M@i

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phane #)

[] pickup T [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer;

Office Use Only

(N

700388531267

DR 20 Ed 0022 -005 4 A

SSVHY Y

33
A$ o

T
i
802 Hd 92 114 z’mz Hd 92 1ww :157

33SSYHY
Joerld lur

2440

19192
G3AIo3y Y314

g
i




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\Ck-\ Q\,\Q\u\ \\,\ \q LLC_,

~ame bf Limited Lit xbllltvkompan\

The enclosed Articles of Amendmen: and fee(s) are submitted for fiting,
Please return aff correspondence concerning this matter © the following:

— T

\ GuguS %L\Cf (

Name of Persen

—rotol Q\,keg& g \G UG

¥ mw’(,mnp.mv

LGS Y\ as o v ‘(\D“\D

Address

el Ylel RR2RR

City/State and Zip Code

[5-mail address: (1o be used jor fulure annual repon notiticalion)

For further information concerning this matier, please call:

\r\(\&\f S\~ WS bwbu\o WS __2D\0-2 <) L(

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the fotlowing amount:

D $23.00 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Fiiing Fec.
Certificate of Status Certified Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registraton Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF FiL =D

(Name of the Limited Lishility Companv s it now appears on ¢

_Volod QUCL\\\X o (ove \C\E{‘f@@i% 21y

This amendinent is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

s Roler LLC

The new name must 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:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
Ciw Zip Code

New Registered Avent's Signature, if changing Registered Agent;

[ herebyv accept the appointment as registered agent and agree to act in this capacity. [ Sfurther agree (o comply with the
provisions of all staruies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugeni as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notijied in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from gur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
releb—e

mg‘_t Towus %kkf( 5295 Miesion \703 \’A\f)@%_ IRACIEE

CRemove

OChange

D:\dd

CIRemwve

C1Change

OAdd

ORemove

OChange

O Add

ORemove

OChange

add

COlRenove

[IChange

DAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: {optiunal}
{If an effective date is listed, the date must be specific and cannot be prior to daie of filing ur more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: [fthe date inserted in this block docs not incet the applicable statutory filing requirements, this date will not be listed as the
document’s efféctive date on the Department of State’s records.

1f the record specifies a delayed effeetive daie, but not an effective time, at 12:04 am. on the carlier oft (b)  The 90th day after the

record is filed.
Dated 5 - 2 (// - ?/Olz .
4%«4.4/8 ,‘K'//

Signaturc of a mertber or authorized representative of a member

"Qu VN T\a F\e g

Typed or printed name of signev

Filing Fee: $23.00



