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COVER LETTER

TO: Registration Section
Division of Corporations . -

ROWLETT COMMERCIAL RES LLC
SUBJECT:

Niame of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor liling.

Please return all correspondence coneerning this matter to the following:

COURTNEY C. PUGH

Name of Person

QUARLES & BRADY LLP

FirmyCompany

13953 PANTHER LANE. SUITE 300

Address

NAPLES, FLORIDA 34109

CitysSeate and Zip Code
COURTNEY . PUGH@OQUARLIES.COM

E-nunl address: {(o be used tor futare annozl repart notificution’)

For further information concerning this matter, please call:

COURTNEY C. PUGH 239 434-4029
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

W $25.00 Filing Fee (3 $30.00 Filing Fee & (5 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(addional copy s enclosed) Certitied Copy

taddinonal copy 15 enclosed)

Mailing Address: Street Address;

Reyisteation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce., FLL 32314 241353 N. Monroe Street. Suite §10

Tallahassce., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROWELETT COMMERCIAL RES LLC

(A Flonda Limited Tabilny Company)

(Name of the Limited Liability Company as il nuw appears on our records.)

The Articles of Organization for this Limited Liabifity Company were filed on !
- ” 9315
Florida document number -=0000009413

anuury 2, 2020

and assigned
This wnendment is submitted to wmend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the shbres intion <114

3902 SW OTH TERRACE
(Principal office address MUST BE A STREET ADDRESS)

CAPE CORAL, FLORIDA 33991

Enter new mailing address, if applicable:

3902 SWOTH TERRACE
{Maiting address MAY BE A POST OFFICE BOX)

CAPE CORAL. FLORIDA 35991

aoent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, gnter

the name of the new registered
irpaLy o R, Ll . L
Name ol New Rewistered Avent: JEFFREY R ROWLET Foin 'f;; m——
P ‘ Lot
. R - 1007 S TR TR ACT S t~3 1
New Rewistered Office Address: 3902 SW 6TH TERRACT B T al
Enger Floride siveet address - e \. '1
-4 - e —— '.
CAPE CORAL Floridx232°1 5
Cuy ey
New Registered Azent’s Signature, if changing Registered Agent:

Zigg fynle

)
[ horehy accept the appoiniment as registered agent and agree to aet in this capacitv. { further agree lo conmphy with the

provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ o familior with and

company has been notificd iowriting of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8.Or. it this document iy
beinyg fited 1o merely reflect a change in the registered office address. 1hereby confirm that the fomired lichilin:

-
If CKEnping Hemistered Agent, Sipnature of New Registered Agrent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JEFIREY R ROWLETT 3902 SWOTH TERRACE
JAdd

CAPLE CORAL. FLORIDA 3399
O Remove

= Change

O Add

TJRemove

O Change

OAdd

CORemove

O Change

T Add

TRemove

OChange

OaAdd

CIRemove

OChange

DiAadd

ORemove




1. If amending any other information, enter change(s) here: @lntach additional sheves, if necessary)

E. Effective date, if other than the date of filing: {optional)
(It an etlective date ix listed, the date must be specilic and cannot be prior 1o date o1 filing or more than 90 davs afer Hling.} Pursuant to 6050207 (3Hb)
Note: It the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Hthe record speaifivs a delayed effective date. but notan effective time, at 12:01 wam. on the eardier oft (b The 90th day after the
record is filed.

2020

Pated \5-{‘; frwoder A .

_
Eﬁ :2 Signature of 4 member or authorized representative ol @ member

FEFIFREY ROROWLETT, MANAGER

Iy ped or printed name ot signee



