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COVER LETTER

TO: Registration Section
Division of Corporations

ROHICY FAMILY BUSINESS LLC )
SURBJECT:

Name of Lamited Liabdity Company

The enclosed Articles of Amendment aad lee(s) are submitted for filing.

Please return all carrespondence concerning this matter o the tollowing:

HAYDIE STLVANA PALACTON

Natte ol Pegson

IFigmiUsnpany

HI2Z12 3RD ST N APT B

Address

SAINT PETERSBURGH FLL 337146

OnveState and Zip Code

-l sddress: 1o be used for future sunuad report noticationy

For further information concerning this mater, please call:

HAYDIE SILVANA PALACIOS 727 J104497
M i
Name ol Person Arcy Conde Daytime Telephone Number
Enclused is a check for the Tellowing wnount:
= $2300 Filing Fee 3 S30.00 Filing Fee & 03 £35.00 Filing Fee & 3 S60.00 Filing Fee,
Certificaie of Status Certified Cops Certihicate of Status &

tadditivail copy s enchised) Ceriitied Copy

tiuchhitienitl copy is enclosed)

Muiling Address:

Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre ol Tallahassee

Taullithassee, FIL 32314 2415 N Monroe Street, Suite 811
Tallahassee. FLL 32303

Strect Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROHO FAMILY BUSINESS LLC

iName i the Limited Ligbility Company s it now apgears on our records)
(A Tlonda Lnmted Lty Companyy

22302027 ;
027242020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

[ 32 ORI
Florida document number 12200009826

This amendment is submitted to amend the following:

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

The sew name must be distinguisbable and cortiin the words “Limited Liabibiy Company.” the designation =1LLC™ or the abbreviation *Li.C7

LR DTN
Enter new principal offices address, il applicable: 212 SRDSTN

{Principal office address MUST Bi: A STREET ADDRESS)

SANT PETERSBURGH FLL 33716

Bl B TN OAPT
Enter new mailing address, it applicable: -1 SRD ST N APT B

(Muailing address MAY BE A POST OFFICE BOX) SAINT PETERSBURGH FL 33716

B. If amending the registered agent and/or registered oftice address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regoistered Ottice Address:

nter Flovida so cet addreas

. Florida
tin Aty Cender

New Revistered Apent's Sigmatare, if changing Hegistered Agent:

Dhereby accept the appointmient as registered agent and agree to act in s capacite. | further agree o comply with the
provisions of alt starwies relative o the proper and complete pevformance of my dutics. and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.SC Or i this docament is
being filed 1o merelv reflect a change in the vegistered office address, Dherelw confivny that ihe fimited fabilin
company has heen notified inwriting of this change.

IT Changing Registered Agent Signature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

10212 IRD ST N SAINT PETERSBURGH FILL

Title Name
AMBR HEIDY PALACTOS
AMBR HAYDIE SILVANA PALACIOS

10212 AR ST N APT B SAINT PETERSBURGH

.l
‘i
~1

Tvpe of Action

Ol Add

o Remove

CIChange

= Add

O Remove

0 hange

CIAdd

ORemove

O¢Change

CIadd

CIRemuove

OChange

ClAadd

TR ctnove

ClChange

D Add

O Remove

Change



D. If amending any other information, enter change(s) heres (Anach additional sheers, [f necessary.)

PLEASE WE NEED T CHANGE THE NAMIE AND THE ADDRES TilE AMBR

13/28/2022
F. Effective dute, if other than the date of filing: {optional)
ran effective date is lsted. the date must be speeific and cannot be prioe o date of Giling or mare than 90 dass atier Gling. p Parsuant o 6050207 (3 b)
Note: [tthe date inserted in this block does not meet the applicable statwtory filing reguiremenis. this date witl not be listed as the
document’s effective date on the Department of Stite’s records,

I the record specifies a delaved effective date, but notan effective sime. at 12:01 an. on the carlier ol by The Y0th day atier the

record 18 Nled.

1h3/28/22

A

HAYDIE SILVANA PALACION

Nated

{six

.
Stgnature of u member o wuthorized representative of @ member

Tvped sn ponted name of sienee

Filing Fee: $25.00



