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COVERLETTER

TO: Registration Section
Bivision of Corporittions

FLOANSA LLC

SEURBVELCT:

Name af Limited Liability Company

The enclosed Artcles of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning this matter w the following:

JOR CHARKKOL A

ok at Person

FLOANSALIC

Fiem Company

0881 CORY LAKE DR

Address

TAMPALFL 35647

Ui Nane and Zip Code
BCHAKKOL A% HOTMATL.COM

T-mianiladidress: (g be used ror nere annwal report patitication

For further intormation concerning this matter, please call:
10E CHAKKOLA 479 ERMIONY)
At )

Aren Code

Sannve of Bersan Dawstime Telephone Nurber

Enclosed is a check for the tellowing wmoant:

Ca 260 00 Filing Fee.
Curtificals of Status &
Cerificd Cop

taaditioral capy s enchosedt

HOS23.00 Filing | e O 530,00 Filkng Fer &

Certifteate ot Siatus

O S55.00 Filing Pee &
Certified Copy

fedeittonal copy iy enclased

MAILING ADDRESS:
Registration Section
Livision of Corporations
1200, Box H327
Talluhaseee, FIL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cirele
Tallzhassee. FL 32301



ARTICLES OF AMENDMENT
' ' T0O
ARTICLES OF ORGANIZATION
OF 3
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FLOANSA LLC o "'ri:r P
. Q\ cn .;‘J,(f.
{ame ol thre Limied Lishility Cowmpansy as it aow appesrs on our secords. ) i o ~% <
CA Florieday T imaed Tiasins Commany AN =25
& 5
e’

V62017

and aszigne

The Articles of Grganization for this Limited Liability Company were filed on

- 7000236843
Fiorida documaent number 11700023684 .

This amendment 15 submitted to amend the following:

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

B,

u‘_". .%"‘
"?J‘ :

Fhe mevs maime must be Jistinguishable and conzin the words =1 imited Lishdity Companz.” the designation ~LLCT or the abbrevizion 71 1.0

Enter new principal offices address. if applicable: .

{Principal offive uddress MUST BE ASTREET ADDRESS)

Fanter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/oe registered office address on our records, cnter_the name ol the new

registered aeent ind/or the new registered office address here:

Name of New Registered Agent:

New Recistered Office Addiess:

Foaitee Ploridds sereet adidross

. Florida

Cav Ay Cexde

New Registered Agent’'s Sianature, if changing Registered Aoent:

Fhereby wecepi the appoiniment as registercd agent aad warece to act in this capacity. | further agree to comply s

vith the

provisions af ail stutuses refative 1 the proper and complete performance of v dutios, and T am familicr withe und
cccept the obligations of v position ay regisiered agent as provided o in Chaprer 603 F.S0 O {0t document s

hedniy fiicd to merelv refleer a chanee in the registered offive wddress, T hereby contivm thar the timired fiabiline
compeny lices been norigied iweriting of ihiv chanee,

H Chuaging Regivtered Apent, Sigaasture of New Regivtercd Agemt
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iT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=
AMBR=

Tithe

NMOGHR

MOR

Manager
Authortzed Member

Name ﬂ/

ROSE AND AA PROPURTIES 1LLE

ANHYINKLSARNINTIRY

Address

P.OL BOX 2082

RIVERVIEW, FL

a0
33508

Tvpe of Actiun

B Add

C Remove

0O Change

IR0 LANSHIRE DR

= Add

ROGERS, AR - 7275%

O Remove

5 Chaage

03 Adi

£ Remove

G Change

3 add

O Remove

8 Change

5 Add

I Renune

O Change
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5. i amendine any other information. enter change(s) here: (A{ttach additiemal shevts, it necessary.y

£. Fffective date. if ether than the date of filing: {optional)
Uan effecting sdute is Haed, the date must be speaitic and cannot be priar o date of [iling or more than 90 days atier Gling.) Pursuant o 6050207 (3ithy
MNote: I the date inserted in this black does not meet the applivable statitory filing requiremenis, this date will not be hsted as the

document’s etfective date on the Departiment ol State’s tecords.

If the record specifies 2 delayed effective date, but not an effective time, &t 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.
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