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COVERLETTER
T Revistration Section
Division of Corporations

SUBJECT: ?\_OOCLQ\»{ rxmrgj/fncigj_l_l_c_

Mame o Lindied Liabiiny Company

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

Please return all correspondenee concerning this matier o the [eilowing:

?.odnc'/ gy FFmrc{

Nanwe of Person

6u5i nesS ConSul tat on

FirnvCompany

P,O Rox qun}ah'onl):!, 33 ¥

Address

P/anl-.'on} FL 33V ¥

Citv/State and Zip Code

Roedney  Sytfrard & gqmail . com

E-rma1] address: Lo be used lor future annual report nobification)

For further information concerning this matter, please call:

12“{"“‘{ gyﬁﬁ;ard

Name of Person

w(T34 ) Y el

Area Code

Daviime Telephone Number

Enclosed is a check tfor the following amount:
I:_J/SES.UU Filing Fee O 83000 Filing Feo &

] 833,00 Filing Fee &
Certificaie of Status

Certified Copy

1 $60.00 Filing Fee.
Certtficaie of Stotus &
Ceritied Copy
tadditional copy is enclosed)

(additional capy is snclosed)

Maidinge Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations [ivision of Corporations

PO Box 6327 The Centre of Talluhassee

2415 N Monroe Street. Suite §1U
Taliahassce, FF1, 32303

Tallohassee, FLL 532314



ARTICLES OF AMENDMLENT
TO
ARTICLES OF ORGANIZATION
OF

%d@mn:fﬁVerAInq e

(Name ol the Lie o0 bality Compmaws as il nosy :ll)])v:!l'\‘- an e recerds.)
(A Tonda Limnted Liakalty Company)

é - /‘ = 2/ and assigned

The Articles of Qraanization for this Limited Linbility Company were filed on

Florda document number L :?/ 000 274 32 y

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liabilitv company hiere:
Rodf§ EnkerPrise LLC

The new name must be distingwshable and contzin the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIZET A DDRESS)

Enter new mailing address, if applicable: PO BOX = _- _
IS EO O NW i sf

Plantaton, Fo 33317

fMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address onour records, enter the name of the new repistered

agent and/ur the new registered office address here:

Name of New Reaistered Agent

New Repistered Otfice Address:

Encer Florid street address

. Florida
Ciry Zip Coile

New Revistered Avent’s Siginture, if changing Registered Agent:

! herchy accepi the cppoingment as registered agent and agree 1o act in this cepecine. [ furiher agree w comply with the
provisions of all siainies relative to the proper and complete performance of my duties, and Fam jemiliar with and
aocepl the vhilyations of my position as regisiered agent as provided jor in Chapter 603, F.5. Or, if this document i
being filed 1o merely refioci a change in the registered office address, T hereby confirm tha: the limited liability

company has been noiified in writing of this chenge.

I Changing Registered Agent, Signature of New Kedistered Agent




1 amending Autherized Person(s) authorized to manage, enter the title. name, and address of cach person _being added
or renuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Cadd

CiReinove

OChanye

OAadd

ORemove

OChange

OAdd

TiRemove

DiChange

O add

ORemove

O Change

OaAdd

ORemove

OiChange

Dadd

T Remove

C}Change




D. I amending any other information. enter change(s) herer (Airuch addinonal sheets, #necessary)

F. Elfective date, if other than the date of filing: (option:il)
(I an effective date is hsted, the date must be speeitic and cannot be prior w Jdate ol tiling or mose than 90 days after Gling.) Pursuant 1o 603.0207 (3Xb}
Note: 1 ihe date inserted 10 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date en the Department of State’s records,

if the record specities 2 delaved offective date, but not an effective time. ot 12:01 2.m. on the earticr of: (b} The 20th dav after the

record s ticd.

Q/lq}ll

Duated

%w,( N Q'(MCL

Tignature or aaiemder orbutnonzed represeaiaiine ot a member

Y odney Syftadd

Typed dr printed name o signee

Filine Fee: S25.00



