L13000 233440

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pek-ue [ waT [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MR RRALTN

600352405426

RECEWED
SEP 21 2000

0922/ 20--01006--025  wa0, 0

L

e




o : - COVER LETTER

Registration Section
Division of Corporations

BJECT: . ?\OU'P(:: TO (:]O lJLSH LLC,

Name of Limited Liability Company

enclosed Articles of Amendment and feefs) are submitted for filing.

ase return all correspondence concerning this matier to the following:

P\CUM \ CO ‘A@V\

Name of Person

Roots To Go USH LLC

Firm/Company

£H9% SwW 3232 RKVE

Address

). Lowdedsle EL 22312

City/State and Zip/Code

‘(‘OOQSJ\*O A0 LLSO\\ .‘_C @ amail-cory

E-mail address: (to be used forfylure annual repont nolmca\l‘i:}n)

further information concerning this matter, please call:

Rowi  Cohen 254, 1le-9564

Name of Person Arca Code Daytime 'I'elc:phonc Number

:losed is a check for the ing amount: T

(0 $55.00 Filing Fee & (O $60.00 Filing Fee,
Certified Copy Cerntificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

| §25.00 Filing Fe $30.00 Filing Fee &

Certificate of Status

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

\ Tallahassee, FL 32303




-ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
&oowDS TO ey isfﬂlflf@

Name of the lellcd Liability Company as it now a
1abihty Company)

{

Articles of Organization for this Limited Liability Company were filed on l \ ! l (0 l/a“gl 7 and assigned

1da document number L— { 7 0 002 37 41‘/0

; amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

er new principal offices address, if applicable:

ncipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable:

iling address MAY BE A POST OF FICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enider Florida street address

, Florida
City Zip Code

: Registered Agent’s Signature, if changing Registered Agent:

rehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

1 filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

any has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
emoved from our records:

‘R=Manager
BR = Authorized Member

e Name Address - - . -

LR ol L. Mo 7960 W IICB T\ﬁg«

[ Tvype of Action

{GJRemove

UChange

OAdd

CRemove

OChange

Oadd

ORemove

{TIChange

OAdd

ORemaove

CIChange

OaAdd

ORemove

OChange

DAdd

ORemove

CChange




If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Ounerslaios

L ] - .

TS [ ]!

?\am] Conen  — 80%
539> 3 33 pE
H W&rgfa/@ﬂﬁ%ﬁl

Michael L. Melogold = 507
7860 W (93 Ter
W] LA "—j E 330/5

Effective date, if other than the date of filing: (optional)

If an cffective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Deparument of State’s records.

¢ record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the oft (b) The 90th day after the

rd is filed.

- Segl(mbe( \'7_ 2020
s

Signature of a member or aut

Tentative of a member

(olren

Iyfed or printed name of signee

Filine Fee: $25.00



