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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{((H23000401815 3))}

Rossman Consulting, LLC

Limited Linbility Company as it now appears on our records.)

{(Namc of the
(A Flortda Lunited Liabilty Company)

1272 :
May 27. 2004 and agsigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L04000040080

This amendment s submitted to amend the folfowing:

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

The new nnme must be distinguishable and contain the words “Limited Linbility Company,” the designation *LEC™ or the abbreviation L0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

3

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 repistered office address here:

i) [
Name of New Registered Agent:

wn
New Registered Office Address:

Fater Mlorida soreet addreass
. Florida
City Zip Code

New Repistered Agent's Stenature, if chunging Registered Agent:

{ fiereby accepr the appoiniment as regisiered agent and agree to aci in this capacity. { further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605. F.S. Or, if this document is
being filed to merely veflect a change in the regisiered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change.

IT Changing Regisiered Agent. Signature of New Registered Agent

(((H23000401815 3)))



Fram: Sharon Anagy Fax: 18132027867 To: Fax; (850} 617.6363 Page: 3ot 4 11/21/2023 2:21 PM
CocuSign Envelope ID: B23C8580-8907-49CB-ATAC-D62950A3493D . .
T ATICHUNE AVLHUCACU FUERSBIILS) AULIOTIZCN to ainanage, enter the title, name, and address of each person being sdded

or removed from our records: {((H23000401815 2)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM James M. Kossinan 1700 W, Morrison Avenue
O Aadd

Tampa, FI. 33606
= Remave

OChange

MGR James M. Rossiman 1706 W, Muorrisan Avenuc
B A dd

Tampa, FL 33606
JRemove

CIChange

F1Add

ORemove

O Change

CiAadd

ORemove

ClChange

Jadd

T Remove

ClChange

OAdd

ORemove

(3Change
{((H23000401815 3)))
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D. If amending any other information, enter change(s) here: fdrach additionad sheeis, if necessary.)

k. Effective date. if other than the date of filing: (optional)
{H an effcctive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days aficr tiling.) Pursuant to 663.0207 {3 1b}
Note: [ the date inserted in this bleck does nos meet the applicable statutory filing requirements. this date will not be lisied as the
document's cffcctive date on the Department of State’s records.

[f the record specifics a delaved cffective date. but not an effective time. at 12:01 a.n. on the carlier of: (b} The 90th day aiter the
record is filed.

November 21, 2023
Daicd

James M. Bosman

signature of o member or authonzed representative of a member

James M. Rossman

Typed or printed name of signec

({{+23000401815 3})
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