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October 7, 2014 ¢
FLORTDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE phaionofCorporations

’
SUBJECT: THE ROA GROUF LLC
REF: L14000107702

However, the

We received your electroniocally transmitted document.
document has not been filed. Please make the following corrections and
refax the complete document, including the eleostronic filing cover sheet.
2014, all limited lilability company forms must be

Rffective January 1,
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.
Please return your document, slong with a copy of this letter, within 60
days or your filing will ba considared abandoned.

ou have any guestions concerning the filing of your document, please

If y
call (850) 245-6051.
FAX Aud. #:

Letter Number:

H140002338€9
814A00021435

Elliott R MoCasgkill
Registration Specialist II
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN )

The Articles of Organization for thia Limited Lichility Company were filedon (o — {8 ~ SOV znd ansigned
Florida decument nurmbar A a‘ .

This amendment is submitted 1o amend the following:

A If amending name, gnter the new name of the limited Lisbitity company Feve: _
™mE Voo SoouR Twust O

Tho new rne must be distingaishablc and cod with the werd) “Limited Liabiliry Company,” the designation “LLC" or the atoteviation
ML

Enter pew principal offioss address, if applicable: s dwi
Py STREET ADDRI: . R

Enter new mafing address, if spplieabie: Sk — -
wiling address QF,

B. I amending the registered agent amd/or registersd office address on our records, enter the name of the nmy

rogiate ¢ /ot the T ce addrexs here:

Name of New Registered Agent: Sn HE

New Raristered Office Address:
Enter Florida strest address
- , Flortda bt =
- Y
i Bplode, .

wh O ]

5 g
R -

! herely accept the appointment as registered agent and rgree (o act in this capacity. 1 further agraqﬁtﬁé%m‘pﬁndth 4
the provigions of ail satutes relative to the proper and complete performance of my duties, and [ am familiar aith anr -,
accept the obligations of my position as regisiered agent as provided for in Chapter (pOSF.S. Or, if this Gocumant is -

being filed to merely reflect a change in the registered office address, 1 herely confirm that the Zim;‘a‘g I_i@b}'h'a@ {0

company has beeri notified tn wriiing of thiy changa. ¥ e
p\n T
H Chnging Registcred Apant, Siznarprs of Now Registired Agent
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Ifamend.mg the Munagera or M&naging Mmbers on our records, enter the Stle name, and address of each Manager

MGR = IVIRqAger
MGRM =Maunaging Member
Title Name

Typcof Astion

[:]Add

D Romuove

DM&

DRumve

[

D Remove

[ as

D Remove
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Fax No. ? 005

D. If amending any other information, eatex champe(s) heve: (Atiach adiditional sheels, if necessary}

NV

Dated QL,‘\ owed 0k | , \‘*/

Sl e el o
af Wilborad TeprescRfRHVE OF 2 Mmembor -

Signyture a“%qﬂﬁ:
NS @ N Nk £y v s
Typed or prinied name of gige
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