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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: KU/fﬁn j]z Zﬂ(// 5 /1176/1‘7 aiéj t')” L.L-C

Name of Limited Lishitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Kolson 57 A0 wu)S

Namv of 'erson

Kd/éen j’/ Lo, s }Zz/ﬁgé;,{;n L.L.C

FimdCompany

/6?9’0 Ve /8§ hee

Address

[\/0*’/4 Miaw,, 5&?5}7; /f/ 5362

City/Sate andd Zip Code

E-mail addr€s<: (10 be used for future annual report natification)

For further intormation concerning this nutter, please ¢all;

Rolson 5t Avu.s 305, F93 4 Go

Name of Person Arca Code

Daytinme Telephone Number

Enclosed s a check for the following amount:

WSZS.O(I Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

fatddizona! copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

ROLSON ST. LOUIS
16790 NE 18 AVE
NORTH MIAMI BEACH, FL 33162

SUBJECT: ROLSTON ST LOUIS FOUNDATION
Ref. Number: L21000322577

We have received your document for ROLSTON ST LOUIS FOUNDATION and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptabie: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign, date and print your name in the spaces provided.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist 111 Letter Number: 921A00023461

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2021

ROLSON ST. LOUIS
16790 NE 18 AVE
NORTH MIAMI BEACH, FL 33162

SUBJECT: ROLSTON ST LOUIS FOUNDATION
Ref. Number: L21000322577

We have received your document for ROLSTON ST LOUIS FOUNDATION and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete/submit the form in its entirety as there are pages missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 121A00021418

www . sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lolston =4 Jouls Foundabor 'é?%%

(Name of the Limited Liability Company as it now a

cars on our records.)

(A Flonda Linnted Liabithty Company) \ \
fod A
The Articles of Organization for this Limited Liability Company were filed on z//?//z/ and assigned % j
e
o , (
Florda document number L 2/(0 003 22 577 ';_S‘
~

This amendment is submitted to amend the following:

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

Rolsorn St Lowis Foundakon L.i.t

The new name miust be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation " L.L.C.”
-

Enter new principal offices address. if applicable: 5
(Principal office address MUST BE A STREET ApDRESS) [ © 7. 90 NE /8§ Av &

NMortn Miaml beadh, £/
33] 62

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX) / 6 é/‘ O: o o e Slr E)/I Xre l_{ : 3 A L‘)Q?

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: /20 /50’? 5)% éd{ / 5

New Repistered Office Address: / é 7’ 90 NE /g AUl Ig

Enter Florida streer address

!\)0*/[! H\rﬂm/.‘ Bealh  viorida BB/ézf‘

Cine Zip Code

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

[ hereby accepr the appotniment as vegistered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and I am fumilior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability

company fras been notified in writing of this change.
Vo /so §7L lowss

Il"(_'hanging Registered Agent, Signature of New Registered Agent




iIf amending Authorized Person(s) authorized to mzinagc, cater the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager W
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

O Remove

[\/0 o rid ;S bfef:”'}/ OChange
odded

OAdd

O Remove

OChange

O add

ORemuove

OChange

O Add

ORemove

LI Change

CAadd

ORemove

OChange

Oadd

ORemove

O Change




D). 1f amending any other information, enter change(s) here: (Antach additional sheets, If necessary.)

ﬁ/ﬁ/ /e S5a
/

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is Listed, the date must be specific and cannot be prior to date of filing or mere than 90 dayvs after filing.) Pursuant to 6350207 {3)(b}
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Departmient o Sinte’s records,

i the record specifies a delaved effective date but notan effective time. at 12:01 o, on the carlier oft (b)  The 90th day after the

ColSen ng /nm?;-

Signature of a member or autheri7ed representative of & member

Kolson 3 {' Wﬁ

Typed or prinied name of signec

Dated ﬂ4/5° / Lo 2}

Filing Fee: $25.00



