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COVER LETTER

. v » *
1(y: Registration Scetipn " - _
Iivision of Carporations e
ROLLY SMORKES, LLC
SUBJECT:
Name of Limited Lishilits Company
The anclosed Arneles of Amendiment and feeis) are submitted tor [iling
Please return all eotrespondence concerning this imatter W the fellowing:
WILLIAM FRANK
Name of Person
Fieonyrny
1034 DOLITIN DRIVE
Adddress

CAPE CORAL. FL 33904

CivdSte and Aip Cale
BILLBFTesAOLCON

Frminail aodiess: (1o e used for itare annual report nanbeationy
For furtler inlornetion concerning this maiier, please call:
FALON SHANK

724 G71-0895
ab | }
Name of Ferssn

Aren Code Daviime Telephoue Number

Enelosed is o chigek tor the following amount:
182540 Filing Feu TS0 Filing Fee &

T1 83300 Filing Fee X
Certifieaic of Statis

Cornifiod Copy

|}

vadeitiomal copy s vielosedy

Certiticd Copy

L0000 Filing Fee,

Certiieate of Status &

vadditional copy s enclosed}

Maibinge Address;

— s —

sStrevt Address:
Registration Section Rugistration Seetion
Division of Camporations Division of Corporations
P.0O). Box 6527 The Centre of Tallahussee
Tallahassee, FL 32314

2415 N, Monroe Sireet, Suite 81H)
Tallihassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROLLY SMOKLES, LILC

(Name ol the Linted Liability Company as it new appears on our recards.)
(A Tlornda Linued Liabihty Company)

e . . . . .. . - . IH120723 R
I'he Articles of Organization for this Limiled Liability Company were filed on 0b/26/2023 and assigned
L100Q0G483TS

Florida documient number

This amendinent is submitted o amend the tollowing:

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

The new name must be distnguishable and contam the words “Limited Liability Company.” the designation "ELCT or the abbrevision "L.L.C”

Enter new principal offices address, if applicable: Hﬂ’.
{Principal office address MUST BE A STREET ADDRESS) 2
=
Enter new mailing address, il applicable:
(Muailing address MAY BE | POST OFFICE BOX) }
1

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

Name of New Repistercd Agent:

New Rewistered Otfice Address:

Furer Flovida so eer addyess

. Florida
Civ Aip Conder

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

{ hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree oo comply with the
provisions of all starnees relutive to the proper and complete performance of my dutics, e 1 am finiliar itk and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1. S, Or, if this docwment is
heing filed 1o merely reflect a change in the registered office address. 1 hereby contirm thar the limited liahility
compeny has been notfied inwriting of this change.

IT 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 = Munager
AMBR = Auathorized Member

Title Name Address Type of Action
MGR WIELLIAM R FRANK 1044 DOLPHIN DRIV
= Akl

CAPE CORALL FL 33404
ORemuove

i_|Change

CiAadd

TIRemove

Q_G,'h:m ge
T
b

ClAdd
T
et

CORemove

PR
T

_1Change
—

Tl Add

CiRemove

TlChange

-..__]J‘\thl

CIRemove

C1Change

CIAdd

CIRemove

JChange




n.

If amending any other information, eater change(s) here

(Attach additional shects, [ necessary )

k.

Etfective date. il other than the date of filing:
Note:

{optional)
Q1f an clfective dale is listed, the date must be specilic and cannnt be prior to date of filing or moere than 90 days afler filing,y Porsuant to 6030207 (k)
If the date inserted in this biock does not meet the applicable statulory filing requirements, this date will notbe disted as the
document’s eltectis e date on the Departiment of Stve’'s records

vecord s filed

£ the recurd specities o delaved effective duie, but not an eftective tinse. at 12:01 a.m. on the carlier ot? (b

The 9hhb day utier the
JUNE 06

?Zf: ///5%(&//@@:‘/»

Siegmatne of a tembe

Dated

ur authonzed representative of @ member
FALON L SHANK

Typed or printed name of sippey

Filing Fee: $25.00



