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COVER LETTER

TO:  Registration Section
Division of Corporatons

ROUSE ROAD PROPERTY, LLC
SUBJECT:

Nmae of Limited Liability Cormpany

Tot coclosed Atticies of Amecdment and fee(s) are submilizd for Lling.

Please retumn all correspandencs concerning this matter to the following:

Elisabeth Crone, Esg.

Name of Pesson

(trayRobinson, P.A.

Firm/Company

301 E, Pine Streat, Sutte 1400

Orlando, FL 32301

City/Statz und Zip Code

jfmecannine@gmarl.com

E-mail address: (1w be uscd for furure anvival report notification)

For further information concerning (s mattcr, please call:

Elisaoeth Crene, Esq.

w407y §43-8880

Name of Porson

Enclosed 1s a checke for the following amount;

1 $25.00 Filing Fee 01 83000 Filing Fec &
Certificatz of Stas

Muiliog Address:
Registration Section
Division of Carporations
1.0. Box 6327
Tallahassee, FL 32314

Area Code Daytiree Telephone Nunber

{3 §55.00 Filing Fee & O $60.00 Filing Fec,
Certitied Copy Certificace of Starus &
(addiiond) copy 13 pncivecd) Cerlified Cﬂpy

{additiana} copy is cacloscd)

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT , L < i
TO RRCRACI

ARTICLES OF ORGANIZATION | -
OF VN T

ROUSE ROAD PROPERTY, LLC ' oy

Name of the Limj jibility Company ay [{ now appears on pur cecords.
nfda vamited [inhihty Comnpary)
The Articics of Organization for this Lirniteg Liability Company were filed on 04712008 and assipned

Florida document number 05000083155

This amendment is submitted o nmend the following:

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

The new aume must be disunguishable and contaio the words “Linited Liability Company,” the designution “LLC™ or the abbreviation “L.I.C.”

Enter new principal offlces address, If applicable:
incipal pffice address MUST BE A T ADDRESS

Enter new mailing address, if applicable:
(Muiling address MAY RE A POST OFFICE BOX)

B. If amending the registered agent xnd/or registered office address on our records, enter the name of the uew repistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qffice_Address: —

Erser Florida sireet address

. , Florida _
Cery Zip Code

New Replstered Agent’s Stgnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the chligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed ta merely reflect a change in the regisicred office address, I hereby confirm that the limited liability
company has haen natified in weiting of this rhange.

If Changing Heplatered Agent, Signature of New Registered Agent




Y DR R Y AP

L)

L
~
~

I‘ N

T
hE-SCA |

wr
3

If amending Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of each person belne added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

MGR James F. McCarn, Ine, 408 Harley Court
- TlAdd

Ovizdo, FL 32765
M Remove

CChange

MGR Jumes F. McCann 1823 Rouse Road

O:lendo, FL 32817
ORetnove

O Change

JAdd -
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Cadd

(CRemwve

Change

OAdd

CRemove

Ot Chiange

O Add

CJRemove

T Change
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U. If amending any other information, enter change(s) here: /Attach additional sheets, if necessary.)
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E. Effective date, if ather than the date of Mling;

{optional)
(tf an etfective dule is luted, the date must be specific and canpot be prior to date of filing ar more than X dyys afer filing,) Purouant t 805.0267 (3)(b)
Note: [fthe date inserted in this block does not mee: the applicable stamtory fling requiremenis, this date wili not ke listed as the
document’s effective dute un the Department of State's recards.

If tae srvord spevifies 8 delayed cffcctive dare, bus not en effeetive time, 91 12:0% x.n0, on the earlier oft (b} The 90th day aficr the
record 15 fifed,

Sepiember 33 2023
Dated > /7_ ’

7

siguamtis of 3 wember or authorized rzprescatative of & membar

—

James ¥, McCmn

Typed or pnnied name of signes

Filing Fec: $25.00



