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ARTICLES OF AMENDMENT a1z
| To OO0
ARTICLES OF ORGANIZATION

OF

ROHEN LLC
(Hame of the Llvalfed Lrabﬂr% ﬁgmsanv 25 It Gow Appears gn ouj racerds]
orida Limimd Liabibly Company,

MARCH 3RD 2017

The Aricles of Organdzation for this Limited Liability Compuny were filed on and assigned

L17000049897

Flerida docuinent number

This amendment i3 submitted ¢o amend the followingzl"

A, If amendlng name, enter the pew pame of the limited liahility company here:

The new name nus! bo disinguishablo aud contain the words “Liniled Liabilily Company,' the detignation “LLC" or the abbreviation "L L.C.”

Enter new principal offices address, il appticable:

‘Principal office address MUS' Y N
By .
:_?é Mw’::‘f‘.
s o
Enter new mailing address, if applicable: oAy ""‘i
(Mailing wldrass 34Y BE A POST OFFICE BOX) & g T
atiling wddrass MAY BE A POST OFFICE BO, . = %;;\»:1'3
. - Cf'} T
. :
o

B. If amending the registered sgent and/or registerod Office address on our records, gnier the name of the new

registerad agent and/or the new yegiatered office address lioke: -

Namg of New Registered Agant:
New Repgistered Office Address: it

Entor Mavida sivee! addrese

, Florida
Gy 2ip Cade

New Rogistored Agent's Sipnifure, if chnnging Rapisterad Agant:

I hereby accept tha appolniment as registered agenf and agree to act in this capacity. I firther agree lo comply with the
provisions of ¢ll statutes relative 1o the proper and complete performance of my dutties, and I ém familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.8. Or, if this dooument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wrlting of this change.

Ir Chauping Registered Agent, Sipnaguys of Now Repivtered Agont

Page 1of3

' ;.
r@/28 39vd VSN du00 S69REE9CAE 87:91 L1BZ/E6/p0



Mar, 310 2017 &:40PM  FREEDOMTAX Mo 1607 P 3
If srending Authorized Person(s) suthorized to manags, enfer the ffls. name, and address of each person being added
or pemoved from gur yacards:

1
.

MGR = Moanager

AMER = Authorized Momber

Title

MGR

Name

ANCENYS HENRIQUEZ

MGR

JUAN ROTAS

Addrass

806 VERONA ST UNIT 24

Typs of Action

KISSIMMEE, FL 34741

B Add

806 YERONA ST UNIT

2A

H Add

KISSIMMEE, FL 34741

A Remove

O Change

0 Add

O Clarge

O Add

[ Remove

O Add

O Remove

FB/ED  Fovd

0 Change

[ Add

[ Baraove
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i3 Change

O Remove

[ Remove” -

b,
-y

—

O Change

—
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D. It amending any other information, entev change(s) heve. (Attach additional shaets, if necessary.)
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E. Eifective date, If other than the date of fillng:

:

(optional)
{If an e{Tecuive dare i listed, the date mual bs spesific and caanot e prios o duwe of Ming or more than 90 daya aNer fling,) Pursuant 1o 605.0207 (3)(b)
Nate: §f the dato ingerted In this block docs not meet the applizable satutery filing requlrements, this date will not be listed ne the
doeument's effactive date on the Depariment of Slale's records,

If the record specifies a delayed effective date, but not an effective tims, at 12;01 a,m, on the earlier of:
(b) The 90th day after the racerd i3 filed,

MARCH IS8T
Dated

2017

A

7o

“Signnture of & member ar authorized repretentative oTA memder
JUANROJAS

Typed of printed neme 0f s1gnee
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