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TO: Registration Section
Division of Corporaiious

1/2/2018 9:07:08 AM FST

COVER LETTER

ON THE RISE ENTERPRISES, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiticd for filing.

Please rerurn all correspondence concerning this matier Lo the fallowing:

Cheyenne Moscley

3235628300 Fram: Meghan Srnith

Legalzoom.corn, ne.

Nome ol Person

Firm/Compsany

101 N. Brand Blvd., 11tk Floor

Gleedate, CA 91203

Address

City/Staze and Zip Code

tampalimoandcar{@gmail.com

E-mail address: {tu be used for fulure annuz. repont notitication)

or further information concerning this matter, please call:

Chevenne Moscley

s00 773-0888 ext. 9724
at { )

Name of Person

Enclosed is a check for the following amount:

O 525.00 Fiting Fee 0 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Arca Cod:

(8 555.00 Filing Fec &
Certified Copy
(udditional copy is enclased)

Dayiime Telephone Numbher

0 560.00 Filing Fee,
Certificnte of Status &
Certified Copy

(odd::ional copy s cnclosed)

STREET/COURIER ADDRESS:

Registration Section
Bivision of Curporations
Clifton Building

2661 Executive Center Circle
Taliahasseg, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DI\ THE RISE E‘\ITERPRISES LL (

The Articles of Organization for this Limited Liability Company were filed on U6/16/2017

and assigned
Florida document number L 17000131890

This amendment is submitied 1o amend the following:

A. Ifamending nume, cater the new name of the limited liability comnany here:

1he aew name must be distinguishablz and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

E:nter new principal offices address, if spplicable: 17378 Emerald Chase Dr.

Prirtcipal office address MUST BE A STREET ADD Tampa, FL 33647

Enter new mailing address, if applicable: 17378 Zmerald Chase Dr.
(Mailing address MAY BE A POST OFFICE BOX) Tampa. FL 33647
H.

H amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office addresy here:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Florida sireet adddress

.. Florida
Cine

Zip Cade

¢, if changing Registered Agrent:

I herebyv accept the appointment as registered agent and agree w act in this capacity. I further agree 10 comply with the
provisions of all statutes refative 1o the proger und complete performance of my duties, and [am familior with and
ac‘cepr the obligations of my positivn as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the hmuea llab:my
company has been notified in writing of this change.

I Changing Regi~~red Agent, 3ju yCW
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If amendiog the Managers or Authorized Member on vur records, enter the title, name, and address of each Manager or
Authnrized Member heing added aor removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Dame Address Yype of Action
AMBR Roberto Gonzale: 8209 N. Marks 5t, O Add
_Tampy, FL 33604 P! Remove
MGR Roberto Gonzalex 8209 N. Marks 5!, 0 Add
Tampa, FL 33604 & Remove
A_,\'[BR W roista Rotondo 17378 Emerald Chase Dr. e Add
Tampa, FI, 33647 O Remove
8 add
£ Remove
O Add
00 Remove
- R
e (oo ]
- [

- a a‘\(gz -
]

I O Remove Iy

0% :6 WY
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D. 1If amending any other information, enter change(s) herv: fduach additional sheets, if necessary.j

Articte |V - update the address listed for manager Krista L otondu 1o read as follows:

17378 Emerald Chase Dr., Tampa, 'L 33647

F. Tffective date, if other than the date of filing: (option:l)
(I eMEctive dule must be spetitic, cnnat be par 1o date of reezipt or filed daie and catmot be more than 90 days ailer
the date this daoumen: is tiled by the Flerida Depanment of Stut¢)

Daed //_:2?{/?;’/}7567[ . "’"{;/T/ . (:}C‘V"7 oL >

snatire of 0 member o1 authartzed repecsentating ol o nxonlwr
|

Krista Rotondo

Typsd ar printed name of s1pace
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Fiting Fee: S23.00
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