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COVER LETTER

- » -
TO:  Registration Stetion . ; o : s
Division of Corporations ‘ S . :

N
1

DR.INAKEISHA RODGERS LLC

SUBJECT: _
Name of Linnted Liabiity Company

The enciosed Articles of Amendren: and fea(s) are submmitted for filing.

Ploase return aii comespondence concaming this matter o the following:

Chevenne Moseley

Narme nf Person

iLegnligomcom, e

Fiern/Company

10] N Brand Bhed 11th Fl

Address

Gleada e, CA 91203

Ciny/State and Zip Cade

drnaxeishai@dmakeishamd con

- E-inail aadress: (16 be used for fusure anuvyl toporl notitealign)

For further infapmation concermning this tnartsr, pieass call:

From: Rajiv Sriva

Cheyennc Maoseley 506 17308858
at ( )
Name of Peson Arta Code Dayvtime Teleshone Mumber
Enciosed s 8 chack for the following aimount:
0 525.00 Filing Fee 0 $30.0¢ Filing Fec & B L5500 Filing Fee & (1 560,00 Filing Fee,
Ceriificate of Smrus Cenifisd Copy Cert:ficaie of Status &
tariditional cope is cclosedy Certificd Copy
{zdehinapal copy iy enclosed;
MAILING ADPDRESS: STREET/CQURIER ADDRESS:
Regisuntion Secticn Registcation Section
Djvision of Corporations Divigion of Corporations
P.O. Bax 5327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR.NAKE[SHA RODCERS LLC

. . . L. L g eye 35 -

The Articles of Organizatior. for this Limited Liability Company were filed on 0312372021 and assigned
R . 4342

Fiorida document nurmher -21000743423

This amendment i3 submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liability eompany here:
Age Lixe Royaley LLC

The naw name wust be Cistinguishatle and conmin the words “Limlted Linbilin Company.” the designaticn “LLC" or the abbreviation "L L.C.°
Enter new principal offices address, if applicable:

(Principal office address MUST AE A STREET ADDRESS)

Enter new malillng address, if applicahle:

(Mailing gddress MAY 8E A PQIT OFFICE BON)

B. It amending the vegistered agent andior registered office address on onr records. gnter the pame of the new
registered agent anding the new reglstered office nddress herc: _. ~
LRI ~3
T s
- .
: , ) = >
Narme of New Reyistered Agent: PR x J
=
. R - T =
Mew Registered Qffice Address: - Mmoo
Enver Florida street address T § F an
Sloa = <
Florida _ 7 <2
Cin " :—'Z_.',': Corefty
New Registered Apent’s Sippature, if chagging Reglstered Agent:

J hereby accept the appointment as vegistered agent and agree 1o act in this capaciv, [ further agree to comply with the
arovisions of all staturas relative 10 the proper and complete performance of my duties, and I am faniliar with ond
accept the obligations of my pogition a5 registered agent as provided for in Chapter 603, F.S. Or, if this documaent is

heing filed to merely reflect g change in the regisiered affice adidress, I hereby confirm that the linuted Habiliry
company: has been nosified in writing of this change.

it Changiog Registered Agant, Signaturg of Wew Registarad Apont

Puage 1 of 3



Paga: 33 of 42 2023-08-16 16 53.33 PDT 13236068205 From: Rajiv Snva

If arending Authorized Person(s) authorized to manage, enter the tit ng address of each added

r TEMOve mourr

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

G Add

O Remove

3 Change

{0 Add

0 Remove

3O Change

a Add

(J Remnowe

{3 Change

O Ade

O Remncve

O Change

0 Agd

0 Remaove

O Change

O Add

] Reigove

O Change

Page 2 of 3
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D. It amending any other information, enter change(s) here: (irack addirional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1fan 2tfective date Iy listed, the date st be specific and canno: be pror b date of filing or ricre than 99 days afer filing.) Pursuant t 605.0207 (3jib)
Jote; If the date inserted in this block does rot moet the applicabie statutory filing requirements, this date will nat be listed as the
dozument's effrctive date or the Departnent of State’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the recard Is filed.

Dated _g;h[%'yujt f‘F , t/:?auq 3

:

T or euthorized representaiive of 3 marnher

Nokeisha Redgers

Typed or pnrced name o sighee

Page3 of3
Filing Fea: $25.00



