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COVER LETTER

TO: Registration Section
Diviston of Corporations

ROWCO HOLDINGS. L1LC
SUBJECT:

Name ol Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

NAN PANTON

Name ot Person

NLINGBEN & ROBERTS, P.A.

Firm/Company

34 WOVENICE AVENUE

Address

VENICE. FI. 31285

Cin/Suate und Zip Code
NANGIK-RLAW.COM

Fematl address: (to be used for future annual report notification)
For turther information concerning this matier, please call:
NAN PANTON a4l 485-2900

at ( )]
Name ol Person Arca Code Dasiime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fec 8 $30.00 Filing Fee & [ $33.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
tuddinonal copy 1 enclused) Certified Copy

taddoma) copy s enelosed b

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, L 32314 2661 lixeeutive Center Circle
Tallahassee, FLL 32301
|
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROWCO HOLDINGS, L L&

(Name of the Limited Liability Company as il now appedrs on our records,)
(A TFlonida Limited Tiahttine Company)

. . . N - . . T R F 92019
I'he Articles of Organization for this Limited Liabiliy Company were hied on July 9. 201

and assigned
o - Q1
Florida docwnent number 119000176898

This amendment is submitied to amend the tollowing:

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

The aew name must be distingeishable and contain the words “1imited Liahility Company.”™ the designation “LLCT or the abbreviation “[LLC™

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

H {—
Enter new mailing address, if applicable: A T L.
(Muailing address MAY BE A POST QFFICE BOX) 7
— :
= _

. . . - T
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 Regjstered Agent:

New Registered Oftice Address:

Erter Floruda streer addreess

. Florida
Cine Zip Coude

New Registered Agent’s Signature, if chanping Revistered Agent:

[ hereby aceept the appoiniment as regisiered agent und agree (o act in this capacine. 1 fiother agree o compfyv with the
provisions of ol siatures relarive (o the proper and complete performance of my duzies, and Tam famitior with and
acceept the obligations of my positien: as registered agent ax provided for in Chaprer 603, F.S. Or, if this doctment is
heing filed to merelv reflect a change in the regisiered office address. T hereby confirm that the limited liabiliny
company has been notificd inwriting of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. oy 2 er L .
MOGRM WILLIAM T. TAYLOR 1843 SETTLERS DRIVE
0 add

NOKOMIS, FL, 34273
s Remove

O Change

MGRA WHLLIAM T, ROWILLAND 1843 SETTLERS DRIVE
B Add

NOKOMIS.FL 34273
1 Remove

U Change

O add

] Remove

O Chanye

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2 0f 3
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D. If amending any other information, enter change(s) here: Cduach additional sheees, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(Lran effective date is isted. the date must be specitic and cannat be prior 1o date of fifing oF more than 90 days atier filing.) Pursuant 1o 6035 0207 (3xh)
Note: |fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Departmuent of State’s records,

If the recard 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.

Dated Quﬁ" /3 _ 019 |
lZ@J ) @ s

'\ILIhl[lirL ut o member or: Il!lhl1rllt.tlf)ﬂ.\ull:lll\L of & member

ROBERT T. KLLINGBEIL, IR,

Typed or printed name o signee

Page 3 of 3
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