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COVER LETTER

TO; Registration Section
Mivision of Corporations

Boama 140, 1LILC
SURIJECT:

Name of Limited Liabiliy Compuny

The enclosed Articles of Amendment und feegs) are submitted Yor fiting,

Meuse return all correspondence concerning this matter to the following:

Sweven 13 Roberts

Name ot Person

Bama 140, 1L1.C

Finn/Company

2776 Buckhorn Oaks Dr

Address

Valricoe, FLL 33394

CitwState and Zip Coule
STEVENBOYDROBERTSEEGMATL.COM

E-mail address; (e be used Tor fulure ansual report natificauon)
For turther informartion concerning this mater, please call:

Steven Roberts

s13 24501350
al { )
Nue ol Person Arca Code Daytime Telephone Number
Enclosed 1s a check tor the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O 3601040 Filing Fee,
Certiticate of Starus Certitied Copy Certiticaie of Status &

(acditional capy 1s enclosed) Certitied Copy

(additioms] copy is enclosed)

Muailine Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO Box 632 The Centre of Tallahassce
Taltahassee. FL 32314 2415 N Monroe Street., Suite 8i0)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

<
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(Name of the Limited Liability Company as it now appears on our records.)
A Flarida Cimited Taabiliny Company)

o . - L . . . L . - O3/03/20) :
I'he Articles of Organization for this Limited Liability Company were tiled on MO32019 and assigned

L1901 21070

Florida document number

This amendment is subinitted to amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLCT or the abbrevigtion ©1.1LC7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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
apent and/or the new registerced office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enzer Fiovida street addd vss

. Florida
(:fl_l' A Cedo

New Revistered Avent's Sienature, if changing Registered Agent;

[ hereby aceept the appointment ax registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all staintes velative 1o the proper and complete performance of my duties, and T am familiar wirh and
accept the obligations of my position as regisiered agent ax provided for in Chapter 605 1.5 Or, if this document is
being filed 1o meretv reflect a change in the regisiered office address, I hereby confirm thar the fimited liabifin:
compam: has heen nevified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

ot remaoved from our records:

MGR = Manager
ANMBR = Authorized Member
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Address R PR ['vpe of Action

A

33208 Moot Rd Dover, F1L 33327
= Add

Title Name
v Bradley I' Roberts
MOGR Jett Mlinar

ORemove

CiChange

22037 Camp ldianhead Rd Land O Lakes, FI.L 34639
= Add

ClRemove

OChange

iJAdd

ORemuove

(JChange

ClaAdd

ClRemuve

Change

TAdd

CIRemaove

CIChange

dadd

DO Renaove

iJChange
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K. Effective date, if other than the date of filing: {optional)
(I an eitective date is listed, the date must be specific and cannat be prioe b date of 1iling or more than 90 days afer filing. ) Pueswant o 6050207 (3)b)
Note: [1the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State's reconds,

11 the record specities a delaved etfective date, but not an eltective time, at 12:010 a.m. on the carlier of: (b)) The 90th day afier the
record is Nled,

2 podV
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Signature of a member oF dithorized representative of o member

Stavey B KoBewrrs

Typed or piinted name of signee

Died

Filing Fee: §25.00



