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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W’\;e B(\‘\m\ﬂ(‘ %\:\Q’U")C LLC,

Name of Limited | |.|hlhl\\.(_,n\np any

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

p k&\m\QUQ S HD\\(\C\

Name of Person

T\r\e \mmme %\ﬁbo?e LLC.

Firm/Company

992 Noecey G T i Sy i O
Address

O(’\Q\(\AQT FlL, 32834

Cuv/State and Zip Code

( hou Mool ® Gonen\ Com

Fompy address: (1o be used for future anmeal seport notification)

For further information concerning this matter, please call:

CJ\(\Q\U\.\C{\,\E, HQ\\(\& a32% 3 350 - 4772

Narwe utlj’c:‘snn Area Code Dasvtime Felephone Numhet
Enclosed is a chieck for the tollowing amount:
[ 825.00 Filing Fee S S30.00 Filing Fee & 1 $355.00 Filing Fee & (0 £60.00 Filing Fee,

Certincate of Status Certified Copy Certificate of Status &
tudditivnal copy is caclined) Certified Copy

tadditional copy is enclosedy

Mailing Address:
Registration Scction
Division of Corporations
P.(). Box 6327
Tallahassee, IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1K1, 32303



= : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T\\@ 50@«\'\(\& Snepoe LLC

(Name of the Limited Liability Company as itnow appears on vur records.)
(A Florrda Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \\\A\\j Q QO;O and assigned
Florida document number ) A000 196303 .

This amendment is submitted 1o amend the following:

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

The Rosocy Xﬁumrd\!mntg\ 3. LLC

The pew name must be d|~l|n"lu- ahle .nui cont d Liability Company,” the designation “1LLCT or the abbreviaiion »[LLCT

Enter new principal offices address, if applicable: C\C\ldc Whhe o me oo Cox
{Principal office address MUST BE A STREET ADDRESS) Oclvon éo L YL, 32p24

Enter new mailing address, if applicable: S929%  WheoXpece oy cXx
(Muailing address MAY BE A POST OFFICE BOX) Oc\oodo, ¥, 32824

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

™
Name ol New Reuistered Agent: Iy / /\ -
New Registered Oftice Address: /\ //L

e e r.’:: strdt adddre 4\

o)

. F I wida
i Al Crode
0.3

New Registered Agent's Signiture, if changing Registered Agent: ¢

! herehy: accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties, cid Tam funiliar with and
accept the oblivations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confira that the limited lahiliy
company has been notified inwriting of this change.

If Changing Registered f\y((nl. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, naume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

OAdd

ORemove

O Change

Ciadd

\ ClRemove

CiChange

Oadd

CIRemove

\ O Chunge

JAdd

ORemove

O Change
OChang

O Aadd

CIRemove

CiChange

OAdd

ORemove

LiChange




D. If amending any other information, enter change(s) here: 7dttach additional sheets. if necessary.)

-
\
S~

F. Fifective date, if other than the date of (iling: \\_\\_\.\ Q% AOA O (optional)
(M an eftective date is listed. the date must be specific and cannet be pn)u o date of tiling or more than 90 davs after filing.) Pursuunt 10 6030207 (3xh)
Note: 11 the date inserted in this block does not meet the applicable statutory Hing reguirements, this date will not be lsted as the
document’s ¢ffective date on the Department of State’s records.

1" the record specifics a delayed eftective dute. but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day afier the

recosd is filed.

Dated 5/29 /,’L]

//OA‘&'/

! iz:n::my'nl' :1y£'mln.r vr autharized representative ol @ member

O(\Qx.m \C\\LLQ 5 Mo\n’\&

Typed or printed name of signee




