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COVER LETTER
T Registration Section
Division of Corporations

ROCHESTER & BLOOMFEPIELD, LLC
SUBJECT:

~Nume of Eimited Lability Company

The enclosed Articies of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the followmg:

AUDREY GAFEFNEY

Name of Persan

Firm/Compuny

119 ASBURY WAY

Addreas

BOYNTON BEACIHL FL 3342069

Cits/State and Zip Code
AUDREY.GAFFNEY @ GMATL.COM

E-miail address (to be used for Tuture annual report notification)

For further information concerming this matter, please call:

AUDREY GAFFNEY 248
at )

8i0-672]

Nanwe ot Peison Area Code

Enclosed 15 a check Tor the toliowing amount:

O 55500 Filing Fee &
Certified Copy

0 53000 Filing Fee &
Certilicate of Stains

= 32500 Filing Fee

Daviime Telephone Number

O 560,00 Filing Fee,
Certificaie of Status &
Certiticd Copy

taddionad copy is enclosedy

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, IF1L 32314

fadditional copy v enclosed)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corparations

Clifton Bulding

2061 Exceunve Center Circle
Tulluhassee. 'L 32301
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) TO
ARTICLES OF ORGANIZATION
OF

ROCHESTER & BLOOMFIELDL LLC

(Name of the Limited Liability Company as if now appears on our records. )
(A Flonda Limited Liabnhiy Companyy

1S .
(/2072018 and assigned

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

. SOODOYYEHY
Flornida document number LISH00S9690

This amendment is submitted o amend the following:

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

AUDREY GAFENEY. PLLC

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT or the ahbreviaton “LICY

Enter new principal offices address. if applicable:

S e

e w
(Principal office address MUST BE A STREET ADDRESS) i n

CO I

Ty | .

S5 w7

: . S o= T

Enter new mailing address. if applicable: =t [

o As ' 4

- -
(Muiling address MAY BE A POST OFFICE BOX) o -

-~

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

Name ol New Redistered Agent:

New Regisicred Offiee Address:

Forrer Florida serect address

. Florida
Cine Zip Code

New Registercd Agent’s Signature, if changing Reygistered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! flirther agree 1o camplv it
provisions of wll statutes relative to the proper and complete performeance of my duties. and 1 am familiar with and
accept the wbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed 1o mevely reflect a change in the vegistered office address. 1 hereby confirm that the limited lahility

company has been notified biwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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(s} authorized to manage, enter the title, nante, and address 01 Ciel PUANGE 18 73 200

If amending Authorized Person

‘or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

-
o
= B Remove
RN [
- m -
P L
[ X0
v B Change
-y N +
. = :
=7 G A
=-- o
O D

~d

Lol
v

O Remove

O Change

D Add

O Remowve

O Chinge

O Add

O Remove

O Change
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. 1f amending any other information, enter change(s) here: fduach additional shees, [f necessary.)
* r

Al e s LG 1S tohat of
. (ecptil

g

g3

[ 2:8 WY |6~ 43S §}

toptional)

E. Effective date, it other than the date ol filing:
and cannet be prior w date of tiling or more than 90 days atter filing.} Pusuant (30207 (3K

(14 an effectve date is listed, the date must be spegific
Note: 1f1he date inserted in this block does ot meet the applicable statnory tiling requiremenss. this date will notbe listed as the

docunment’s eftective date on the Department of Stale’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.

260TH AUGUST 2019

ated

¢ authoYirgd representative of o member

(ludey (3

yTunt ‘J'\Ul'u meppk

A,_u A0 | GTC«*.T 2L
\ Typed of printed name of signew
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Filing Fee: $25.00



