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COVER LETTER
TO: Registration Section
Division of Corporations

RoseCarterExotiesLLE
SUBJECT:
Name af Litnited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspundence concerning this matter t the tollowing:

Brandi Jones

Name of Merson

FiimCempany

819 4th Ave S Apm C

Address

Jacksonville Beh FI 32250

City/State and Zip Code

Rosegearter@ygmail.com
E-mail address: (1o be vsed Tor future annual report notification}

For further information coneerning this matter, please call:

Brandi Jones 904 29423306
al { )
Area Code Maytime Telephone Number

Name of Peison

is.a ¢heek for the following amount:

& $25.00 Filing Fec | 3K530.00 Filing Fec &
2] /I b2
Certificate ol Status

L1 $60.00 Filing Fec, 7
Certficaic of Status &
- o
Cerutied Copy=
tudditional copy is gneciosedt

.- - '

(O $55.00 Filing Fee &
Cenified Copy
Ladditional copy is enclosed)

3=~ H

_ -

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O). Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 23415 N, Monroe Surect, Sute ®10
Taltahassee, FL 32303

Mailing Address:

he !y ¢-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RoseCarterExoucslle
(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limured Liabihty Company)

. . . . . . P . iy . - i 5/2(02 .
The Articles of Organization for this Limited Lisbility Company were filed on G4/15/2021 and assigned

21000176112

Flonda document number

This amendment is submiited 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” 1he designation "LLC™ of the abhreviation “L.L.C."

Enter new principal oftices address. if applicable: B9 dthwve S apt ¢

(Principaf office address MUST BE A STREET ADDRESS)

Jacksonville Beh ilorida 32250

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. eufer the name of the new registered
agent and/or the new registered office address here:

Name of Noew Reaistered Agent:

New Registered Otfice Address:

Enrer Flovida streer aderess

Flaeds

. Florida . v
Ciry ZE‘_)’ Crade
New Repgistered Agent’s Signature, if thanging Regpistered Agent: = ‘“x

[ hereby accept the appoimment «s registered agent and agree 1o act in this capacie. ! further agree tp complywith the
provisions of all sturutes refative to the proper und complete performance of my duties, and I am famifiar with-nd
accept the obligutions of my pesition as registered ugent as provided for in Chaprer 605, F.8. Or. {ffgfia' ducunient is
heing filed to merely reflect a change in the registered office address, I hereby confirn thai the limited liabilint

compuny hus been notified in writing of this change. g

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, 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 Cameron Wright 19 4thave Sap C
O Add
Jacksonvaile Reh FI 32250
®Remove
CiChange
AMBR Brandi Jones i dthave 5 apt C
= Add

CIRemove

1Change

Cladd

CIRemove

TIChange

TiAdd

COORemaove

CiChange

7
ClAdd
i

—_ ke
CRemuove

/

C 1

CChange
o

Y &~ Ay 170

he .

CAdd

ORemove

JChange




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

&
2. Effective date, if other than the date of filing: (optional)

(5an efTective date s listed, the date must be speeisic and cannet e prier 1o date o filing or more tan 90 days afler filime JTirsuant w 60302607 (3)(h)
Note: 1t the date inserted inthis block does not meet the applicable statory 1iling, requitements, this date will not be listed as the
document’s etlective dite on the Department of Staie’s records, o= i

. .
oY)

-
Y

1T the record specilies o delayed effective date, but notan effective time, at 12:01 . on the earlier ul® () TRE9OW day-afier the

record is filed. = Hhad

he :

April 26 2021
Dated P

Sigtyc of o meimber or awthurized representattve of 4 merntrer

Brandi Jones

Typed or printed name of signee



