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COVER LETTER
TO: Registration Section
Division of Corporations

Sy

The Rovul Imprini Brand 1.1.C
SUBJECT:

Name o Limited Liahility Company

Ihe enclosed Aroickes of Amendment and tee(s) are submitied tor filhing.

Please return all correspondence concerning this matter to the following:

Kevshawna Rose

Name of Person
——
FirnyCompany

TU03 NW I¥th (L

Address

Margate. F1. 33063

.- I et e
A PRINI ki Al /.II? AN NN

kevshawnarose 1 @ gmail com

[2-munl address: (1 be used for iuture annual report nolitication}

For turther informaiion concerning this matter, please call:

Kevshawnu Rose 03 5445712
al )
Numg at Persan Area Lode

Dyt |elephone Sumber

Enclosed is a check for the following ameunt:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 1 555.00 Filing Fee & i3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
nadditional copy i+ enclesed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre ot Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Rovul Timprint Brand 1.1.C.

{Name of the Limited liability Campany as it now appears on our records.)
{A Florda Thmned Ligbihey Company)

e Articles of Organization for this Limited Liability Company were {iled on 00/ 2021 and assigned

121000107108

Florida document number

This amendment 1s submitied to amend the following:

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

Bloeom Productivity 110,

The new name must be distinguishable and comain the seords “Limited Liabiliny Compans . the designation “1LLCT or the abbreviation 7[L1L.C

_— - . 2139 N Universiiy Dr. #22
Enter new principal offices address. if applicable: 139N University Dr. #2247

(Principal office address MUST BE A STREET ADDRESS)

Coral Springs, F1L 33071

2139 N University Dr. #2247

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Coral Springs. FIL 3307

B, Iamending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
acgent and/or the new registered office address here:

- . . Jevshawna R St
Name of New Registered Avent: Reyshawnit Ros

. - o= 2 hYy T . 77
New Registered Otfice Address: 2L N University Dr. #2247

Mrter Floriek: streer adidre

. » o N
L.oral dprings _Florida IMK

Cinv Ain Cexle

New Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree ro complyv with the
provisions of all stetutes relative 1o the proper and complere performance of my dutics, and Iam familior with and
accept the ubligations of my position as registeved agenmt as provided for in Chapter 605, F.S. Or. if this document is
hetng filed to merely reflect a change i the regustered office address, Thereby conpirm that the limued habiiny
company has heen notified inwriting of this chasge.

——

If Changing Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authorized (o manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
(W1 o) Meyshawna Rose RS INAW IS L
T Add
Murgate, F1L 33063
=mRemove
CiChange
tresiaent Keystinwnit Kose 213y N Uneversily D #2247
= Add
Coral Springs. F[L 3307 |
ORemove
TChange
LIAde

CiRemove

OChange

L Add

CRemove

TiChange

LI1AdA

CJRemove

OChange

_tAdd

TJRemove

TiChange




t), ifameading any other information, enter change(s) here: rAdvacht aclditional sheets, if necessarys )

E. Effective date, if other than the date of filing: {optional)
(11 an effective dite is Hsted, the diate must be specitic and cannot be prior to dute ol lling or more than 80 days alter iling. ) Pursuant W 6G5.0207 (3)(h)
Note: 1 the date inserted in this bluck does net meet the applicable statutory filing reguirements. this date will not be listed as the
ducument’s eltective date on the Departiment of Staie’s records,

1 e record speaities wdelayved chiective date, bt not an etlective tine, ab 12:01 aan, on e earbier o1 (by i YO0t day aher e
record is filed.

0172872024

Dated

T e P TR Ty N . L . LI aapm o7 a7 N
Siahii Ty O 0 ICTHOS Wl gl e TOphodiiudnee v a il

Rovshawni Rose

Twped or printed sme of sfgnee



