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COVER LETTER

T Registration Section
Division of Corporations

ROOTH PROPERTIES. LLC
SUBJECT:

Name of Limiied Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please 1eturn all correspondence concerning this matier to the following:

DIANA BOOTH

Name of Person

FirnyCompany

6364 SUVERIOR AVE

Address

SARASOTALIFL 34231

Cinn/State and Zip Code
PAWSHPETGROUMINGEGMAILCOM

E-nmul address: (to be used Tor future annual 1eport notification)

FFor further information concerning this nutter, please call:

BRIAN PALMER. CPA 931 9224744
at ( )

Nime ol Person Arca Code Daytrme Telephone Number

Enclosed 15 a check for the totlowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 3$35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cernifieate of Status &
{additional copy is enclosed) Certificd Copy

tadditional copy is enclaacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divesion of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROOTH PROPERTIES, LLC
(Name of the Limiled Leshility Company 4% it now appears of our recorids.)
(A Florda Tinuted Liabihty Company)

[he Articles of Organization for this Limited Liability Company were filed on L5201 and assigned

L140000084 10

Florida document number

This amendment is submitted to amend the following:

A I amending nane, eater the new nane ol the limited liability company here:

v\
4

P N N . BT - - - - . s PRTe Wy~
(he new nane st be disunguishable and contain the words “Lited Liability Company,” the designation “[LC™ or the abbreviativn %L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) : :f

Enter new mailing address, it applicable:

(Matling adidress AAY BEE A POST OFFICE BOX}

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

Nunme ol New Registered Agent: PALMER ACCOUNTING GROUP, INC.

3632 MARQUESAS CIR

P

v Registered Othice Address:

Enter Floride: sirect address

S:\R:\SO'I'A l_‘l(]rid,] 3423}'
Crey Zip Code

New Registervd Apent’s Sivnature. if changing Bepistered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacite. [ further agree to comphy with ihe
provisions of all statutes velative o the proper and complete perjormance of my duties, and {am familior with and
accept the obligations of miy pasition as regisiered agent as provided for in Chapter 003, F.5. Or, if this document is
heing filed 1 merely reflect a change i the regisiered office address, [hereby confirn that the limited linbilin
company has been notified in writing of this change.

= c gy

H Changing Regivtered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR BRIAN BOOTH

Address

6564 SUPERIOR AV

Type of Action

O Add

SARASOTA FL 34251

H Remove

0 Change

O Acdd

O Remove

O Change

O Add
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O Change

O add

O Remove

O Change

O Add
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D, If amendinge any other information, enter chanve(s) here: (Agach additional sheets, ifnecessary.
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E. Effective date, if other than the date of filing:
document’s efteciive date on the Depariment ot State’s records.

(optional}

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.
1ated

AULUST 2%

11F a0 etfective date s listed. the date nest e specific and cannot be prios w date af filing or mare than 90 days afler filing ) Pursuant (o 605.0207 (3)(b)
Nete: 1Fthe date inserted in this black does not meet the applicable statutory fihng requirements, this date will not be listed as the

. 2ol F
LA PO

Signature of a member or authorized representative of @ member
.l/ - ~ -"{/‘
Wl 22 Ctin

Typed ar printed name of signes
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Filing Fee: $325.00



