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COVER LETTER

TO: Registration Section
Division of Corporations

ROWOIL O
SUBJECT:

Name ol Limited Eiabthiy Company

The enclosed Articles of Amendment and fectsh are submitied for tiling.

Please return all correspondence coneerning this matter to the tollowing:

Ruby Rumires

Name ot Person

FirmiCompany
1136 NE O]«

Adddress

MIANMIFL 33138

v State and Zip Code

ruby @ row com

E-manl adddress: (to be osed for futee annual report sottications

IFor turther information concerning this mager, please calls

Ruby Ramires 303 G4 T
uld )
Name ol Person Area Code Ihaviime Telephone Number

Enclosed s a cheek for the following smount:

B 52504 Filing Fee 0 §3(100 Filing Fee & 00 833500 Filing Fee & O 6000 Filing Fee.
Certiticite of Statas Certitied Copy Certifivate of Staus &
taddimonal capy 1y enclosed) Certitted Copy

taddhinonal copy s enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallnhassee
Tallahassee. FiL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROWO 110

(Name of the Limited Linhilitn Company as it now appears un our records.)
(A Flonda Limied Lrabibiy Companyy

. . . . . . . - . . . arch. 23,202 .
Fhe Articles of Qrgantzation tor this Limiied Liabilty Company were filed on March. 5. 2024 und assigned
. 2200021015

Florida document number 22000216294

This amendment is submitied w amend the (ollowing:

A. Mamending name, enter the new name of the limited liabilitv company here:
ROW 01, 1,1.0

The new maee must be distinguishable und comain the words “Limited Liabilite Company” the designation “LLC™ o the abbreviation »1L1L.C

Enter new principal offices uddress, if applicable:

-~ 3
(Principal office address MUST BE ASTREET ADDRESS) il
- - ‘:-‘j:;:f - - —
e -
N M r H
17239 = LR
Enter new mailing address, if applicable: M3 ey
s .':'"I %] - o
{(Mailing address MAY BE A4 POST OFFICE BOX) —n; o
= S
m D
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office add ress here:

Name of New Repistered Agent;

New Reoistered Otfice Address:

Fater Mlorndae street adifress

. Florida

ity Zipendy
New Repistered Agent's Sionatyre, if changing Registered Ageat:

[ hereby aecep the appoingment as regisiered agent and apree 1o act in this capacioe, 1 inrdher agree o comply with the
provisions of all staties relative o e proper and complete perforniance of my duties, and Lam famidicr with and
aceept the ahligations of v position as regisiered agent as provided for in Chaper 603 F S0 Or i this docament s

hoing fited 1o merely reflect a change in the regisiered office address. hereby confirm thar the limited liahiliny
cempany has been notified in writing of this clhange,

If Changing Registered Apent, Signature of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

CIRemene

OChange

Oadd

CiRemove

I hange

ClRemove

ite

e I I
=T
Llghungeen.s

—

o
Ciadd

CiRemove

CIChange

2Ad

DRemonve

CIChange

CiAdd

TRemueyve

OChange
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D. If amending any other information. enter change(s) here: cAtrach additional shects, if necessaryy

~a
[ty
I
R .
L i
mT o e
HLE ] - r
‘nf* = i
D
B ]
m o
Effective date, if other than the date of filing: (optional)

F.
an eDective date s Bisted. the dite must be specitic and cannat be prioe 1o date of tiling of morg than A0 davs adter filing ) Puesaant 1o 6030207 {34 by
Note: [1'ihe dite inserted in this block does not meet the applicable statmory 1iling requirements. this dawe will not be listed us the

documuents eftective dute on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MAY 3| ’ | 2oz#

Drated /

ature of 4 memberfof anthorized representitive of a4 member

S

Ruby Ramires

Typed or prnted name of signee
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