R0 Q00 AT 540

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrexkue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

300395875943

r

—

ol
»
-
I

nslafes--01016--

O RY 21 190 g

’-'I\
|8
[*)

“ri

.

RPN
(o
T

-
.

d:



?\on’vb LLH’; D\\go{ LLC

Eastera Pc/
NS NELYS. LC;/\JO-"\ Eaost
“76

TRSY,
Mew Lonaldq DH{ Lfey

Hep- 6a7- 330K

PoC s
47675 New London Ea?tern Road Ke o ;r\ _S_ . 'Fo KX

(440) 647‘3318



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rolting Acres Ohie LLC

(Name ol the Limited Linbility Compans as it now 3ppearn ¢n_our records.)

. _— . Cee C - §200202 .
The Anticles of Organtzation tor this Lunited Lithiliy Company were filed on /2012020 and assigned
L200003AT 340

Flornda decument number

This amendment is submitted to amend the following:

A. Tf amending name, enter the pew panie of the limited liability company here:

The new name must be distingasshadle and contam the words “Limited Liobility Company.” the destgnabon “LLC™ of the abbreviation “LLC”

Enter new principal effices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, il applicable:

(Mailing 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 repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Othee Address:

Enter Floridu sireet address

. Florida
Cite Zip Code

New Repistered Agent's Sivnature, il changing Rewvisterved Agent:

] hereby accept the appointment as registered agent and ugree to act in this capacity. [ further ugree to comply with the
provisiuns of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent ds provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. f hereby confirm that the limited liability
company has been notified in writing of this change.



MGR = DManager

AMBR = Authorized Member

Title Name
AMBR Knisten Chadbourne
MGR

Kristen Chadbourne

1f amending Authorized Personis) authorized to manage, enter the title, name, and adiress ol each person oel
or removed from our records:

57 auucu

Address

26441 Tifion SLS

Tvpe of Action

Guifport FL 33711

Cladd

B Remove

2643 Tifion 5t 8

CiChange

Gultport FL 33711

BAdd

CIRemove

OChange

?—-"Aemo;% v‘i‘"i
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LChange

Cladd

O Remove

O Change

Cladd
ORemove

{JChsnge



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

E. Effective date, if other than the date of Nling: (optional)
(I an effective date is listed, the date must bz specitic and cannot be pner 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the datc inserted in this block does not meet the applicable statetory filing requirements, this date wili not be listed as the
document’s effevtive date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 90th day afier the
record is filed.

August th 2022
Dated 5 .

O —_

Signature of a member of authortzed represeatalive of @ member

Kristen Chadboume

Typed or printed name of signee

s . — e R P



