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COVER LETTER

TO: Registration Section
Diviston of Corporations

. ROOTS HOLDINGS L.L.C.
SUBJECT:

Name of Limited Liabiny Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Plcase return atl correspondence concerning this miatter io the following:

SARAH DEVORE

Namie of Person

ROOTS HOLDINGS L.L.C.

Firm/Company

324-L 3RD STREET SOUTH

Address

JACKSONVILLE BEACH. FL 32250

City/State and Zip Code

SDEVOREI@.GMAIL.COM

E-men] address (o be used for tuire annual report notlication)

Far further infornution concerning this maticre. pleasc call:

SARAH DEVORE G4
at )

Nume of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

B S$25.00Filing Fee 0 $30.00 Filing Fec &

Ceniificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

O s60.0t Filing Fee.
Cenificate of Siatus &
Centificd Copy

(additioml copy 1s enclosald)

0 $35.00 Filing Fee &
Cenified Copy

{addinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FE. 32301



‘ ARTICLES OF AMENDMENT E

TO
ARTICLES OF ORGANIZATION
OF

ROOTS HOLDINGS LL.C.

(Name of the Limited Liability Company us it now appears on our records, )
(A Flonds Tinted Taability Company)

. . L C C e 1272642018 .
The Articles of Organization for this Limited Liabihity Company were filed on 02726/2019 and assigned

. ! 35670
Flonda document number L 1900003567

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

The new nanwe must be distinguishable and contaim the words ~Limied Liability Company,” the designution “L1C™ or the abbreviation “1.L.C.”7
s
. - . . —— [¥'s]
Enter new principal offices address, if applicable: —
g 4 T LT . T =
{Principal vffice address MUST BE A STREET ADDRESS) ol — :1:_‘
uE -
S o (Y
U e
. . e 5 -
Fnter new mailing address, if applicable: e teadiL
e
(Muailing address MAY BE A POST OFFICE BOX) L
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 Reaistered Agent:

New Resaistered Ottice Address:

Fnter Florida street address

. Florida

Zipr Code

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

{ hereby: aceept the appointment as registered agent and agree to act in this capacine. { further agree o comply wirh the
provisions of afl staties velative o the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 6035 1S Or, if this documenr is

heing fled 10 merely reflect a change in the regisicred office address. 1 hereby confivrm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Agent
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If amending Authorized Pegson(s) authorized to manage, enter the title, name, and address of each person being added

* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GAVIN DEVORE S000 BIG ISLAND DR, #218
O Add

JACKSONVILLE. FI. 32246
W Remove

0O Change

ANMBR RAMIN DADKHAH 324-L 3RD STREET SOUTH
O Add

JACKSONVILLE BEACH. FL
B Rcmove

O Clenge
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—
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<J Add
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TJ Remove
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O Add
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O Remove

O Change

O Add

O Remove

O Change

O Add

I} Remove

O Chamnge
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. If amending any other information. enter change(s) here: (Auach additional sheets, i necessar)

'

—
] o
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RS YS ! -
Tt — r_-
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foom N
22
T TE N e
~
E. Effective date, if other than the date of filing: {optional)

{10 ant elioetive date is lisied. the date must be specilic and cannol be priog 1o date of 1Hing or more tan H) dayvs afles filing.) Pursuant to 603.0207 (33t
Note: 1f (he date inserted in this block does not meet the applicable statuory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State’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.

JUNE 25TH 2019

"v ixfi\ Leins. \1\.4/'4“(

Signature of @ member or authonzad representive ol a membet

Dawed

SARAH DEVORE

TTvped or pointed name of sienee
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Filing Fee: $525.00



