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COVER LETTER

TO: Registration Section
Division of Corporations

ROTORDYN, LLC
SUBIECT:

Name of Limited Linbility Conpany

The enclosed Articles of Amendment and feet's) are submitted for filing.

Please return all correspondentce concerning this matter to the following:

KIRAN TORAM

ROTORDYN, LLLC

Name of Person

Finn/Company

13001 MEADOWLAKE STREET

QDESSA, FLORIDA 33336

Addiess

CinvrState and Zip Code

ktoram{@gnatl.com

F-madl address: (0 he used Tor futire annual repart notiliciion)

For further information cancerning this matter. please call:

kitan Toram

%13 Jd6-99a |
al | )

Naime of Person

Enclosed is a cheek for the following amount:

m 53500 Filing Fee ” i §30.00 Fifing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FEL 32314

Arcit Code Davtime Telephone Namber

1 560.00 Filing Fee.
Certificate of Status &
Certified Copy
raddinional copy s enclosedy

$33.00 Filing Fee &
Centificd Copy

tadditional coepy s encloaed)

Strect Addiress:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 10
Tallahassee, FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROTORDYN, LLC

INgme of the Limited Liability Company as it now appears on aur records. )
A Flonda Bimited Liabiliny Company)

o . : L e - 12402
e Articles of Organization for this Limited Liability Company were filed on 0772472017

L17000158061

Florida document number

This amendment is submitted o amend the following:

A. ITamending name, enter the new name of the limited fiability company here:

The new mane must be distinguishable and contain the words “Limited Laability Company.” the designation 71.1C™ or the abbreviation 1.1 C.7

Fnter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

H. if umending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Reaistered Aveent:

New Reaistered Oftce Address:

Faer Floridea sireet adidress

. Florida
(v Zipr Code

New Registered Agent’s Signature. if changing Registered Agent:

] herehy aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my dwiies. and Iam familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 605 1.5 O, if this document is
heing filed to merely reflect a change in the registered office address. herehy confirm that the limited liability
company has been notified iinoeriing of ithis change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name
MOGR MARIA PEREZ

15011 MEADOWLAKE STREET

Type of Action

mAdd

CIRemuve

[JChange

T Add

O Remove

CChange

OAdd

ORemove

TChange

TAdd

TJRemuve

LI Change

OAdd

CORemove

OChange

ClAdd

TiRemove

DO Change



D. If amending any other information, enter change(s) here: (itach additional shees. if necessary.)

NA

E. Effective date, if other than the date of filing: (optional)
{[f an effective date is listed. the disie must be speeific @nd cannot be prior o date of iling or more than 90 duyvs after tiling.) Pursuant to 6435.0207 (3)(b)
Note: If the date inserted in this block dues nol meet the applicable statutory filing requirements, this date will not be listed as the
documens's effective date on the Departiment of State’s records.

H the record specifies a delaved eftective dute. but notan eftective time, at 12:01 am. on the carlier ot (b)Y  The 90th day after the
record is tiled.

Pated 4/[31-._ I3, . _R0R0 .
4@7M Q,MM

Signuture af @ member or authorized representative of o member

Kiran Toram

Fyped or printed name of signee



