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COVER LETTER

TO: Registration Section
Division of Corporationy

Rovee Nelson 11O
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feds) are submitted for tiling.

Please return all correspondence cuypegrping this mutter 1o the following:

Rovee Spijh

Nanw ol Person

Firm/Company

JOUSW J9th Avenue

>

Address

Fort Fawderdule . 171, 33312

City/State and Zip Codde
Roveedre @ gm:lil com

“T-manil address: (1o be used for future annual report nouficanon)

For further intormation concerning this matter. please call:

Rovee Smith 954 4591853
at ( )
Name of Person Arca Code Dastime Telephone Number

Enctosed is a cheek tor the Ii)lluwi]w pmount:

= $25.00 Filing Fee T3 $30,00 Filing Fee & 7 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Cuyptitiopte of Status Centified Copy Centificate of Stutus &
{additional copy is enclosed Centified Copy

{additronal copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatigns Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO 2 AUG -7 A Truce
ARTICLES OF ORGANIZATION
OF o

Royee Nelson 11O

INpme pf the Limited Liability Company as it now agpesrs on our records. )
- (A TTonda Limited Tisbility Company}y

1 28407/2021

The Articles of Organization for this Limited Liability Compuny were filed on and ussigned

L2TO0003 16089

Flornda document number

This amendment is submitied 1o amend the following:

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

Ravee Smith 110

The new namwe must be distinguishable and gontain the words “Limited Liabitity Company,™ the designation ~1,LC" or the abbreviation ~1.1,.C.”

Enter new principal offices adypess. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if qppllcablc:
(Muiling address MAY BE A P(}S‘ TOFFICE BOX)

B. ITamending the registered ggent and/or registered office address on our records, enter the name of the new registered
agent and/or the new rcgisleMce address here:

Name of New Registergd Agent:

New Registered Office Address:

Enter Floride street address

. Florida
Clity Zip Codde

New Registered Agent’s Signatup

{ hrereby accept the appoinimeni as registered agent and agree 1o act in this capacine, [ further agree 1o comphe with the
provisions of all statures relative to the proper and complete performance of my duties, and 1 am fumitiar with and
accept the obligations of my pusition as registered agent us provided for in Chaprer 603, F.S. Or, if' this document ix
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company hus been notified in writing of this change.

IEChanging Registered Agent, Nignature of New Registered Agent




If amending Authorized Persop(s) puthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ruvee Smith JOOSW 19th Avenue
Oadd

Fart Pauderdate, 1L 33312
CiRemane

= (Change

Iadd

CIRemove

C1Change

Al

CRemove

T Change

Cadd

E1Remove

CiChange

Ciadd

ORemove

CChange

Tiadd

ClRemove

OChange




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

Attached is u copy of my marpiage certificate and my new 1Y showing the name change

E. Effective date, if other than the date of filing: (optional)
(Bt an effeetive date is listed. the datg must be specific and cannot be prior o date of filing or more than 910 dayvs after tiling.} Pursuant o 6050207 (3Kh)
Note: [fthe date inserted in this bluck does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed eftgetlvy date. but not an effective time. at 12:01 aam. onthe earlicr ot tb) - The 9ih day afier the
record is tiled.

Dated _.JU IuJ 2| } . A0a3
e Sih

Bignature offo member or anthorized representative o member

Royee »mith

Tyvped or prinied name of signee

Filing Fee: $25.00



