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TO: Registration Section
Division of Corporations

Rig Rool Investments, L1L.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

John L. Smth

Blucepoint Financial, L1.C

Name of Persun

151 Regions Way Ste 3D

Fism/Compainy

Destin, FLL 32541

Address

Citvistate and Zip Code

bigroaisinvestinents!le@gmail.com

l-mat) address: (1o be used for future annual repon potitication)

For further information concerning this matter. please call:

John L.. Smith

334 332.4054
at | )

Name of Person

Enclosed is o check for the following amount:

= $25.00 Filing Fee [ $30.00 Fiting Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Centified Copy

0 $60.00 Filing Fee,
Certificate of Status &
Cerunied Copy
(additional copy is cnclosed)

(addinunal copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Big Root Investmengs, LLC

{Name of the Limited Liabitity Compan

(AL

s as i now appears on our records.)
tsbility Company)

Jorida Linuted
The Articles of Orgamization for this Limited Liability Company were tiled on

271120210
o 3 257%
Florida document number 121000672528

This amendment is submitted to amend the following:

A. IT amending name, enler the new name of the limited liability company here:

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "¢

{Principal office address MUSNT BE ASTREET ADDRESS)

I '?:._:
- - I
B T s
L& L
B L
Enter new mailing address, if applicable: § -
(Mailing address MAY BE A POST QFFICE BOX) e R
T o
= o
B. Ifamending the registered agent and/or registered office address on
apent and/or the new registered office address here:

Name ol New Registered Avent:

our records, enter the name of the new registered

New Repistered Office Address:

Fnter Florida streer addross

ity

- Florida
New Repistered Agent's Sienature, if changing Registered Agent:

Zip Code
{ hereby accepr the appoiniment as registered ugent and agree o act in this capaciry. { further agree to comply with the
provisions of afl statutes retative (o the proper and complete performance of my dutics. and Tam familiar with and

company has been notified in writing of this change.

accept the obligations of my position as regisiered agent as provided for in Chapier 603, 8.8, Or. if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Repgistered Apent




.

[f amending Authorized Person(s) authorized to manage, enier the litle, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tunothy Cotirell 3008 Stillwod Way
- Add

Opelika, AL 36804
ClRemove

OChange

AMBR William B Taylor 5713 Sea Trout Place
Cladd

Apotlo Beach, 1. 33572 _
= Remove

OChange

AMBR Brian PP Beckham 3438 Hallerest Drive NE
Oadd

Brookhaven, GA 30319
= Remove

™
e
™3

DChange: -
& i

AMBR Benjamin B Raulerson 2811 NW th Lane

[:] 1
Z:_Eiﬁ

Gainesville, F1 32607 -
NnovVe

IS

1]
0F WY

¢

CiChange

AMBR Christopher M Llovd 125 Hedge Lawn Trail
Cadd

Alphareua, GaA 30004
= Remove

O Change

gf\(ld

ClRemove

ClChange




. If amending any other information, enter change(s) here: (Anach acddiional sheets, if necessary)

1o | wy [ Y0F 48

4

k.

Effective date, if other than the date of filing:

{optional)
{[fan elective date is listed, the date must be specitic and cannot be prior to date of Gling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(h)
Note: H the date inserted in this block does not meet the applicable stnutory filing requirements, this date will aot be listed as the
document’s elfective date on the Department of State’s records.

recard 13 filed.

June 15

If the record specifies a delayed effective date, but nat an effective tme. at 12:010 a.m, on the carlicr of: (h)
Dated

The 90th day after the
2021

John L. Smith

\/ Signmur@n member o duthorized representative ol a member

Typed or printed name ol signee

Filing Fee: §25.00



