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TO: Registration Section
Division of Corporations

ROGERS MARKET, LLC
SUBJECT:

T T T R &R Wm B

- s w

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(x) are submitted for filing,

Please retun all correspondence concerning this matter to the following:

Michael Trie

Michacel Hric, AL

wame of Person

1800 2nd Sirecet. Sutte 920

Firm/Company

Sarasoll. Florida 34236

Address

City/State and Zip Code

michaclhric@michaelhricesg.net

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please calk:

Nichael Hre

931 434-1339
at )

Name of Person

tinclosed is a check {or the following amount;

m $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

{3 $55.00 Filing Fee &

O $60.00 Filing Fee,
Certified Copy

Certificate of Stajus &
Cernified Copy

(additional copy is enclosed)

Cadditionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



TO
ARTICLES OF ORGANIZATION

- ':. _; ©m e
Or .
ROGERS MARKET, L1.C 2028 Koy (6 AW ID: 55
{(Wame of the Limited Liability Company as it now appears on our rccurd\ } i
(A Florida Limited Taability Company) NN
".{;" .,‘- .7 _~:-'|”:-
. . . L L D . 370020 0 7 S R .
I'he Articles of Oreanization for this Limaed Liability Company were filed on 3/27/2020 L. Sand assigm
£ ) pramn; £

o 9 733
Florda document number 1.20000144333

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.”™ the designation “LLC™ or the abbreviation "L.L.CY

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new reg
agent and/or the new registered office address here:

Name of New Rewistered Auvent:

New Registered Otfice Address:

Frwer Florida street address

. Florida
City Zip Code

New Revistered Avent’s Sivnature, if changing Registered Apent:

[ hereby aceept the appotntment as registered agent and agree wo act in this capacitv. [ further agree to comply wi
provisions of all staiutes velative o the proper and complere performance of my duties. and [ am familiar with ane
accept the abligarions of my position as registered agent as provided for in Chapeer 603, 175, Or, if this document
being filed 1o merely reflect a change in the registered office address, hereby confirm that the linvited liabilit:
company has been notified in writing of this change.

IT Changing Registered Apent, Signuture of New Registered Agent




o S

or removed from our records:
MGR = Manager
AMBR = Authorized Member

A
Address 2 NOY | 6 AMI0: 55 Type of Ac
10 Sarasota Center Boulévard .~ & © . ;mas

o T L OAdd

Sarusota, Flonda 34240
= Remove

1Change
10 Sarasota Center _

m Add
Sarasota. Flonda 34240

ORemuove

= Change

Title Name

vp Sieve Anast

P Alan M, Elwell
CLO Virginia A. Rogers
VPS Jack W. Mitholland

10 Sarasota Center Boulevard
= A dd

Sarasota, Florida 34240
CRemove

= Change

HO Sarasota Center Boulevard
= Add

Sarasota. Florida 34240
ORemove

OChange

DAdd

CIRemove

O Change

Oadd

ORemove

ClChan ge




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.j

- . I I Tl N I
Any olficer may be terminated. removed or replaced by the Manager as previded fromdimetaine in this

Companv's Operating Agreement. RANOY 16 AH 10 55

[ T A . '.".'I"'E
T L oLt MITG
RN R
s T4

E. Effective date, if other than the date of filing: (optional)
(I an effective date 3s listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 603,020
Note: If the date inserted in this block dees not meet the applicable staiutory filing requirements. this date will not be listed a

document's effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but notan effective time, at 12:01 am. on the carlier of: (b} The 9th duy after the
record is tiled.

1

Dated Ll ( /:l. . (::!-@ol_@
W 1],

v /Sigﬁaluru bi'a member or authorized representative ol a member

Michacel Hric

Typed ur printed name of signee



