*

119000065475

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexur ] war [] mar

(Business Entity Name)

{Document Number)

Ceriified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAEMAREAA

100406098271

[ YE R e lov N oy | e o PR )
A Emtali et I ik S 3

ey
| -

Im

l

CS:g MY €] Ldy il

&40
iR LS



TO: Registration Section

Division of Corporations

COVER LETTER

WANDERING ROOTS LLC

SURIECT:

Nume of Limued Liability Company

The encloacd Articles of Amendment and feers) are submitted for filing.

Please return ol correspondence concerming this matier to the totlowing:

IULEA CHANSEN MOKILLOP, ESQ.

Name of Petson

MORILLOP LAW FIRM, 1.

Fim

v ampany

7363 PHILIPS HEGHWAY. BUTLDING 500

Addiess
JACKSONVILLE FL 32250
Cinvrstate and Zip Code ..,.-;-j
Juliatwmekitloplawirm.com R
E-nuul addiesal (fe be used Tor Tuture annual teport potibeation)

iy
For further information coneerning this matter, pleuse call: e
=

JULIA CHANSEN MOKTLLOP. ESQ. v 303-3803

al J

Name of Person

Eunclosed is o check tor the following smount:

= 52500 Filing Feu 83000 Fiting Fee &

Certificate of Status

Mailing Address:
Regstration Section
Division of Corporations
0. Box 6327
Tallahussee, FL 32314

855,
Cor

{did

Area Cude Davtime Telephone Number

00 Filing Fee & =
thed Copy

560.00 Filing Feo.
Certiticate of Stas &
Certiticd Copy
(adkdittanal copy s enclined)

thiona | copy s enclosedy

Strect Addiess:

Registration Section

Division of Comorations

The Centre of Tallahasscee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Doc ID: aeb03aal0b7389845b5be | 196023b65bt6da57e1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WANDERING ROOTS LLC

(Name of the Limited Liabifity Company as it now appears on vur records.)
1A Flonda Linited Linbility Companyy

. . L S R . - 3T018
The Articles of Organization for tis Limited Liability Company were filed on 2019 and assigned

Florida document number LT9OMG065473

Thix amendment is submitted to amend the foliowing:

A W amending name. enter the new name of the limited liability company here:

The new natie must be distinguishable and contain the words “Limited Liability Company,” the desagnastion LT or the abbreviation "LL.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) - Pt

w
Enter new mailing address. if applicable:

{Muiling addresy MAY B A POST OFFICE BOX}) - =

G

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 o New Registered Agent:

New Remistered Oflice Address:

Furer Flovida sove address

. Florida
ey Zip Conde

New Revistered Asent’s Sienature, if chuanging Registered Avent:

Dherebv aceepr the appointmrent as registered agemt and agree 1o act in this capacite, 1 further agree to compdv with the
provisions of all statutes relaiive 1o the proper and comglere performance of an dutios, and Iam fumilior with and
accept the obligations of my position s registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv refleet a change in the registered offive address, hereby conpivan thar the Limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Asent

Doc |D: aeb03aaf0b7389845b5he 1 196023b65bi6dabe
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Il amending Authorized Person(s) authorized to manage, enta

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AR JONATHAN JONES

AR MICHAEL JONES
AMBR HELEN M. HOLLOWAY

s the title, name, and address of each person _being added

1896 MOVA STREET

Tvpe of Action

CiAdd

SARANOTA VI, 34239

W Remove

LChunge

STOTCONNECTICUT AVE NW_ 36

OAdd

WASHINGTON, DU 20008

& Re e

O Chunge

224 WEST AVENUE

= Add

NOTASULGAL AL 36860

TJRemnse

v

OChange
3

=

=

*BAdd

= -
) <
Ad .

QRcrmn"cp o

o= ..

c-f_:-‘)( ‘hange 2
N

o

C3Add
JRemase
OChange
CAdd

JRemuve

Chunge

Doc ID: aeb03aaf0b738984505be1196023b65hi6das7e



D. If amending any other information, enter chaoge(s) here: rdtrach addivional sheers, [ necessary,y

{optional}

E. Effective date. if other than the date of filing:
I an etfective diste s Yisted, the date mvst be spectic and camnot be prior to date of 1iling or more than 90 davs atter ling, ) Pursuant to 6030207 (3 by
Note: [Fihe date inseried in this block does not nxeet the applicable stiatntory Gling requizcments. ihis date will ot be lisied as the
document s etective dawe oo the Pepariment of State’s records.,
The 90th day atter the

If the record specifies a delaved etfective date. but net an effective time. at 12:01 a.m. on the carlier oft (b)

record s fited,

Dated April 6 . =023 . =
£on 3
g
/ -#0T = N
~ = It
Sumatuie of u member or authorized representative vfa member i -
HELEN MOTTOLLOWAY e b [-.:l
Tvped or printed nane of signee T 2
] —-::. @ Ef»)‘
- :::' cn
m o

Filing Fee: $25.00
Doc I0: aeb03aal0b7389845b5be 1 196023b65bi6da57e



