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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Robde nterprise L1LC

Nunte of Limited Liability Company

The enclosed Articles of Amendment and feets) are subminied for filing.

Please return ali correspondence concerning this matter 1o the following:

Matt Rohde

Name of Person

Rohde Enterprise 1L1LC

‘-‘:‘ ty~
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Finm/Company ey
):’ . \

;v.:‘;’_

4760 Vignette Way R
o

Addiess e

- Ay

o

Sarasota Fortda 34240 S
Lo

Cav/Stte and Zip Code -
M33Rohde i gmail.com

F-mail address: (io be used for future annual report notficauon)
For further infornuntton concermng this matter, please call:

Mau Rohde

a1 ( 607 ] 481-3204
Mume of Person Area Code Drvtime Telephone Mumber
Encloscd is a check for the following amount:
= $235 00 Filing Fee T S30.00 Filing Fee & ) $33.00 Filing Fee & T 860.00 Filing Fee,
Cenificate of Status Centified Copy

Certificate of Status &
{additonal copy is encloned)

Cenified Copy
tadditional copv s enclosald

Mailing Address:

Registration Section

Street Address;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rohde Enterpnse 1L1.C

(Name of the Limited Linbility Company as it now »

. L oy C Ly 12511
The Articles of Organization for this Linnted Liabitiny Company were filed on

and assigned
Flonda document number 83-3292653

This amendment is submitted to amend the following:
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A. If amending name, enter the new name of the limited liability companv here:

Rohde Maketng 1LEC

"

+

M LS

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1LLC™ or mé'a‘dﬁ'r.c\'i:@n LI

UL
Enter new principal offices address, if applicable: 23 ﬁ}
(Principal office address MUST BE A STREET ADDRESS) gmom

Enter new mailing address, if applicable:

{(Mailing 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 Registered Agent:

New Registered Office Address:

e Flonda street adidress

. Florida
Cin: Zip Cende

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

L hereby accept the appointmert as registered agent and agree 1o act in this capacin. [ further agree 1o comply with the
provisions of all sianutes relarive 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirn thar the limited liabilin:
caompany hay been notified in writing of this change.

If Changing Registered Agent, Signuture of New Revistered Agent




or removed from our records

If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title Name

Address

T'vpe of Action

TAdd

JRemove

Change
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TJRemove

JChange

JAdd

ZIRemove

IChange

JAdd

IRemove

—JIChange

“JAdd

ZIRenmwve

JChange



D. If amending any other information. enter change(s} here: rAnach additional sheets. if necessary.)

a7 16 Wg g HOP I

E. Effective date, if other than the date of filing {optional)
1 an etfective date 15 Dsted, the date must be specitic and cannet be prior to date of tiling or more than Y0 divs afier Gling.) Purstnt o 613,007 (3% b}y
Note: If the date insened in this block docs not meet the applicable stainory filing requirements. this date will not be lisied us the
document’s cffective date on the Department of Stale’s records

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ol (b)
record is liled.

The Y0th dav after the
June 21

2020
Daied

Signatire of o member or

Matt Rohde

orzed representative of 4 member

4 A J/)/ /2y

y Tvped or printed name of sigiee




