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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: I3 ROSCOE ROAD: LLC

Name ol Limited Liability Compang

The enclosed Articles of Amendment and feefs) me submitted tor filing.

Please return all correspondence concerning this matter fo the ivllawmy:

Heather M. Reynolds

Namy of [ferson

Hathaway & Reynolds, PLLC

Finn/Company

50 A1A N, Suite 108,

Address

Ponte Vedra Beach, FL 32082

City/Siate and Zip Code

himreynolds@pvtitle.com

F-onnFadilressTTto e used Tor Tutnre anmial fepurt polification)

For further information coneerning this matter, please call:

Heaﬂwér’ Re’ w’loIO(S

ai o4 Y 5SdH - 3393

Nonwe of BArson

Enclosed is a check for the foliowing mnount:
B $25.00 Filing Fec 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Seciion
Division of Carporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Daytime Telephone Number

O 855.00 Filmg Fee &
Cenified COpy

(addmonat cupy 15 enelimed)

0 300.00 Filing Fee,
Centificate of Status &
Centified Copy

taditional copy is enclosed)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clifion Buikling

2667 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13 ROSCOE ROAD, LILC

{Name of the Limited Liabilil¥ Coml?any as it now appears on our records,)
{4 Flonda Limneted (Hud! ll:\'l Olllpiln_\fj

T o e 7 .
November 29,2016 and assigned

The Anicles of Organization for s Limiwed Liobility Company were filed on

. g
Florida document number - 10000215179

This amendment is submitied 10 amend the following:

A. It amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and cantais the words ~Limited Liabiny Comgany.” the designation "LLC™ or the abbrevintion *LL.C

Enter new principal offices address, if applicable: = ro
(Principal office address MUST BE A STREET ADDRESS) - = e
o = 3y
A ! A a
o t
Enter new mailing address, if applicable: -0
ifing a AY BE A POST OFFICE BOX 23
K Lo
=

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

Nime of New Registered Agent:

New Rewvisiered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, | hereby confirm that the limited liabitity

company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, gnler the title_ name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Bcrljarrlil] Grosl]el l S Ay S Ladksonvilke Beach, FL 42240
W Add

0 Remove

0 Change

AMBE Lisen M Groshel) S04 st Ave. 5.‘ @ Add

j@LC‘CSDV\Vin&.’— BGGU:-L'“ FiL 33—7'50D1<unmm

0O Change

01 Add

O Remove

£ Change

O Add

N, B3
-0 Rcm@

g -
- o}

- D_Chnn'é'i-:
. Py R

-
00 Add 2
. i3
"0 Remfodr
RS

{1 Change

0O Addd

O Remuove

0O Change
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D. If amending any other Information, enter change(s} here: (Attach additional sheats, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(1fan effective date is lisied, the date must be specific and cannol he prior 10 date of fihing or mose than 98 days after filing.) Pursuam to 605.0207 {3ith)
Nole: If the date inserted in this block does not meet the applicable sialutory fling requirements, this date will nat be listed as the

document’s effective date on the Depariment 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 aRer the record is filed.

Dated S0 /'30 L 2ACe)7 »
Signatitie of o member or authorized representative of a member '* ’ ‘-i:'
A<, o T
' iR
%///9/7 CfJZX AV o
Typed of prmted name of signee - ™
. -
K %]
==
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