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- i ¥ e ARTICLES OF AMENDMENT
i TO
ARTICLES OF ORGANIZATION
OF

RONDAN & RONDAN LLC

Nawe of the Limited Vi

The Artictes of Organization fur this Limited Liahility Company were filed on 02/13/2015 and assigned
Flarida document number L1 5000@2800?

This amendment is submiited to amend the following:

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

The new name must be distinguishable and end with the words “Iimited Liability Compury.” the designation “1.T.L" or the nhhreviatioa "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address. if applicable: .
[(Muiting address MAY BE 4 POST OF FICE BOX)

B. If amending the registcred agent and/or registercd office address on our records, enter t 1ame=f v
registered ageni and/or_the new registered office address here:

Name of New Repistered Agent:

New Registered OHfice Address:

Eater flurida sircer addrosy

. Florida
Ciry Zip Cande

New Repistergd Azent's Signature, if changing Reglstered Agany;

! hereby accept the appointment ay registered agent and agree (o acf in this capacite, £ further agree o compiy with the
provisions of all statutes relative 1w the proper and complere performeance of my duties, and I am familiar with and
aceept the abligations of my position as regislered agen! as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in wrirtng of this change.

If Changing Registored Agent, Signature of New Registered Agent
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11 amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Manager or
Authorized Member being added ar removed from our regords:

MGR = Manager
AMBER = Authorized Mcember

Title Nume

MGR

Address Tvpe of Action

13254 MOON FLOWER CT.
ANTHONY RONDON GONZALEZ

W Add
CLERMONT, FL. 34711

0O Remowe

__OaAdd

[ Remove

O-4dd

] Remove

0 Adg

_0 Remove
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D. If amending anty other information, enter change(s) here: (dituch additional sheels, If necassary,)

E. Effective date, if other than the date of filing:

(optional)
(The efferive date must be apecific, cannot be prior to dare o receipt or filed dute and cannal be more than 90 days nfter
ihe date this document i filed by the Florida Dapanment of Statc)

Qared March 5th 2015

Signatu® of g member or authorized represeniafiveety member

Kathleen A. Lange, Attorney-in-Fact

Typad or printed name of signee

Page 3 of 3
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