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COVER LETTER

TO: Registration Section . -
Division of Corporations -

*
v

Rootamica LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and leets) are submined for filing.

Please return all carrespondence concerning this matter o the following:

Desiree Lsser

Name ol Person

Rootanica LLC

Firn/Company

[OOD3 NW 21 St

Address

Miam, FL. 33172

Civ/Seare and Zip Code

duesiree_esser@yahoo.com

E-nusil address: (o be used tor fuiure annual report notificanon)

For further information concerning this matter. please call:

Dyesirge Bisser 786 417-035-83
al{ )
WName of Person Arca Code Baytime Telephone Numbeer

Encloged 1s a cheek ror the tolowing amount:

T 82500 Filing Fee = 330.00 Filing Fee & C2S55.00 Filing FFee & O $60.00 Filing Fee,
Certificate of Stitus Centified Copy Certificate of Status &
tadditional copy is enelosed Certified Copy

(aduitional copy is cacloaed)

Mailing Address: Street Address:

Regtstrauon Section Registration Section

Nivision of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rootanica LIL.C

: Company as it flos aprears on our records,)
(A Flonda Lomied Liabiiry Company)

The Arnicles of Organizanon for this

.. C oy - . - 2N
3 Limiuted Laabihity Company were filed on [14)9/2020
: 2 35338

Florida document number -20000333387

and assigned

This amendiment is submitted to amend the following:

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

The new name most be distinguishable and contain the words “Limited Liobility Company.” the designation “LLC™ m the abbreviation "Lt

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office 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:

-
New Registered Office Address:

Enrer Flovida sireer addroas

. Florida

Ciny

Zip Code —
New Registered Agent’s Signature, if changing Registered Agent:

%
[ hereby aceept the appointment as registered agent and agree fo act in this capacity, {fuether agree to complv it the
provisions of afl statuies velative o the proper and complete performance of my duties. and {an familiar wirl and
aceept the obligations of mv position as registered agent ax provided for in Chapter 603, 155, Or, if this document is
being tHed 1o merely reflect a change in the regisiered office address, [ heveby confivm that the limited liabiliny
compaiy has been norified inwriting of this change.

It Changing Registered Agent, Signature of New Regivtered Agent




Il amending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person_beinyg added
or removed from our records:

MGR = Manuger
AMEBR = Authoerized Member

itl Name Address Type of Action

~

MR Maxstock 10005 NAW 21y Street, Miami, FL 33178
CAdd

= Remave

OChunge

MGR Maxstock LLC 10005 NW 2ist Soeeet Miami, FLL 33178
= Add

C1Remwve

CiChange

CAdd

CIRemose

CChange

CAdd

CRemove

CChange

CAdd

JRemove

O Change

CaAdd

CRemove

i_ Change




D. If amending any other information, enter change(s) here: (Antach addivionud sheets, i necessary.j

26/202
F. Effective date, if other than the date of filing: 1/26/20-] {optional)
{Ifan ettective date is listed, the Jate must be specitic and cannot be prior to Jate of tiling or mure than 90 days atier fling.} Pursuant w 6050207 (31b)
Note: W ihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be isted as the
document’s effective dine on the Depaniment of State’s records.

Hihe recard specifies a delayed efifective date. but notan efTective ime. at 12431 aan. on the carlier oit (b) - The 9tth day atter the

record s ftled.

January 26th 02y
) Zz /

Signature aa m(:mbj/or authorzed repigsentative of o member

Dated

CONINTECH, 11.C - GONZALEZ, ELIESER A

Tvped or printed name of signee

Filing Fee: $25.00



