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COVER LETTER

TO: Registration Section «
Diviston of Corporations

SUBJECT: @DC{) gL b/\-ﬂg S (AR L EY\). Lec

Nume of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted tor filing,

Please return all correspondence concesning this mater 1o the following.

Reocea Scapncien

Name of Person

Qoeecr Dans Swqprizn £

Firm/Company

KEY JneTiFsT ¢n/

Address

AstpeYy FL 34Yp20

Cinv/State and Zip Code

NEeRo6s \G6S DAL -Cor T

E-man] address: {to be used tor future amual report notification)

For turther information concerning this matter. please call:

Lo er breen Laul, T Yoo 2539

Name of Person Area Cide Davtime Telephone Number

Enclosed is a check Tor the following amount:

(¥S25.040 Filing Fee [ S300.0K) Filing Fee & 0 $55.00 Filing Fee & O 860,00 Filing Fee.
Certificate of Swatus Certfied Copy Cerlificate of Status &
{additional copy is enclosed) Certtlted Copy

{additional copy is encloacd)

Muiling Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroc Street. Suiie 810

Taltahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wogen Dans Scancith Lec

The Articles of Organization Tor this Bimited Liabnhty Comipany were Nled on 8 //’7 /Qol & and assipned
Flonda document number L lé 000 | S"-i O(DS

This amendment 15 submitted 10 amend the foliowing:

A. If amending name, enter the new name of the fimited liabilitv company here

RoceR GLEEN LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevi uumn 1 g "
- ‘. d
Enter new principal offices address, if applicable: 5/‘1 N\t— _;_ _.' - "n
(Principal office address MUST BE A STREET ADDRESS) - ™~ sr——
1oy [
BT - v
S
ERL L J
Enter new mailing address, it applicable: SA M E st
1 2 -
oW

{Mailing address MAY BE A PONT OFFICE BOX)

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

Name ol New Registered Ageni: IQO GEQ— é Qi%u
New Reppstered Oftice Address: /5"6”7 Aﬁm//%r 4 A/

Fmter Flonda stroer address

Osfa T P . Florida F- L 3 L/ li?

Ly Zip Code

Registered Apent:

New Repistered Apent’s Signature, if changing

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of afl statnies relative o the proper and complete performance of v duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5. Or_if this document is
being filed ty merely reflect a change i the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Rt‘gj.\lt-n-f,\gcnl. Sigmature of New Registered Apgent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mmart Q%EQDA-Ri S\L‘QQU{N 1554 /4"467}[‘1 i CAdd
OSKIET, Fl 3Y929 e

VAL Qoéé @ GREEN 1§84 AMETHIST (N _

{
seaiy 08 L, FCagps
(3 s o i A —

TChange

Tiadd

TRemove

T Changy

TAadd

ZRemove

iZiChange

DAdd

TRemove

TiChange

TAdd

TRemove

CChange




D. I amending any other information, enter change(s) here: (Anach additional shevis. if necessary)

E. Effective date.if other than the date of filing: (optional)
(It an etfective date 1s listed. the date must be spectlic and cannot be prior 1o date of filing or more than 90 days alier filing.) Pursuant 1o 6030207 (3Xb)
Note: [f 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 dute on the Department uf State’s 1ecords.

It the record specities a delaved elfective date, but not an effective fime. at 12:01 am. on the carlier ol (b)Y The 90th day afier the

record s fled,

Dated Q/ (& o2 3

o r—

Signature of a member or duthorized representative of u member

%&&{ADIQQ{ @{{Uﬁ:/(/} [/go(sgn_ Dq(zc(:ngéilflu

Tvped or printed name of signse

Filing Fee: $25.00



