Revistered Avent’s Signature, if chancing Registered Agent:

Fherehy acecpt the appormiment as registercd aaent and agree o act in this copacine, | jirther agree o caompdyv witl the
previstons of ¢l stanaes refanve o e proper aid coprpdere periornance of v dudios. and £ am famifior iy and
aeeepd the oblreations iy position as registered agent as provided for in Chapier 603 F N O if thes docimeny s
heing filed v merel redlect a cleniee nr the registered office adkdress, herebv confivm thar the looneed liehiline
company hos been notified niwrnne of this change.

IF Changing Registered Agent, Signataee of New Hepistered Aoent
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I amending Anthorized Peeson(s) avthorized to manage. enter the title, e, and address of each person_being added

or remoyed from onr records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Action
\GR JOIIN A RODDA 2012 F HIGHLAND DR STE 201
[ O Add

LAKELAND FL 33813

B Remowve

O Change

MGHR 1T IASON RODDA 212 ETHGHLAND DR ST 2010
—— m Add

LAKELAMND FFL 33813
O Remose

O Change

0 Aadd

O Remove

O Clhange

O Add

O Remose

O Clhange

O Add

[J Remowve

O Clunge

D .‘\\i(l

L] Remove

O Change

Pave 20l 3



- D I amending any other information, enter change(s) here; ¢k addinonal steets, if necessary)
.
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E. Effective date. if other than the die of filing: Y A7 /-2 o’ 8 {optionl)
(o etleetive date s Jisted, the date niest be specitie snd cansod be prion o Jate o hag or mare than 90 daxs atter filing) Paesozt to 6030207 (3xb)
Nate: [1the date inserted m dus bloek does nod meet the apphicable stitutony Nling requirements, this date will not be listed as 1w
doenment’s effeenive date anthe epartiment of State’s reconds

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

S ] 2018

=

SRgnfitee of w m&mber os anthonzad wepresantair e of o member

Dated

ITLEE WALL

Iy ped o prnted name of signec
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Filing Fee: S25.00



