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TO: Registration Section
Division of Corporations

ket 190usTra  ELC

COVER LETTER

Name ol Limited Liabiluy Compiny

The enclosed Articles of Amendment and feegs) are submitted [or liling,

Please return all correspondence concerning this matter to the tolowing:

——

AU«STIN \ QW E RNy

|
Name of Person

Bouwst g

FrnvCompany

HS C\Q AUE _gouﬂ‘\r\\ i‘-’FfO\

Address

SAY_  FL 33350

CinvdState aiud Zip Code

ATowery £ HAMPTOY, GoOLF

E-mail address: (o be used tor futue aanual report nietiticatton)

For furiher intormation concernmng this matter, please call:

A\AS‘YTJJ ‘\-_O_W'_Ea\‘\ a (_Q\QL\_)

S534-51310

Nane of Person Avca Code

Daviime Telephane Numher

Enclosed 15 a check for the following amouni:

;1( $25.00 Filing Fee

O 53000 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

O 360.00 Filing Fee.
Cernticate of Staiuns &
Certified Copy

(addttivnal copy is enclosed)

O $35.00 Filing Fee &
Certified Copy

Cadditivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Crrele
Talahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rowsres @R LLC

{Nume of the Limited Liabilitv Company as it now a
A Flonda Linitee

¢ars 00 ur recorids. b

bty Company)

The Artickes of Organization tor this Limited Liability Company were filed on 6_/_5 /r)
Florida document number = 1 T7QQ0 132036 .

and assigned

This amendment is submitted to amend the following:

A, If amending name, ¢oter the new name of the limited liability company here:

Y/

The new name must be distingusshable and contain ther words "Limited Liability Company.” the designaiion "LLCT or the abbreviation "Ll

Enter new principal offices address. if applicable: N /A
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable: N /A
fMailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office

- ~
address on our records, enter Yheoname of the new
registered agent andfor the new registered office address here:

’ [ 3R]
~e 2
3 2 T
2 117 o i
Tl T
!
. . PR (N -
Nume of New Reaistered Agent: N /A R = 1
: . e oo HY
New Registered Ottree Address: N A - ' —
Enter Florida street address IO A = R
=y
CFlorida 7 ™2

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

! herehy aceept the appoimment as registered ageni and agree o aot in this capacie. @ further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Fam famidiar with and
accepd the obligations of my position us registered agent ay provided for in Chaprer 605, F .S, Or, if this document is

heing filed to merely reflect a change in the registered office address, § herebyv confirm thar the limited liahilin:
company has heen notified in writing of this clange,

If Changing Registered Apent, Signature of New Registered Agent
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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

Mol GA‘fL‘“‘S ALex Szzemote 43\ T AVE  Ajoarh K Audd

_BAX BEAC\-} \‘FL @QQSO O Remove

0O Chanye

0O Add

O Remove

O Clamge

O Add

O Remuove

O Change

O Add

O Remove

O Change

O3 Add

03 Remove

O Change

O Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

r\l/A

E. Effective date, if other than the date of filing: (vptienal)
{1 an eifective date is listed. the date must be specific and cannot be prior 1w date of filing o1 more than 90 davs after filing,) Pursuant 1o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
documeni’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.

Dated \ k/ l /V\
(.

Signature af & member or authorized representative of a member

AU\STI.N Towe:(\\;

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



