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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /R/R ROQ(J lQ_mn no LLC

Name of Limited L_l)b:lm Company

The encloged Articles of Amendmient and fee(s) are submatted for filing.

Please retwrn all carrespondence concerning this matter to the following:

Rru’\cfcm,” ,QO(JF;OUE'L

Namc of Bbrson

IQR read  ruan.po L LC

FirnyCompany

(’.77) "F/ Hﬂ-r({;‘ne 6 ‘#“

ddress

Holly weod FL. 33024

Citv/State and Zip Code

Ramj\/ ” 13 G Hotma ltom

I:7mail address: (1o be used for future annual report nonfication)

For further intormation concerning this maiter, please call:

Randatf  Rodrgue 2 w136, 94 4347

Namge of Person Arca Code Davtime Telephone Number

Enclosed 1s u cheek for the following amount:

[V $23.00 Filing Fee O $20.00 Filing Fee & {1 855.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditional cupy is caclosed) Certified (:Up}’

{additional capy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7{ 79\ fQOCLrT/ Runn ng L LC

(Wame of the Limited Liahility ("nmp.my)as il now appears onour records.)
(A Florida Linuted Liabtlicy Company)

I
The Articles of Organization for this Limited Liability Company were hled on O—:’_/O ]/202 0
Florida document number L 7.000 [ (Z)Q) q Q)

Ihis amendment s subnutted 10 aamend the following

and assigned

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

Fhe new name must be distinguishable and contain the words “Limited Liabititv Company.”™ the designation “LLCT or the nhblc\mlm“*}l [@
knter new principal offices address, if applicable

M
-
T

3 F] Harding 51+
Ho lly wood Plerdg 3324

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

G3FH Hard po §F
(Mailing address MAY BE A POST OFFICE BOX)

H‘OH;/ Wc‘or/ Flor da BSQZL/
apent and/or 1he new registered office address here

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe

Namwe of New Reaistered Agent

New Registered Office Address

63 +|

Ha_fcj'no

, 5t
Finter Florida .s.rf)'e.r addresy
} 7‘ o ! / V W00 FJ

1
New Repistered Agent’s Signature, if changing Registered Agent

Ciny

. Florida 3 ﬁ OZLJ

Zip Code
{ hereby aceept the appointment as registered agent and ugree (o act in this capacity. 1 frther agree 1o comply with 1,
. ™

provisions of all statues velative (o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 605, .5 Or, if this document i
heing tiled to merelv reflect a change in the registered office address, [ heveby confirm that the limited liabilin
company has been notitfied in writing of this change

If Changing Registered Agent. Sipnature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

MGR  Randoll QOAF:SM 63 W, ling 5
HO‘!\[ Wi FL 33 OZLI ORemove

—
=

2
Q—_IC'I];WC
LS

~

\
Sraddi ™

;O

-Oiftmove
o

{JChange

Cladd

CIRemosve

OChange

CAadd

ORemove

OChange

Oadd

ClRemave

(dChanse

iJAdd

CIRemove

L1Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

faoz |

U374

e :;

{(aptional)

{17 an etfective date 15 lisied. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3]
The %0th day after the

E. Etfective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

I the record specifics a delaved eftective date. but nat an effective time, at 12:01 a.m. on the carlier ol (b)

record s filed.

Dated LZ/Z 7_/20 2@
4

Stgnature of a member or authorized representative of a member

QanCL | Ro(ffi‘q V€7
Typed or printed namdof signee

Filino Feea: S25 00



