s
' " ' ‘
N . f

L 13 @O0I35510

T AU

— 700329127797

(City/State/Zip/Phone #)

[]Pekur ] wan [] mai

(Business Entity|Name) 0121 3-=0 04503 $#55, 00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer

P
o
o=
: 7
- 3
N :
o 4T
_'\:. 9-_) @
no
o

Office Use Only

<. GOLDEN
MAY 2 3 208




T Registration Section
Divisian of Corporations

SUBJECT:

COVFER LETTER -

ROLLEN SMOKE BBO 11U
|

The enclesed Articles of sunendmen

PMease retum all correspondence con

Name of Limited Figbility Company

and feeist are submitied tor fiking.

Cerning this matter w the following:

JEREMY R GALLO

Namwe of Person

129 PATRICIAN PPL

Flirm’Campany

SATSUMAL KL, 32189

Addiess

CitveSunte und Zip Code

DR &0 L\SG@ \Clowd . Com

-mail awddiess: (00 be used For tutune mrual teport notification)

For turther information concerning this matter, please call:

JEREMY R, GALLO

R 899167
at ¥

Name ol Persan

Lnelosed is i check tor the following] smoeunt:

O 32300 Filing [ee DO 520,00 Filing Fee &

Cet e ol Stulus

MALLING r\l)l’Rll';SS:
Registation Section
Division of Cnrpurlninm
P.OY, Box 6327
Tallshussee, FL 32314

Aren Uode [Daytime Telephane Number

O $60.00 Filing Fee,
Certificate of Stalus &
Cerlified Copy

tadditional capy is enclosed)

B S535.00 Filing Fee &
Centilied Copy

tnddigional copy is enchosed )

STREFT/COURIER ADDRESS:
Registration Section

Trivision ol Corporations

Clifion Building

206 Exceutive Cener Cliele
Tallahassee. FL 32301



ROLLIN SMOKLE ll?}() l.1.C

ARTICLES OF AMENDMENT
P = ED
ARTICLES OF ORGANIZATION ' e
OF

(Name of the Limited Linbility Company as i[{ low o

The Articles of Organization for th

. . s
Florida document nuimber LIseool

years o1 our records.) oL
A Flonda Lanuted Liabihty Company)

- TAY 320108 .
ix Limited Liability Company were Bled on MAY 31201 and assigned

35310

This amendment is submitted 10 amend the followmg:

AL I amending name. enter the new name of the limited liabilitv company here:

; — v
1 he new name must be distinguishohle ar

d vontain the wonds “Limited Elability Company,” the desiguation “ELCT e the abbreviagion =U1LCT

; H . .y . 2 PATT * 1P,
Enter new principal offices address, if applicable: |29 PATRICTAN

(Principal office address MUST B

£ ASTREET ADDRESS) — SATSUMA FL 3189

Enter new mailing address, if applicable: P2FPATRICTAN P
| <Al N A o “-\ L
(Mailing address MAY BE A POST QFFICE BOX; SATSLMA, FL. 32180

B. It amcending the registered

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

avent and/or registered office address on our records. enter the name of the new

Name of New Rewistered

\ wont: JFRFMY R, GALLO

New Registered Otfice Ad

Al AN P
dross: 129 PATRICIAN PL.

New Registered Agent’s Sipnaturee, i

Foener Flovidut steger addeessy

SATSUN A ERE R

. Florida -
Cine Zip Code

[ chaneine Registered Agent;

! herehy vecepe the appointiient ¢
provixions of all stanves relaiinve

v revistered agent and agree to act in this capacity. ! tirther agree to comply with the
o the proper and complete pesformanee of my duttes. and T am pamifiar with and

vecept the obligaiions of iy ;Jr).\'i.’1nu as registered agent as provided for in Chaprer 6035 F.S. Ov_jf this docment i
heing filed to mevelv veflect a change in the registered office address, I hereby confirm that the limited abilin
company has been notiticd inwriting of this change.

Moo Mp—

I Changigd: Rezistered Ageat, Signatyre
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if amending Authorized Personds) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
) TERRY JFDUNNIGAN SR, 133 FRONTIER DR, SATSUMA.
MUOGR FLL, 32189
O Add

0O Change

O Add

O Remaove

O Change

O Add

O Remuove

O Change

O Add

O Remaove

O Change

D l\dtl

O Remuowve

O Change

O Add

O Remove

O Change
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D. 1f amending any other information. enter change(s) heve: (Auach additional sheets, if necessary.)

F. Elfective date. if other than the date of filing: {optional)
JF am efectiv e date s hsted. the date mupt be specific and cannet be prion 1o date of filing or more tan 960 days atter tiling.) Pursuant 0 63,0207 1 3nb}
Note: 1 the date inserted in this block does not meet the appheable statutory filing requirements. this date will not be disted as the

Jdoecument’s etfective date on the Department of State’s reconds,

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

Mated ‘[V\_Q&\\ SW} . ()\O\O\ _

Sipgnaturgdol a membyr o authorized representative of a member

JEREMY R GALLO

Typed or prnted name of signee
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