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COVER LETTER

TO: Registration Section
Division of Corpoerations

AMiss ROSE LLC
SUBJECT:

Nume of Limited Liablity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return 21l conespondence coneerning this matter to the following:

JTOHN LOY

Name of Person

MISS ROSE LLC

Firm/Compuany

4490 BURNMUDA DRIV

Address

SPRING HILL, FL. 34607

CitysState and Zip Code
JLOYROY216GMAIL.COM

E-mail address: (10 be used for future annual repoit notification)

For turther information concerning this matter, please call:

JOHN LOY 352
at{ }

Arca Cade

343199

Name of Person iytime Telephone Number

Enclosed i3 4 check tor the following amount:

= $315.00 Filing Fee ] S3L00 Filing Fee &

Cortilicate of Sty

] $33.00 Filing Fee &
Certified Copy

£1 560.00 Filing Fee,
Certiticate of Status &
Certitied Copy

tadditional cupy 15 enclosed)

1additional copy is enclused)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallabassee. FL 32303



ARTICLES OF AMENDMENT

TO = I

&
ARTICLES OF ORGANIZATION =0 des D
OF 2200CT 26 p

SELRETs
MISS ROSE LLC SLLRETARY of STATE

07/07/2010

The Articles of Organizavosn for this Limited Liabnlity Company were filed on and assigned

L.10D0007 1960

Flonda document mumber

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contzin the waords “Limited Liability Company.” the designation VLLCT or the abbreviation “LIL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Nime of New Registered Agent:

New Rewistered Oifice Address:

Enier Florida sireet address

. Florida
City Zip Code

New Registered Avent's Signature, it chanving Registered Agent:

{herehy accept the appointment as registered agent and agree to act in this capacitve. { further agree to comply with the
provisions of all statuwres relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, it this documeni is
heing filed 1o merely reflect a change in the vegistered office address, 1herehy confivm that the imited Labiliny
company hax heen notified in writing of this change.

I Changing Regisdered Agent. Signature of New Repistered Avent




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

MGR = Muanager
AMEBR = Authorized Member

Title Name Address Tvpe of Action
MGRM ROLLAND GUENTIHER 3173 SEA GRAPE DRIVE
OAdd

SPRING HILL, FL 33607
W Remove

OChangy

OAdd

ORemove

O Change

OAdd

CtRemove

OChange

OAdd

ORemowve

C1Change

CJAdd

ORemove

OChange

O Add

ORemove

OChange




. [f amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

k. Effective date, iff other than the date of filing: {optional)
(I an effective date is Listed, the date muat be speciiic and cannet be prior to date of tiling ot more than 90 days atler filing. } Pursuant to 6050207 {3 Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Devartiment of State’s records,

11 the record specities a defaved effeetve date, but not an effective tme, 28 12:01 a.m. on the carlier oft (b)  The 90th day after the
record 15 filed.

OCTORER 23 2020
Dated ’ ~

.

V Signatuie nfa mumhuﬂ sutherized tepresentative of a member

JOHN LOY

Typed of prinied name of signee

Filing Fee: $25.00



