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COVER LETTER

TO: Registration Section ;
Division of {;f'n‘pur:lli(m.\ i

The Axe Haus, LLC
SUBIECT:

Numwe of Limied Liability Company

The enclosed Articles af Amendment and fee(s) are subminted tor filing.

Please return all correspondence concerning this maiter to the following:

Kevin M. Rouse

Name sl Persen

The Axe Haus, IO

FirmuCompany

2518 Ridgewood Dr

Address

North Port, FILL 34287

CivrState and Zip Code
theaxchaus@@umail.com

E-muil address: (1o be used tor tuture annual report notheagiong
For turther information concerning this matter. please call:

Kevin M. Rouse 941 8§09-.4322
at{ ]

Name ol Tersan Area Code Prasvtime Telephone Number

Enclosed is a check tor the following amount:

Certificate of Status &

W $23.00 Filing Fee O 330.00 Filing Fee & 0O $335.00 Filing Fuee & (3 S6u.00 Filing Fee,
Certificate of Status Certified Copy

taddibonal copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Registration Seetion

Division of Corporaiions Invision of Corporations

P Box 6327 Chiton Bwilding

Tallahassee, FIL 32314 2661 Excountive Center Circle

4

Tallahassee, 171, 32304

Certtficd Copy

tuddinonal copy s enclined)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

g 01 Ll ;“x

OF ‘t.__ ;' 5._-__ t—';' ;.-’,‘_

THE ANE HAUS.LLC — > 2
PR A ol
{Name of the Limited Linhility Company as it now appears on dirjgechith (20 T+~
A Florida Timited Tiability Company)
I'he Articles of Organization for this Limited Liabilitv Company were filed on (472072019 L and zﬁmgnecl

o . I
Florida document number L.19000 112321

This amendment is subminted 1o amend the following:

A. IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liskiliny Company.,” the designation “1LLC™ or the abbrevianon <LLC7

Enter new principal offices address. if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Asent:

New Registered Othice Address:

Fnier Florida sireer address

. Florida
(1Y Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

{hereby accepr the appoiniment as registered agent and agree to act in this capacit, 1 further agree to comply swith the
provisions of ol statuies relative 1o the proper and complete performance of my daties, and Tam familice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limired Liahifine
company has been notified inwriting of this e hange.

I Changing Registered Apent, Signature of New Resistered Avent
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“

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
. KEVIN M. ROUSE [ RIDGEWOOD DR
MGR NORTH PORT. Fl. 34287
N Add

O Remove

O Change

JESSICA V. RQUSE 2518 RIDGEWOOI DR

MGR NORTH PORT. FL. 34287
SR O Add

O Remove

m Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remowve

O Change

O Remowve

O Change
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D. If amending any other information. enter change(s) here: 7ftrach additional shevis. if necessary.y

PLEASE NOTE: KEVIN N ROUSE "ADD™ AS MGRUJESSICA V. ROUSE "CHANGE” FROM AMBR T}
MOR

E. Effective date, if other than the date of filing: {optional)
U an effective dute i# Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 daxs after tiling.) Pursuant o 603,0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed a5 the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayad effective date, but not an affective time, at 12:01 a.m. on the earlier of:
(b} The 90th day aftar the record is filed.

U141y

J7 7 Signawre of i mesAber or authorized representitive of o member

Dated

KEVIN M ROUSL

Tyvped or printed name of signee
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