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ARTICLES OF AMENDMENT
TO
- . 5. ARTICLES OF ORGANIZATION
OF

Rolling Adjuster LLC
1Name of the T intred [IabRIn Company as [ tow appears on our records.)
(A Flonda Tnuted TuDilty Company)

/262020

The Arneles of Organization for this Limited Lisbiliry Company were tiled on
120000066396

and assigned

Flarida document number

This amendment 1s subinnted to mnend the following:

AIr amending name. enter the new niame of the limited Iability company here:

The pew name must be distinguishable and cowain the words “Linured Eiability Company.” the designation “LLC™ or the abbreviasion “L.L.C"

- il
Enter new principal offlces addvess, if applicable: AU6UZ Lrubsdread Dr

{(Principal office address MUST BE A STREET ADDRESS

Sorrento, I'1, 32776

30602 Dubsdread Dy

Enter new malling address, if applicabie:

y " M Y7
(Mailing address MAY BE A POST OFFICE BOX) Sorremo, F1. 32776

~2
- =]
[P}

{
B. Il zgmending the registered agenl and/or registered office address on our records,
agent and/or the new reglstered office address here:

Name of New Registered Azent:

New Remstered Office Addiess: —-
Emer Flovidi sovver adidress

. Florida
Cry Zip Code

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

I herehy accept the appointment as regisiered agent and agree 1o aci in this capacipy. | firther agree 1o comply with the
provisions of ali sransres relative 1o the proper and complete performance of my dniies, and [ om jamilior with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
bemy filed to merehy refiect o change in the regisiered office address. Thereby confirm thai the limited liabilisy
company has been notified i writing of this change.

If C hanging Reeisrered Agenr. Steuature of New Registered Ageat
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Ll amending Authorized Person(s) authorized to manage, gnler the tite, name, and address of each person_being adided

or remaved from our records:

MGR = DMlanager
AMBR = Authorlzed Membher

Title Name Address Tvpe of Actian
AMBR Charles Reeves 30602 Pubsdread Dr = Add

Sorrento. Flonda 32776 .
O Restteve

X Change

JAdd

CIRemove

CIChange

']:.\\id

i_IRemxwe

OChunge

':l.'\(ld

TiRemowve

IChange

- Padd

TIRemove

_ O hmnge

Tladd

CRemove

Z}Change

Fax Audit & 123000248946 3
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D. If amending any other information. enter change(s) here: rderuch additional sheets, if necessary.)

E. Effective date, Il other than the date of flling: (option:l)
(e lTectve dote i Hatod, e e s be specific and cuiol be jrion i Ene of filineg o aeeee i 90 divs afta filing.) Pasinan 10 605.0207 (3340)
Note: If the dare inseried i this block docs not meet the applicable statutory filing requirements, this date will not be hsted as the
decwment’s effective date on the Depainent of State’™s recerds.

Tf the secord specitics a delaved effecrive date. bur not an effactive fine. ar 12:01 a.nn o she earlier ef: (b)Y The 90th dav after the
record s Hled.

7113/2023
Dated
 Sisnanmrtiily wr of anthonzed 1epresentanse af a iniembes
Charles Reeves, Member

Tvped oy pronted namie of signee
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