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Oci. 75 2027 111324 G3AY RCEINSON : -Na 2788 700
COVER LETTER
TO:  Registration Section H21000400901 3
Dviston of Corperations
Roper Mascottc i1, LLC
SUBJECT:
Narme of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return ell correspondence concerning this matter to the following:

Jeffrey Bankowitz, Esq.

Nama of Person

GrayRobinsor, P.A.
Firm/Company
301 E Pinc Street, Suite 1400
Address
Orlando FL. 32201
City/State and Zip Cade

jeffiey. bankowitz(@gray-rabinson.corm
E-mai] address: (to be used for future annual report actification)

For further information concerning this marter, please call;

Jett Bankowitz 407 843-8880
at ( )
Name of Person Arca Code Daytime Talephane Number

Enclosed is a check for the followirg amount:

0 $25.00 Filing Fee {7 $30.00 Filing Fec & (C $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(sdditional copy is enclosed) Certified Copy
{sdditicnal copy i enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Smte 310
Tallahassee, FL 32303

H21000400901 3
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ARTICLES OF AMENDMENT =, B9
TO Soezn
ARTICLES OF ORGANIZATION T BT
OF 9
R
@ =
ROPER MASCOTTELL, LLC —
(Nama ol the J,Imited Ltubmﬁ C""’E%“E ni it %glggn ADPENTS o0 our records.) —
{A Plom Toart] 5y pBILY,
The Articles of Organization for this Limited Liability Company were filed on 1272172017 and assigned

Florids document number L1700025%999

This emendroent is submitted to amend the following:

A. /f amending name, enter the new name of the mited liability company here:

The new name must be distinguishable and contin tho words “Lirited Linbility Company,” the designation “LLC" or the abbreviation “L.E.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending ihe registered agent and/or registered office addxess on our records, gnter the name of the ney registered
agent and/or the new registered office address here:

Narmne of New Registered Agent:
New Registered Office Address:
Enter Flarida sirect address
_, Florida
Ciry Zip Code

New Registered Acent’s Signatore, if changri istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H21000400901 3
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belog added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Marlanne T, Roper 456 Wrangler Rd. Winte: Garden, FL 34787 OAdd

®Remove

0O Change

CAdd

COlRemove

OChange

CJAdd

{JRemove

O Change

UAdd

ORemove

(OChange

CAdd

ClRemove

(O Change

Oadd

H21000400901 3
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D. [f amending any other information, enter change(s) here: (Attach addltional sheets, if necessary.)
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O0CT0RER_QS, 29 (optioual)
of filing or more than 90 days after filing ) Pusaant to 6050207 (3%b)
filing requiremeats, this date will not be listed as the

E. Effective date, if other than the date of fitinp:
(If an effective datr is listed, the date ust be specific mnd cangot be prior to dats
Note: If the date inserted in this block does aot meet the applicable statutery

document's effective date on the Departruent of State’s records.
If the racord specifics a deleyed effective date, but not am effective time, at 12:01 am. on the carlier of: (b) The 90th day after the
record js fited.
2021

/0 - A% o
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ignature of 2 m@fbe: or suihorized representative of & momber

R
Tony H. Roper H21040400901 3




