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COVER LETTER

TO: Repistration Section
Division of Corporations

BUBECE qirfr)g e CodYeschpes Lo C

Wyme of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submited for filing.

IPlease retoen alt correspondence concerning this matter to the following:

s v Beoe \\
Name of Person
Reok Sy Caodeacder s LLC

Firm/Company
2N

2 bdoe Rosse Oy
Address

_VAAECH \Sieeath  F L RANVAS

*CindSate:ant! Zip'Cotie

ROLLLSTLA (@ annnic . comt

E-mail address: (1o be used Tor future annual rehort notification)

For further infermatien cencerning this matier. please cnll:

SEve~ \deome M w239y 289 - RIS

“wame of Person CAre Udde

Damime Telephone Number

Enclosed is a check for the following amount:

\ﬂ_ $25.00 Filing Fee 03 §30.00 Filing Fee & O $55.00 Filing Fee &

! | oS | .
Eriiime ol it

3 $60.00 Filing Fue,
Cerifime o BRius &
Lenified-Copy
(ndditional copy s englosed)

e AN FY
ERTLIEU GO

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
iz s L Curporghions
Cliften Building.
2661 Execurive Center Circle
Tallahassee, FL 32301

O Box. 6327
Tallahassee. F1. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION BTN
OF Loex =i A

‘ [019HAY 20 PH 3:37
ROCIQ\*—’G} CD‘QLQAC;\QQ_S L,L,L

(Name of the Limifed Liahility Company us it now_appeacs on our recordst) 22

A Tlonda Linted Liabihty Company) A

o
et

v . f
i . - i
Lo O A

The Articles of Organization for this Limited Liability Company were filedon ___ 5 \l law ! Zo 18 and assigned
Florida document number £ | OO0 [ 209515

This amendment is submitted te amend the following:

A. Ifamending name, enter the new name of the limited liability company herer

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “1.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Agent:

‘NowRegistereli T ice ytitiress:

Enrer-fipridasireet vderess

. Florida
City Zip Cenlder

New Registered Agent's Signature, if changing Registered Agent:

I herehy accepi the gppointment as registered ogent and agree 1o uct-in this capaciry. I further agree to comply with the
provisions of afl sptutes relative 1o the proper and complete performance of my duties, and { am _familiar with and
accept the ubligaiions of my posiiion as registered agent us provided Jor in Chapter U3, FR.-Or iFtits docunient'is
‘heing fited to merely reflect a change’in the registered office address./ihereby confirm thar the lintited lidbility
campany has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

Page1ul 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed {rom cur records:

MGR = Manager
AMBR = Authorized Member

Title ™Nane Adiress Type ot Action

MGEGR i DA He e \\ 201 YSar RPiER o R add

| Y \bL—A-'“-’)}i ¢ L BANASO Remove

Lk e

O Add

O Remove

L:Clomge-

O Add

[} Remove

L Chanme:

0 Add

O Remove

_[Change

O Add

[J Remove

:LhCGhenge -

O Add

O Remove

LlChamue

Page 2 of 3



. If amending any other information, ¢ater change(s) here: (dirach additional sheets. if necessary,

K. Effective date, if other than the date of filing: (optional)
(17 an effective Jate is hsted, the Jate must be specilic and canmot be prior to date of 1iling or more then 90 day s after ing. ) Pursacmt to 6050207 (3 Kb}
Note: it'the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department of State™s records.,

If the record specifies 2 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.

Dared 5' '5-) 259

+

*Signature of a member or avthorized represeniative of a-methber

“srpuz~ MAeee\ L

Typed or printed name ol signee

Page 3 of 3

Filing Fec: S25.00



