L200001900600

(Reguestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[ pckue [ war [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

il

Office Use Only

OMDIARDERRRRNEY

800418281898

H/Ge es--UTig--Ls #5500
o 5
v w3
s =
2 |
- [ =)
b o
no !
r‘r"l_
= i
= y
, =
@ -]
™
<




COVER LETTER

TO: Registration Section
Division of Corporations

RUHLLS & KERELLC
SUBJECT:

Name of Fimited Liabilitv Company

The enclused Articles of Araendment and fees) ure submitted for Nling.

Please retwrn all cotrespondence concerting this matter 1w the tollowing:

Raolls Flenri

Name of Person

Firm/Company

1413 Hamlin Ave

Address

SUCHwd 11, 34764

CitviSiale and Zip Code

RHenn@ rollsandkeke.com

F-mail address: {to be used Jor future annuad repart notification)
FFor further infurmation concerning this matter. please catl:
Rulls Henri 407 US3R2T
at 1

Name of Person Arva Code Davtime Telephone Number

Erclosed is & check for the tullowing amount:

W $23 00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee.
Cerlificale of Status Certitied Copy Certiticate of Status &
Ladditional copy is enclosed) Certilivd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROLLS & KEKE LIC
(Namg of the Limited Liability Company uy il now appears ¢n our records. )
- (A Florsds Tinned Trability Company

/15202 .
(771572930 and assigned

The Articles of Organization for this Limited Liability Company were filed on
£ 20000196066

Florida document number
This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

NIA
The new name st be distinguishable and contin the words “Limited Liability Company,” the designation “LLC" ur the abbreviation “L.L.{."

Enter new principal offices address, if applicable: NiA SN
-
(Principal office address MUST BE A STREET ADDRESS) ) =

= =T}

| =N

.'\) :;i"...'tn

Enter new mailing address, if applicable: Pk i

(Mailing address MAY BE A POST QFFICE BOX) @ o
L]

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered

aprent and/or the new registered office address here:

NIA

Name of New Registered Agent:

y

New Rewistered Office Address:
Enter Florida street adidress

, Florida

City Zip Code

New Registered Apent’s Signature, if chunging Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam Jumitiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.8. Or, if thix document is
being filed 1o merely veflect a chunge in the registered office address, I'hereby confirm that the limited fiability

compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name¢ Address Type of Actipn

NMGR Sony Samntion 2524 Quail Park Terrace
[— Y|

ORemove

OChange

AMBR Sony Saintiorn 2534 Quail Park Terrace
= Add

CRemeve

OChange

OAdd

CIRemove

O Change

Cada

ClRenmove

OChange

O add

ORemove

OChange

D add

ORemove

OChange




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

112023
E. Effective date. if other than the date of filing: (optional)

(Ifam etlective date is listed. the date must be specitic and cannol be prier o Jate of tiling o mare than 90 davs after filing.y Pursuant to 603.0207 (35 k)
Note: [tthe date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

[T the record specifies a delaved effective date, but not an etfective tne, at 12:01 aum. on the carlier off (by  The 90th day alter the
record is filed.

PLAL 2023

]
Signature of @ member or authonzed representalive of a member
Qi R \\ \T\ - 5 -
- /\2\‘(> J AN BN (\ \

Typed ar printed nume of signee

Datcd




