To: ~18506176383 ' Paga. 1_0
749720214 [

Florida Department of State
Division of Corporations
Electronic Filing Cover Shecet

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

((H21000265212 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (B5@)617-6383
From: TR B
Account Name  : LEGALZOOM.COM INC. fr:-': ~2
Account Number : 1200100060662 T VIR
Phone : (323)962-8600 = E
Fax Humber : (323)962-3889 o= M
AN L
:‘:‘:.—_ N ™
**Enter the email address for this business entity to be usec for futhE"e § w
~ annual report mailings. Enter only one email address please.**® e —
= L R
) & T Email Address: = oy
") — )
R T
- i . .
L e ,
A L.LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L8 Tz JONES AND MARTI LLC
. -y --.;}: .
& Centificate of Status
IS o ' =
= Certified Copy
[Puge Count B

Fstimated Charge

Flectronic Filing Menu Corporate Filing Menu

Original Submission Date =
07/12/2021

AL T

Help

https:/elile. sunbiz.orgiscripts/efilcovr.exe

N



To: - 18506176383 ' Page: 30f 6 2021-08-10 05:54:06 POT LegalZoom.com, Inc.

COVER LETTER

TO: Registration Section
Divisinn of Corporations

JONES AND MARTILLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s} are submiuted for filing.

Please retumn all correspondence concerning this matter ta the following:

Chevenne Maoseley

Name ol Person

Legalzoom.com. Inc.

Firm/Company

101 N Brand Bivd 11th Fl

Address

Glendale, CA 91203

CitssState and Zip Code

Trussmonkev23(@yahoo con

T-mad address: (o be used for future ansual report netication)

For further information concerning this matter, please ¢all:

{‘hevenne Moseley 800 773-0888
at { )
Nome of Person Arca Code Davtime Telephone Number
Enclosed is a1 check for the following amount:
0O $25.00 Filing Fee O $30.00 Filing Fee & W 555.00 Fiting Fee & 0O $60.00 Filing Fee.
Certificate of S1atus Centitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
(addisional copy i enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registrativn Section
Dyivision of Corporations

Divistan of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center (ircle

Tallahassee, FL 32314
Tallehassee, F1. 32301

Frem: Svilvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JONES AND MARTILLL

The Anicles of Organization for this Limited Liability Company were tiled on 0571172021 and assigned

. . » 5
Florida document number 1.21000219340

This amendment is submitted 1o amend the following:

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

Round Beily Golfer L1LC

The new name mwst be distinguishable and contain the werds “Linuled Liabili Company.” the designation “LLC™ or the abbseviasion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENSS)

g3aid

Enter new mailing address, if applicable:

)Ry NS A

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the_name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Aveni:

New Registered Oftice Address:

Frer Flonda sirced ackdress

. Florida
Cuy Zip Covie

New Repistered Agent’s Signature, il changing Registered Apent:

{ herebyv aceept the appuiniment as registered agent and agree fo act in this capacity. ! further agree (o comply with the
provisions of all storutes relative to the proper and complete performance of on: duties, and | am famar with (id
aceept the obligations uf niy positon as registered dgent us providvd for in Chapter 603, 2N, Or, if this document 1
being filed to merely reflect a change m the registered office address, [herehy confirm that the imired liabdity
company has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Ageny

Page 10f3
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If amending Authorized Person(s) authorized (o manage, enter the title, pame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
1197 Nelson S
Al oo .
AMBR Roger Timothy Jones Dunedin. FL 34098 W Add

O Remove

O Change

0 Add

O Remave

O Change

- O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

Pape 2 of 3
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D. If amending any other information, cater chenge(s) here: (Aitach additional sheets, i necessary)
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. Effcctive date, if other than the date of filing: {optional)

{11 an eNective date is fisted, the dule muss he specific and vaniot be priat 1o daie of filing or more than %0 days tler fiting.) Pussuant to 605.0207 (3K}

Note: Ifthe daic insericd in this block does not meet the applicable staiutory tiling requirements, this date will not ne listed as the
document’s effeetive date on the Departmeni of Stale’s recards.

It the record speclties a delayed effective date, but not an ettective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is flled.

Dated J:‘Nt:,ZZ L /), 20Z)

Il fo

P '\(7’ /!/_C

— ""\/jﬂﬁmm ol 0 member stayhonized represeniative ol 2 member

Roger Timathy Jonty,

Fvped or printed name of signee
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