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The Arsicies of Organization for this Limited Liability Companv wcr!- filed on MAY 10,2018 aud assigned -
1=‘cmdzv:cxcr..lmcm wuraber © L 13000114375 j ; — ‘ .
This ameadment ig submitted to amend the following:
A. JT amending name, enter the new name of the Hmited ljabﬂig{_j mpany bere:
4
ROWBLL B ".fC](ELL LLC L
The new name must b distinguishable god contain the woids “Limited Linhility Gkﬁmpnny * dve designntion "LLC' or the nbhmﬂiﬁnﬂ "Lt
©o- ~>
Enter new principsl offlces address, if applicuble: : f : - ": N
(Principal office address MUST BE A STREET ADDRESS) |1 A S~ -,
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o B | T .
Enter new malting zddress, if applicable: i . e = !
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{Mailing address MAY BE A PQST OFFICE BOX) gt 5 S ¢ SR £ =0
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B. If amending the registered agent and/or registered dﬂce.nddr i35 on aur records, enfer (he hame of the pey
replstered sgent and/or the pew registered office address here: 1 ! : '
Name of New Regiglerpd Apent: ‘ ‘ L :
New Registered Qffice Addreas: 1. .
f; | Buier Florida sireet address
: _Flortda -~
CITI): P Z Code
New Re ed ! if chan e ed Agent: 'i k .
I heraly accept the appointment as registered agent and agree Ig 4:16! in this capacity. ! further agree t4 comply with ‘the
provisions of all statules relative to the proper and complete perjarm::nce of pry dutigs, and 1 am fomiilpr with and
accept the obl'igauoru of my pesition as registered agens as pmrw&ed for in Chapter 605, F.8. Or, if iy document is
being filed o merely reflect a changa in the registered office adti"ms { hereby cory’ rm that the fimited habﬂrty
compeny has been notified it writing of this change. A
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If amending Authorized Person(s) suthorized to manage,
m T

or removyed from pur recards:

MGR = Manager
AMBR = Awnthorized Meraber

Title Name

PAGE ©3/Bd

cnyfer h} g;'.tl:'..'ze, name, and address of gdh n& on_helng sdded
. :i:% : P
4 '!} !

I
k

1
1

0 Add

[ Remove

O Chas s

TS S TP Sy

{ .40 Add

o ; k

M ! i Remave
i E

i A0 Change
la ]

3

- 7

L L0 Add

'1' . ‘: lll .l i
S . 0 Remoove
it ok

' : : D Change
»(‘f i

»
[« 9
=1

]
E;

Change

o
-8
(39

%’

9]
=3
=4
o
k|

Lo TR E}.:'..;_'.L_:Enrrm B::.‘:::EM:..;:&_E!-J_-% (el oY Uzr—...‘-:v

| .A

N3 .
A K
i ! e N
it i
e :
RO

Page 2 of 3

DN E U T T,

S R i )



p5/16/2018 15:82 5616941639 PAGE B4/84
i

D. If smending any other information, enter change(s) heres ' (A?‘at;h additional sheets, if necevsarv)
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E. Effective date, if other than the date of filag A optional). -},
(If an effective dat= s listed, the date muat bc spu:iﬁ~ t'.nd cmmt be prior to datelli fliog or nione dren 90 d:qu :ﬁxr fling) P'umdjx 605.0207 (34}

earfier of

Note: If the date msmod in this black does :mt meet the applicable su'mlfory {ling requirements, this date Wﬁ] b Listed 23 the
document’s tffrctive date on the Departaient of Stote's recards. }f o
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If the record specifies a delayed cffective date, but not an' l‘ﬁécbve time, at 12:01 a.m. on h

(b} The 9Qth day after the record I5 filed. i N )
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