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COVER LETTER

TO: Registration Section
Division of Corporations

KRoscbud Realty 1L
SUBJECT:

Name of Linited Liobility Company

The enclosed Articles of Amendment and teefs) are submitted for tiling.

Please return all correspondence concerning this matter to the (ellowing:

Hannah Chne

Name of Person

Koschud Kealey, 1L

FirnCompany

200 Booth Rd. Suite D

Adddress

Ormond Beach, KL 32174

Citnv/State and Zip Code

Hannah Cline @ IstClassA gents .com

E-mal address (to be used for future annual report notification)

IFor turther intormation congerning this matter, please call:

Fannah Cline 386 243.8336

att )
wame of Person Arcn Code

Daytime “Telephone Number

Enclosed is a check for the [ollowing umouni:

52500 Filing Fee O 830.00 Filing Fee & D 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &

(additianal copy 18 enclosed) Certificd Copy
(additional copy s enclosed )

Mailing Address: Street Address:
Registration Scection
Division of Corporations
1.0. Box 6327
Tallahassee. FI1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rosebud Realty. 1L1.C

{Namec of the Limited Liability Company as it now appear on our records.)
(A Florda Limitted Liabihty Company)

110912020

The Articles of Organization for this Limited Liability Company were filed on and assigned

OO0354368

Florida document number !

This amendment is submitted to amend the tollowing:

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

The pew name must be distinguishable and contain the words “1imited Liability Company,” the designation “1.1.07 o the abbreviaiion L 1L.CT

200 Booth 1kd. Suite 1)

Enter new principal offices address, if applicable:

{Principal effice address MUST BE A STREET ADDRESS) Crinond Beach, FIL, 32174

hl STt
Enter new mailing address, if applicable: 20 Booth Rd. Suite 1)

(Mailing address MAY BE A PONT OFFICE BOX])

Ormond Beach. F1, 32174

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

Name of New Registered Agent: Cydney Reagan

. - 2 oth Rl Suite
New Registered Office Address: 264) Bowth Rd. Suite 1D

Fnter Floruda stree adidress

Ormond Beach 320174

. Florida
Cmv Zip Conde

New Registered Agent’s Signature if changing Regislered Agent:

I herehy uecept the appoimiment as registered agent and agree to act in this capacity, [ furiher agree o comply with the
provisions of all statutes relative to the proper and complere perfornance of my duties. and 1 ant familiar with and
accept the obligations of my position as registered ugeni as provided for in Chapter 603, 1°5. Or, if this document is
heing filed to merel reflect a change in the regisiered office address, Fherehy confirm that the limited liability
company has been notified imwriting of this change.

If Chanigige Registered Agept, Slgnature of.Ngyw Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MGR Hanauh Chine HFake Park Cirele Ormond Beach, 161, 32174
Ciadd

= Remove

OChange

CAdd

TRemove

L Change

OAdd

ORemosve

OcChange

OAdd

CiRemove

D Change

O Add

ORemove

O Changy

OaAdd

ORemove

OChange




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

o . O OMHO2020 ,
E. Effective date, if other than the date of filing: (optional)

(11 an effective date is Tisted, the date must he specific and cannaot be prior o date of filing or more than YU dayvs after Gling.) Pursuant 1o 6050207 (33
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
dacument’s etiective date on the Diepartment of State’s records,

I the record specifies a delaved effective date, but natan etlective time, at 12:01 aum. on the carlier oft (hy - The 9tkh day after the

record s diled,

Dated - g 2

O O ' Sngnamgjl a member or authorized representative ol a member

Cydney Reagan

Typed or printed name of signey

Filing Fee: $25.00



