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FLORIDA DEPARTMENT OF STATE
Division of Cdrporations

December 2, 2022

NORTHWEST REGISTERED AGENT
7901 4TH ST N

STE 300
SAINT PETERSBURG, FL 33702

SUBJECT: RONWALD MANAGEMENT ENTE
Ret. Number: L22000141510

We have received vyour document for RONWALD MANAGEMENT

ENTERPRISE, LLC and your check(s) totalin
document has not been filed and is being retut

The form you submitted is for a CORPORAT
LIABILITY COMPANY. Please complete and [

We are enclosing the proper form(s) with instri

If you have any questions concerning the fil

RPRISE, LLC

g $43.75. However, the enclosed
ned for the following correction(s):

ION, but your entity is a LIMITED
eturn the enclosed blank form(s}.

ctions for your convenience.

ng of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk

Letter Number: 622A00026664
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COVER LIETTER

TO: Registration Section

Division of Corporations

SUBJ r(IZQN_\Mr—H-D MHNH&E ME

ENT ENTERVRSE L1e

Namwe of Linvited Liabilisy Cot

The enclosed Aricies off Amendment and tfeelsy are submined for filingd

Please return 2l correspondence conceruing this matter to the foilowing:
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For turther niturmanion concerping this maiier, please call:

Ne\ma \L\&Q\dmr\
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S T8 g-SUY L

Name of Person

Enclosed 15 u check for the following amount:

82500 Filing Fee &$30.00 Filing Fee &

Certiticate of Status Certitied

Lacdd il

Mailing Address:
Registration Section
Diviston ot Corporations
P.O. Box 6327

Tallahassce. F1L 32314

Area O

0 $35.00 Fil

hdo Daytime Telephane Number

3 $60.00 Filing Fec,
Certiticate of Status &
Certificd Copy
(additign cupy 1 eaelosed)

ng Fee &
¢ opy

gpy s enchosedy
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treet Address:

Legistration Section

Yivision ol Corporations

he Centre of Tallahassece

(15 N. Monroe Street, Suite 810
allahassee, FL 32303
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ARTICLES OF
T4

ARTICLES OF Q
O

oneaaly  Manpeeui

AMENDMENT
)
RGANIZATION
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CAT

CNTEEFRISE, e llg

{Name of the Limited iability Cotnpa

¥ us it now appears on our records. )

(A Flonda Lumited 1]

The Articles of Organization-for this Limited Liability Company

Florda document number L—QZ—DQCD1 LI— ' gfd'

This amendment is subiniticd to amend the following:

A. It amending name, enter the new name of the limited liabi

were filed on 3 1 ZZJ JZZ.. :

ability Companyy
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itv compapv here:

The new name most be distinguishable and contain the words “Linuicd Liabili

Enter new principal offices address, it applicable:

(Principai office address MUST BE A STREET ADDRESS)

y Campany.” the designation "LEC" or the abbreviation ~L.L.C"

RS Bm\%m e\

S Mems

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office o
agent and/or the new registered office address here:

Name of New Rewistered Agent:

Toossdov, MR 216
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Hdress on our records, enter the name of the new registe
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New Registered Otice Address:

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

{ hereby aceept the appointnient as registered agent and agre
provisions of all statutes relative 10 the proper and complele
aceept the obligations of my position as registered agent as pi
heing jiled 1 mevely reflect a change in the regisiered office @
company fas been notified in writing of this change.

i

Zip Code

to act in this capacity. T further agree to comply with 1
erformance of my duties, and I am jamiliar with and
ovided for in Chapter 605, F.S. Or, if this document is
ddress, hereby confirm that the limited liability

IM Changing Registered Agent, Signature of New Repristered Ayent




1

it amending Authorized Person(s) authorized to manage, ender the title, name, and address of each person being addd
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Addresy ) Tvpe of Activon
o _ TAdd
ZRemove
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Change

Dladd

ORremowve

T hange

Cadd

JlRemove

T hange




1. If amending any other information, enter change(s) here: |(Artach additional sheets, if necessary.)
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E. E(fective date, if other than the date of tiling: 1 /ZD/ZE (optional)
(1 an effective date is Yisted, the daie must be specific and cannot bd prior w dafc o7 niiing or mure than 90 days afier filing.) Pursuant 1o 605.6207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable ktatutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of Stale™s records.

Hthe vecord spevifies a delayed effective date, but notan effective time,
revord 1 filed.

Dated l/ ‘Z'D/Z_;

Al YW Adidr

Signature of a member or authorized

t12:01 a.m. on the carlier o () The 90th day aticr the

representative of 2 membe
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Typed or pranted mnfe of signee

Filine Fde: $25.00



