it

—

2/@0002,//@%@

(Requestors Name)

RILIRUREIAI

— 500318668205

(City/State/Zip/Phane #)

[] Pckur [] wanr [] man

DB.‘I“EB"; 1 Bu—-—U 1 1:] :'J EI_' _Dl_i :Ei e ':;':' ﬂ“

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

20 :11HY 92435 81

Office Use Only

N COOPER

SEP 28 2018




COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: ROUC#’I Wt i Servece LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Picase return all correspondence concerming this maticr o the [lowing:

N Cy Dk L EE

Nime of Person

ﬁo\)c}h cut tracton Service LLC

FinmCompitny

\ 1S LonesStoi Lan e

Address

loke Nelenv =L 3XTYY

City/Staie and Zip Code

Coun+ru$uNpa,rm (@ embacQimaul . Lom

-mail adf ess: (1o be used Tor e annual report notification)

For further intformation concerning this matter. please eall:

NANGY  Dak - W 3%, Rl -94 30

| . . . -
Name of Person Area Cuede Iavtime Telephone Number

Enclised is a cheek tor the following amaount:

O 325.00 Filing Fee O $30.00 Filing Fee & /MSSS.UU Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Staws &
(additional copy is enciosed) Cerulied Copy

tadditional vopy is enclesed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
l’ 0. Bax 6327 Cliften Building
Tallahassee, FL 32314 2661 Lxeennive Conter Cirele

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Rovgh it tractol Service LLL

{(Naihe of the Limited Liability Company as it now appears on our records. |
: : SCompany

The Articles of Organization for this Limited Liability Company were filed on _UOVfanEf | 7_; 20”,9 and assigned
Llbooogi104l

Florida document number

This amendment is submitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new namee must be distingueshalde and contaio the words “Limited Liability Company.™ the designation “LLC” or the ahbreviation “L.L.CF
“Z
&

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

cO:1IWY 92 43S 81

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reastered Office Address:

Futer Floride street address

. Florida
Citr Zip Coude

New Registered Apent's Sipnature, il changing Registered Agent:

[ hereby aceepr the appoiniment us registercd agent and agree 1o act in this capaciov. | further agree (o comply with the
provisions of afl statures relarive to the proper and complere performance of iy duiies. and [ am fumitiar with aid
aceept the ehligations of my position as registered agenr as provided for in Chapter 603, F .8 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confivm that the fimited liahilit:

compam: has been notified in weiting of this chunge.

IF Changing Registered Agent. Signature of Sew Registered Agent
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-

i amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Addid

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remanve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chanpe

O Aadd

O Remove

O Change

Puge 2 of 3



D. Ifamending any ather information. enter change(s) here: fAnach additional shects. if necessary.)

Nen Gy DAEEE 10075 0 wWhedship

Fl

ITHY |92 435 gy

0

d
|

{optional}

Iffective date. if other than the date of filing:

E.
(It an effective date s listed, the dite must be speciite and cannat be prior to date of 1iling or more than 90 davs atter dling. ) Pursoan to 6050207 {3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted a5 the

document’s effective date on the Department of State’s records.
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.

{/02 /

Dated .
0 ’ y/ )ﬂ/l‘/
/ /
._‘gﬁ:é:zmlcmhc: wr authonzed representative of a4 member

/f//47‘/¢47 L /)d,‘/t%

Typed or printed nane o signey
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