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ARTICLES OF AMENDMENT - 2
TO ‘
ARTICLES OF ORGANIZATION
OF

SANDRA ROGUE, LLC.
{Name of the

. cars on our records.)
rida Limited Liatolity Company)

fhe Articles of Organization for this Limited Liability Company were filed on 03/11/2022 and assigned
Florida document numbey ©22000193399 .

/.

Tdis amendment i submitted to amend the followiny:

A. If amending name, enter the new name of the limited lability company here:
SANDRA BOLD, LLC

The new name musi be distnguishable and contain the words “Limitsd Lisbility Compary,” the designation “LLC™ ar the abbreviution “I.L.C."
R e NUA
Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS;

Enter new mailing address, if applicable: NiA

{Mailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered ofTice address here:

i(:: :':;
- T
; faw Reo! N/A =
Name of New Registered Agent: S —
New Registered Qffice Address: = —
Enter Fiorida sveet adds ess /

. Florida

Cuy

Zip Code
New Registered Agent’s Signature, if changing Hegistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Surther agree io comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merelv reflect & change in the registered affice address, I hereby conflrm that the limited liabilisy
company has been notified in writing of this change

If Changing Hegistered Agent. Signature nf New Hepistered Agent
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'f amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person heing added
wr removed from eur records:

MGR = Manager
AMBR = Authorized Member .
/

litle Name Address Type of Action

/A NrA N/A
—Add

i Hemove

TiRemove

3Change

DAdd

CiRemove

TiChange

TiAdd

JJRemuve

“IChange

Tadd

TiRemove

“Change
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D. If amending any other information, entcr change(s) here: (deack additional sheets. if necessary. ) /
N/A
/
4
- Effective date, if uther than the date of filing; (optional)

{I"an effcctive date is listed, the date must be specific and canno: be prior to date of filing or more than 90 days after fting.) Pursuact 10 605.0207 (3)(h)
Note: Tfthe date inserted in this block does not meet the appiicable stanntory filing requiremen:s, this cate wiil not pe listed as the
document’s effective dase on the Departmen: of State’t records.

the record specifies a delayed effective dare, bui not an effective time, et 12:01 a.m. on the earlier of: (b} The 90t} dav uficr the
cord is filed.

JANUARY i7 2625 ’

gﬂ\(\d&’” o) %d"q(,f’% |

Sigrature of a member br authanzed representaiive of a member

Darted

SANDRA RODRIGUEZ

Tvped o prirted name of signea



