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COVER LETTER

TO: Registration Section
Division of Corporations

ROUNDSTONLE VENTURES ELC
SUBJECT:

Name e Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

YAN VALDES

Name of Person

VALDES CPA & ADVISORS. P.AL

Firmy/Company

845 BRICKELL AVENUE STE 623

Address

MIAMI FLL 33131

CinySute and Zip Code
YVALIDES@VALDESCPA . COM

L-maid address: (1o be used Tor future annual report noti ication )

For further information concerning this matter, please call:

YANVALDES 305 317-330¢
at | )
Arca Code

Nanie of Person Davtiine Felephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee {3 $30.00 Filing Fec &

Certificate of Status

{73 $35.00 Filing Fee &
Certified Copy

tuddizonat capy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddionat copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
PP.O. Box 6327

Street Address:

Registration Section
Division of Carporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROUNDSTONE VENTURES LLILC
{Name of the Limited Liahility Company as it now appears on our vecords,
{A Florida l.mmcﬁ Trubility Company)

ZWd b 933010

a4l

- . - o e e e - 2812
['he Articles of Orgamization for this Linited Liability Company were filed on 1172872016
. . 215525

Florida document number 16000213335

N
7 and a??ngncd

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “1LLC™ or the abbrevigtion =1, 1.¢C
Enter new principal offices address, if applicabie:

322 SUNSET DRIVE
(Principal office address MUST BE A STREET ADDRESS) — MIAMLTFL 33143

Enter new mailing address, if applicible:

5221 SUNSET DRIVE
(Mailing address MAY BE A POST QFFICE BOX)

MIAMI, FL 33143

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

Name of New Registered Agent:

New Revistered Otliee Address;

Enier Florida sireet address

. Floruda
ity
New Repistered Agent’s Sienature, if changing Registered Apgent:

Zip Codde
L hereby accept the appoiniment as registered agent and agree (o act in this capacity, 1 jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and 1 am familiar with and

accepi the obligations of iy position as registered agent as provided for in Chapter 603, 1°.S. Or, if this document is
being fited to merely reflect a chunge in the registered office address, I hereby confirm that the limited lubiline
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Agent




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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR YAN VALDES C/O 848 BRICKELL AVENUE, STE 625
CiAdd
MIAMIL FLL 33131 _
m Remove
OChange
AMBR NIALL MERRY 3221 SUNSET DRIVE
= A\ dd
MIAMI L 33143
ORemuove
O Change
ANMBR LAURA K SOMERS 3221 SUNSET DRIVE
= Add
MEAMIFL 33143
CIRemove
OChange
Oadd

ORemove

Ol Change

Oadd

CORemove

CFChange

Oadd

CRemove

OChange




D, If amending any other information, enter change(s) herer rdiach addivionad sheers, if necessury.

E. Effective date, if other than the date of filing; {optional)
{1 an eilective date is Hsted, the dute must be specitic und cannot be prior ta date ol tiling or rore than 90 davs atter Hling.) Pursuant 1o 605.0207 (3Kb)
Note: If the date inseried in this block does not meet the applicable stawtory liling requirements. this daie will not be listed as the
document’s effective date on the Departinent of State’s records,

If the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

JANUARY, 2%h 2020
Dated )

r—

//— TT—

Signature of & member or suthorized representotive of a member

VAN VALDES

Typed or printed name of signee

Filing Fee: S25.00



