Sealtl. Couuper

(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pek-ue [] war [] man

{Business Entity Name)

(Document Number)

Centified Copes Cenrhicates of Status

Special Instiuctions to Filing Officer:

Ditice Use Only

(TN

300338407183

&/ ek 13 -—01005- =00

DEC 27 2019
M. SOLOMON

#an, L
~
s
=]
[t
P
)
~2
o
3
@
[
(e o
-y
P
[
=
(o]
™o
- [wa]
Tl
. &
. e
H [t




n

9 A -~
* COVER LETTER
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"~ "T0: Amendment Scctian
Division of Comporations

Antione Rouse LLC

'NAME OF CORPORATION:

,
DOCUMENT NUMBER; -'2000065427

_The enclosed Articles of Amendment and {cc are submilted for filing.

} Please retum all correspondence concerning this matier to the following:
1
!

Antionc Rouse

Name of Contact Person

} _~ o - ~ _Antionc Rouse LLC . .
; Finn/ Company
{ 129G NW 120th Strect
C . Address
o, Miami: FL. ‘3‘3I67
City/ State and Zip Code

tosuinc@gmail.com
E-mail eddress: (to be used for future_annual report notification)

For further information concerning this matler, please call:

_Antione Rouse, 954 - | 695-1258

- e e e _at (

Name of Contact Person Area Code & Daytime Telephone Number

!:m:losad isa chcck for the following amount made paynblc 10 the Honda Departiment of State:

i . ¢

['3 $35 Filing Fee -~ [0$43:75 Filing Fee & -[1$43:75:Filing Fec &  MM$52:50 Filing Fee
Certificate of Swtus Certified Copy Centificate of Stolus
(Additional copy is Centificd Copy
R : S enclosed) (Additional Copy
Co o ' t . " is enclosed)
A 1 nlllng Adggg Street Address
Amendment Section _ Amendment Section
_ . - Division of Corporations . _ Division of Corporations
et " P,0.Box 6327 R b : : The Cenire of Tallohassee
' Tallshassee, F1. 32314 ' 2415 N. Monroe Street, Suite 810

L T T T i LB = L - - - m e

Tallohassce, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Antionc Rouse LLC

(Namgc of Corporation os currently fited with the Floridna Dept. of State)

L12000065427

(Document Number of Carporation (if known)

Pursuant io e provisions of scction 607.1006, Florida Stawics, this Florida Profis Corperation adapts the following amendnteni(s) 1o
its Antictes of Incorporation:

A. M amending name, enter the new name of thg garporation;

The  new
neme must be distinguishable and contoin the word “corpuration,” “company. " or “incorpuraicd " or the abbreviation “Corp., ™
“Inc..” ar Co.” or the designation “Corp,” “fne,” or "Co". A profexsional carporation name must contain the word

- = “ehartered,” “professional ussociation,” vr the abbreviation "P.A.”

B. Entcr new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

- :" L s
C. Enter new malling nddress, if applicable; :._._"1 1—'3
(Mailing address MAY RE A POST OFFICE ROX) ST el
‘ ) : L3 o i
- . . . e -
S PN
o = O
D. 'H amending the repist ageni and/or peglstered o ddress In Florida; cnter the pame of the AL
Vame of New wervd Apent
{Flaridu strevt uddress)
Now Registered Office Address: . Florida
{City) (Zip Coudr)

-—Eg\}r _g‘gg!s!'grgg__ 4 A_genkg’g :an-l_l;fg-m' !fgfmnging Re'gigg'g;gg Apent: )

4 hereby accept the uppaintment.as registered agent. | am familiar with and accept the obligations of the position,

o . e s '
1

Signuture of New Registered Agent, if chunging
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H smending the Officers andfor Directinar, enter the title and name of each officer/directar being remor ed and titke, name, and
sddrews of cach OMcer and/or Director being added: -

{Attach additional sheets, | necessary) L

Please note the afficer/director title by the firat leiter of the office title:

P = Presideny; Ve Viee President; To Treasurer; S Secrctary; Do Direcior; IR® Troiec: C = Chalnzan ar Clerts CEQ = C¥
Lvecuttve Qfficery CFQ = Chief Financial Officer, {fan officertdirector kolds more than one tile, tiss the first letter of cuch qffice deld.

Presidint. Treosurer, Dircvior wuuld be PTD,

Changes should be anted in tho following manner. Currenddy John Doc is tisted as the PST and Mile Jomes is lisnd as the V. Tere s

o change, Mike Jonca lcaves e corporation, Sally Smith is namod the V and S. These skould be noted as Jokn Doe. PT as a Chaxgr,
Mile Jones, V ay Remoave, and Sally Smith, SV as un Adi.

Example: ‘
X Change X dohn Dec
. _XRemove X Mike Jones )
-5 Add S\ Satly Smith
Jitle Name : Address
{Cheek Oned
o T vp tnsha j o ' 650 NW 210TH Strcet, Ap 106, My,
1 - P Latasha jones rect, Apt ¥irm '-r/ 4
X Add
- — Remmanve
2) __G\M\sc
. Au, .
Tt e
T T "Remove T T T T T oo T s T e - - - "'- S s h
31 __ Change ) :
.o J.»"f_ Lo} ..:;
Ads - : SR T
" s .
| e - Remove. - - _ _ . . . Y xom ﬂl
— ]
o s W
o . ‘:—;f';'l f‘_’:‘

e —————— e« et P

e e - S e e
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+h,, o3
F. des ssification, o cellation of sty a Vi o=
visle 1 n ot o end self; o, \ E N
(if not applicable, indicate N/} S S
"I :'; 2% P
-—"‘3 ¥
I . ] - N
ST R -
== en
T oo - "7 Papedofd4 T
. : . December 16,2019 -
The date of each amendmeal(s) adoption: eermber i : . i other than the
date this document was signed, « - : ,‘ I
e e e el e 1R Y } . . .
Effeetive date i appiicable: Pecember 16, 2019
' .o " frmy more thap 90 Jass afler amenidment jile date)
L' ) N . \-. . M . . )




Note: If the 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 Department of Stale’s records.

Adoption of Amendment(s)  (CHECK ONE)

B The amendmeny(s) wasiwere adopied by the sharcholders. The number of votes cast for the samendment(s)
by the shareholders was/were sufTicient for spproval.

{3 The amendment(s) was/ivere approved by the sharchelders through voting groups. The following sttcment
must he separately provided for cach voting group entitled to vote separately on the amendinent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

{voting group)

[J The amendmenti(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

§ The omendment(s) was/were sdopted by the incorporstors without sharcholder action and shareholder
action was not required.

l)cv..cmbcr 16, 2019

Dated . . ‘
Signature ﬂ"/ &M{ :f ‘ §
(Bya dircetor, president or other officer — if dircetors or officers have not been [t .
selected, by an incorporator ~ if in the hunds of a receiver, trustee, or other court T = vy
uppomlcd ﬁducury by that ﬁducmry) t}‘ e cr:; o
— - - - T L - . £E:LE a2 ;
Antione Rousc | r: u: . i"rl
. (Typed or printed name of-person signing) NS -
) o ) ) . President o o
(Title of person signing) Y
g - - - . - — - - -
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