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COVER LETTER

TO: Registration Section "
Division of Corporations

ROTHCOLLC
SUBJECT:

Name of Limited Lisbtlity Company

The enclosed Articles of Amendiment and fee(s) are submitted for Qifing.

Please return all correspondence concerning this matter w the following:

Tracy Barchers

Name oof erson

ROTHCO LLC

Fiean/Company

5224 W Siate Road 46 4342

Adcliess

Sanford, FL 32771

Ciny/Seate and Zip Code

rotheoproperties@aoct.com

E-manl address: (1o be used for future annoal repent nonficanon)

For further information coneerning this matter, please call:

Tracy Barchers 407 792-2960
al ¢ }
Nunw of Peesot Area Code Davtinmee Felephune Number
Enclosed is a check for the foilowing wmount:
= S25.00 Fihng Fee 3 530,00 Filing Fee & 1 855.00 Filing Fev & O Sa0.00 Filing Fee.

Certiticate of Status Cuufied Copy Certiticale o Status &
(additional copy i enclosed) Certified Copy

(addittunal copy is enclosal)

Muailing Address:
Registration Section
Division of Corporations
IPO. Bux 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Sireet. Suie 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROTHCO LLC

(Name of the Limited Liabilicy Company as it now appeiaps on our records,
1A Florda Tomited Tiabiliy Company}

The Articles of Organization for this Limited Liability Company were filed on 0771972007

and assigned
o 70 5
Flonda Jdocument number LO7000074574

This anendment 15 submtied 1o amend the following:

A, If amending name, enter the new name of the limiled liability company here:
ROTH CO1ILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX}

cd2llwd 87 HIjr 0ol

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

Name of New Registered Agent:

New Registered Uffice Address:

Ftier Florida streer address

. Flurida

Citv Zipr Conde
New Registered Agent’s Signature if changing Repistered Agent:

[ herehy aceept the appoinient as registered agent and agree to acr in this capacite, [ further agrec to comply with the
provisions of all statutes relative to the proper and compiete performance of my dutics, and [ am familiar with and
aceept the obligutions of my position as registered agont as provided for in Chaprer 605, F.5. Or, if this document is

heing filed to merely reflect a change in the regisiered office address. [ herehy confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[LJAdd

CJRemove

CiChange

IZ1Add

TJRemove

LIChunge

D Add

JRemove

UChange

JAdd

JRemove

[ IChange

OAdd

TJRemove

CChange

CAdd

ZJRemove

CChange




D. 1f amending any other information, enter change(s) here: (Anack addiional sheets. (f necessan}

E. Effective date, il other than the date of filing: {optional)
(1 an effective date is listed. the daie stust be specific and cannot be prior 1o date of (iling or more than 40 davs atter liling.) Pursuant to 6050207 (3¥b)
Note: 1t the date inserted in this block does not mecet the applicable statntory filing requirements, this daic will noi be listed as the
dovument’s effective date on the Pepartment of State s records.

It the record specifies a delaved etivetive date, but pot an effective tme, a8 12:01 a.m. on the carficr oft (b The 90th day after the

record is filed.

June 2 2020

%M/\

Sighature of o member or authonZedepreseniainve of o member

Mated

Tracy Barchers

Tvped or printed name of <signee

Filing Fee: $25.00



