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COVER LETTER

TO: Registration Section
Ihvision af Corporationy

ROLLING RIVERS MANAGEMENT LLC

SUBJECT:

Naewg of Limited Lisb:bty Conpany

The enclosed Anicles ol Amendment and feets) are suhmibied for filing,

Please retum ail corespondence concerning this matler 1o the following:
] 1

3239628300 From; Meghan Smith

Chieyenne Moseley

Legaizoom.com, knc.

(01 N Brand Blvd 1ith T

Numne of Fandn

FirmdCainpany

Glendale, Ca 91202

Address

cindy inraseN@ yahuo.com.

Eoia) address) (lo B used for flire arnaal report natiication)

City: S and Zip Codde

For further inforimation concerning this mattse, ptease cal:

Cheyeane Mostley

W 3730838
Lad )

Mame cf Persun

Linclosed is a chech for thr following amount:

O $25.00 tihng Fee (3 $30.00 Filing Fee &

Ceriticate of Status

MAILING ADDRESS:
Registration Section
Division of Capuranions
PO Boy 6327
Tallakassee, FL 32514

Arca Conde Prviime Telephene Number

0 $60.00 Filing Fee,
Certificate o Staws &
Certified Copy
1uddizional copy is enchkosed)

& 35500 Filing Fee &
Certified Copy
{mdetrioral coyis enclosed

STREEV/COURIER ADDKESS:
Regrstratien Scction

Livision of Corporations

Clifion Building

2661 Executive Center Circls
Talahassee, FL 3230

e s

PR Ny
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

1 TOW RIrpeE § 00 ORT Fecords.)

QI/§3:2020

The Aricles of Organization fer this Limitec Liabitity Company were tiled on
L200000 18914

and assigred

Florida document aumber

This arnendment is submitled to amend the following:

A. If amending name, enter the new namye of the limited liability campany here: Y e
' 4T =
=2 2.
Thae pow name must 2 distingl::sh:..‘i—'nlz astt contain 1he wards “Limnitad Lizbibiy Compeny,” the desymetion “LLC" or the ﬁblbtw;uiion E Td:

: C.
Tty (o) FRTRreIN

Enter new principal offices address, il applieable:

tPrincipal oftice address MUST B A STREET ADDRESS,:

Enter new mailing address, i applicable:
(Mualling address MAY BE A POST OFFICE BOX;

B, Tf amending the registered agent and/or registered office address on our records, enter the name of the new
repistered acent and/or the new rewistered office address here:

Name of New Registered Apeant:

New Repistered Offwe Address: |

Enver Flovwd siveer cubh gy

e _ . Forida _ )
T 2 Code

New Neaistered Acent’s Signature, §f chonuing Registcred Avent:

7 hereby accept the appointment as regisiered agent and agree to oct in this capacity. 1 further agree to comply with the
provisions of all statutes reluiive 1o the proper and cumplete performance of my duties, and I am familiar with ond
aveept the abligations of my pusition as registered agen: as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office addvess, £ hoveby conflem that the limited Hiabitity
company has been norified in writing of this change.

If Chanying Registered Agent, Slenatuge of New Hepittered Anent

Page | of 3
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LIt amending Authorized Person(s) sutherized o manage, enter the tit ame, and address of each person being added
gt removed from gur pecords:

MR = Manaper
AMHR = Autherized Member

Titie Name Address Tvpe of Actlen

AMBR Cindy M Merriil 5030 Clunmgran Bl

. _OAdd
Ste. G1 | #1066

B Remove

Bota Ralen, L 334546
1 Chunyge

AMBI Clindy M Rosen 3030 Champian Rhad, R
_________ — U — e AL
Ste. Gl #1906 T A m i’
= 3 Rc:no’v:: oo

—— B T LT T T

Boca Ratou, FL 3339 2
e e o . #- 0 Cluigg

LR

it e e e s UV _____r;_i_gl:AQd f)

T ~

o

!
.

'k

Y

{

.2 Remove

2 Change

0 Add

- o _.._ORemove
— 0 Change
I
S . S R O Add
—— — G Remase
Uy O L O T Y
e . e i o DA

0 Remove

__ B Change

Pape 2 0f 3
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S er gy



To: Page6of6 ' ° 2/6/2020 11:25:37 AM PST 3239628300 From: Meghan Smith

L. 1f amending any other information, enter change(s) heee: (dwoch adifivional sheets. if necessary.)

e ot i n e =
>
=1

pim e e e e Ty
: rm
o =
[ D Ll . - ——: t
B A
- - — :_..- o -
ST =
LR —
et s e e [ - . R ISR S Sy
o
— (o
I B

E. Effective date, if other thun the date of tiling: {optional)

BT
¥

[

L

1

sen

v’

(1 an eftective date is fisted, the daze must be speafic and canrar be prior to date ol filing or 1norz ten 90 days e filing, ) Pursuant 10 605.0207 (1)
Note: [ the date inserted in this binck does pot mieet the applizable statutary fiiing requiiaments, this date will got he listed as the

docurnent's ¢ffeetive daic on the Department of Slale’s reconds.

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.

Dated ___‘_/g-érxa;}/ 5’ . 2'030 .

Cintly M Roscn

Typed of priftied name of vignee

Page 3 of 3
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