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' A COVER LETTER

T Kegistration Section -
Divisivn of Corporations

|
LS

SUBIECT:

Roarng 4 LLC

Name of Limited Lisbihity Compuany

The enclosed Articies of Amendment and feel(s) are submitied for filing.

Please return all conespondence concerning this matier o the following:

E"ﬂn”w yo H N.7.008S

Niumne of Persan

v o ;
Firmi/Company

L'y iieen O00E

Adddress

LU;EQ/’DU; 1/’(., 22226

Citv/State and Zip Code

CJCmJ( Gusi @ m2 L. Aoy

I-mail address: (to be used for future annual repor potification)

For further intormation concerning this matier, please call:

cmino Naganvs W G5, 655 Y2

£

Name ol Persan Area Cexle Dastime Telephone Number

Enclosed is a2 check for the following amount:

% $235.00 Filing Fee [ $30.00 Filing Fee & 0O $23.00 Filing Fee & 03 S60.00 Filing Fee,
Certiticate ol Status Certificd Copy Certificate uf Status &

taddinonal copy s enclosed)

Centilied Copy
{addonal copy 1s enclused)

-

MAILING ADDRESS: // STREET/COURIER ADIRESS:

Registration Section / Registration Section

Division of Corporadions ! Drivision of Corporations

1.0, Box 6327 Y Clifton Building

Tullahassee, F1L 32314 N, 2601 Exeeutive Center Circle \
N Tallahasser, FiL 32301



ARTICLES OF AMENDMENT
' TO 1
' ARTICLES OF ORGANIZATION FaLED

OF
_ 2018 NOY -8 PH 1: 21
- )
l& O~y € I U‘(— SECLTYARY 0F STATE

(Name ol the Lindted Liability Company as i1 now appears on our rccnﬁ!».ﬁ v AR QC{.'{.‘} -
tA Flords Tamnted Liabihity Company) TPLL P he e

.

o .
- / and assigned

The Articles of Organization for this Limited Liability Company were filed on 0 Q - Dl - .

Florida document number _'L_Jﬁ%‘ c 0 Ul E@g 65

This amendimeni is submitted to amend the tollowing:

A. T amending name, enter the new name of the limited Bability company here:

N

The new pame must be distinguishable and contain the words “]imiked Liobiliy Company,” the designation “LEC™ o the abbreviation <1L.L.CY

A g
/

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

/\’/u-.
/

{

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

N / i,
/

Frter Florida strect autdresy

Name of New Reatstered Apent:

New Registered Office Address:

. Florida
Cay Zip Code

New Repistered Agent's Sivnature, if chaneing Registered Agent:

{ hereby aoeept the appoiniment as registered agent and agree to act in this capacity. { further agree o complyvwith the
provisions of all statutes relative (o the proper and complete perjormance of my duties. and Dam frmilicr wiile amd
accept the obligations of my position as registered ageni as provided for in Chaprer 603, ]S Orif this docenent is
being fited to merely reflect a change in the registered office address. hereby confirm that the limited liability

contpenny hay heen notificd i writing of this change.

N /ﬁ.

If Changing Registered .c\;:t'nl/.\'ig::;nurc ol New Repistered Apent
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i amending Authorized Personis) authorized to nanage, enter the titte, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

'I'itIA(' Name Address Ivpe of Action
MéE Emiliv laonaug 202 Koyigan @il -
Z’L’)i $ ,LUUJ' F i' ‘g-; g Z (: ﬂl{cmm'c

)\! /‘/NP O Change

[

0 Add

// O Remove

4 O Chunge

i
J O Add
/ O Remuove

/ O Change

E
/

Z

O Add
/ O Kemove

/ O Chunge

[\l ’/ IA 0 Add
/ O Kemove

O Change

//\l / A 0 Add

/ g Kemove
/ O Change
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D. If amending any; other information, enter ehange(s) hepe: cdiaeh addditionad sheets, if necessar)

] N D\
/

F. Effective date. i other than the date of filing: (optional)
(M an elfective date is lissed. the dae must be specitic and cannot e prior to date of fiting or more than 90 days after filing.) Porsuan w 605.0207 (3)(b)
Note: 1T the date inseried in this block does not mect the applicable statutory 1iling requirements, this date will not be lisied as the
document’s ffective date on the Department ol State’s records,

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

Dated 081/056-'2, Qé}‘ . -.;ZD/EL

g,q-.,};,'-;, ;7‘1 12¢ned

Signature af o member or autharized represemtatve of i imember

(/L{ iz }/J/U R )

Typed or printed name of signee
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Filing Fee: S25.000



