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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: __ ROGEE PIER.CE ARTIST, (oM . LL.c.

Name of Limited Liability Company

The enclosed Articles of Amendment and leels) are submitted lor filing.

Please retien all coreespondence concerning this manter uy the fdlawimng:

REGER . PIERCE

Name of Person

_ROGERP IERCEARNST . com . LLC

Fhm/Company

2450 SHERY LAME

Address

CLERMonT FLA. 3471

Civy/Stare amd Zip Code

rohanz45e /@ 3panl . com

E-mat] addrdsS: (10 be used for future annual report notification)

For further infurmation concerning this matter, picase call:

_ Rxer FAekce

al | 3;2 )7\? ‘5&8;

Name ol Person Arca Uode

Enclosed is a check for the following amount:

O £23.400 Filing Fee 1 820040 Filing Fee &

Certificate of Status

O €33.00 Filing Fee &

Certitied Copy

Duytime Telephone Numbaer

Se0.00 Filing Fee,
Certificate of Status &

fadditional copy is caclosed)

Ceruficd Copy

MAHLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

{additional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Son
-~ [aa
OF [
=2 0
ROGERPIERCEARTIST.COM.LLC - e i;ﬂ
{(Namwe of the Limited Liabihity Company as it now appears on our records. ) B l..._.
{A Horida Limited Taabality Companyt L A& L
October 29 2019 o B
The Arucles of Orgamzation for this Limited Liabihty Company were tiled on clober .:-al'ld asglgned
il o3
- . ;t
Florida document number L 19000261235

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words " Limied Liabiliny Company,” the designation “LLC or the abbreviation 1L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE, BOX)

B.

If amending the registered apgent and/or registered office address on our records, enter the name of the ne
revistered agent and/or the new registered office address here:

w

Name of New Registered Agent:

New Registered Oflice Address:

Fader Filoridda steveet adddress

. Florida
iy

New Registered Agent's Signature, if changing Registered Apent:

Zip Code

I horeby geeopt the appointment s repistered agent and agree 1o oct in this copacity, 1 further aeree o cospldy with the
provisions of all stanues relative t the proper und complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, F 8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has heen notified in writing of this chunge.

If Changing Resistered Agent, Signatore of New Registered Apent
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i amehding Authorized Person(s) authorized o marage, enter the titde, name, and address of each person being adided

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
Viclor Lee 5212 Chanticleer Drive. Leesburg,
AMBR FL., 34748
8 Add

W Remove

O Change

O Add

O Remove

O Change

0O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

[ Remove

0 Change

O3 Add

O Remove

O Change
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N1} amending any other information, enter change(s) here: (Auach addiconal sheets, if necessary. )

November 11, 2019
E. Effective date. if other than the date of filing: {optional)
(Han elleetive date s listed, the Jate muost be specific and cannot be pooe to date of filing on more than 90 days afler Giling,) Pursuant w 6050207 (3)(h)
Note: ifthe date inserted in this bivck docs not meet the applicable statatory fifing requirements, this date wiil not be listed s the
document’s effective date on the Department of State’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.

i \f \:\:\r“‘"-

Signature of o member or authorized represchidive of s member

Dated ﬂb_\-ff&,i_\b_ﬂx,-'[ib : ' . Yol q N

Roger A. Pierce

Typed or printed name of signe

Pagc3of3
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