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COVER LETTER

TO: Registration Section
Division of Corporations

Ross Capital Fund LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submiued for tiling.

Please return all carrespondence concermning shis matter to the following:

Joseph E Seagle

Name o Person

Joseph E Seugle PA

Firm/Company

924 W Colonial Dr

Address

Orlando. FILL 32304

Cuvistate and Zip Code

Joefgseaglelaw.com

E-mail address: (to be used for ere annwal repont notiheition)

For further information concerning this maner. please call;

Joseph E Seugle <07 373-7451
acy )
Name of Person Area Code Dastime Telephone Number

Enclosed is w cheek for the followmge amount:

B S25.00 Filing Fee O 530.00 Filing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticare ot Stutus &
taddwional copy 15 enclosed) Centitied Copy

taddinonal copy s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 Clitton Buikding

Tullahassee. FL 32514 2661 Exeeutive Center Cirele

Talahuassee, F1L 32201



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

”
@ -

OF _ o P

- - - .
Ross Capital Fund. LLL.C 7 N
(Name of the Limiged Liabilits Compans s it gos appears on our records,) e -

(A Flonda Limned Liabiliny Company ,;,
2

T el e Oyl g i 1 i abilite O e e 1 May 22019
The Articles of Organization tor this Limited Liabiliy Compiny were fiied on 27

19000119763

and assigned t"’a;

Florida document number

This amendment 18 submitied 1o amend the following;

Ao If amending name, enter the new name of the limited liability company here:

I'he ness name must be distinguishable and contain the words “Limited Liabitiy Company,” the designation “LLC™ or the abbreviation “LAL.C

Enter new principal of fices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

{(Muailing address MAY BE 4 POST OFFICE BOX)

B, I 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 Rewistered Avent:

New Rewistered Ottice Address:

Enier Floride street addresy

. Flurida
Cine A Code

New Registered Agent's Sienature, if changine Reeistercd Avent:

L hereby accept the appoinmient ax vegistered agent and agree w act in this capacity, { further agree o comphv with the
provisions of all statuies relaive to the proper and complese performance of n duties. and Tam familiar with and
uceepd the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Actiun
VGR Witham Ross 5315 Lake Howell Rd
0O Add
#2130

O Remaove

Winler Park, FL 32792
= Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

0O Add

O Remove

I Change
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D. if amending any other information, enter change(s) herer tAnach wdditional sheets, i necessary)

E. Effective date. if other than the date of filing: (optivnal)
yan elective dase i3 Bsted. the date mast be specific and cannet be privg o date o filing or more than Q0 di< after filinga Pursuant i 6050207 (3(h)
Note: the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute™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.

Mav I3
Dated ’

3yl wrizedgepresentaiive ofa member

Juseph E. Seagle. Representative

Fyped ar prinied name ot signee
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Filing Fee: $25.00



