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COVER LETTER

TO: Registration Section ,
Division of Corporations s - " :
The Family Roloden, L1 .
SUBJECT: ____

Name of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitied lor filing,

Pleasc return all correspondence concerning this matter to the following:

Heather Marolda Fertig

Name of Persan

The Famtly Rolodex 1LLC

Fim/Company

B437 Arima Lane

Address N
~
Wellington, F1, 33414 @2
0
Ciy/State and Zip Code mo
; o
heather@ nannynetworkie.com -
F-maud address: (1o be wsed Tor fuiure annual report notification)) _:’_:_ -
For funher inforation concerning this maticr. please call: = ST
e
Heather Marold:ie Fertig 303 U32-3335
at( )
Nane ol Person Area Code Pxavtime Telephone Number
Enclosed is a check for the following amount:
™ $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $53.00 Filing Fee & T $60.00 Filing Fee.
Certificaie of Status Centified Copy Centificate of Status &
(additional copy is enclused) Cernificd Copy

(additional copy s enclosed }

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) OF

The FFamily Rolodes 11

(Name of the Limited Liability Company as it nuw aippears on our records.)
(A Flonda Tanuted Lability Company')

N M2 .
June Oth, 2022 and assigned

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

- . 1 R, ()=
Flonda document number 122000257895

This amendnient is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new naune must be distiguishable and contain the words “Limited Liabilice Company.” the destgnation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: BA37 Anima [ane

(Principal office address MUST BE A STREET ADDRESS)

Wellingion, 1. 33414

Enter new mailing address. if applicable: BT Arima |ane

(Mailing address MAY BE A POST QFFICE BOX)

Wellington, 'L 33414

Eh I Hd 9243528

B. If amending 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 address here:

Name of New Repistered Avent: Danied Mark Fertig

New Registered Office Address: BA37 Anma Lane

ey Florida sireet address

\\:L‘”illgl()[l Florida 33404

Ciy Zip Coxde

sent’s Signature, if changine Registered Agent:

New Rewistered A

[herehy accept the appoinmment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and { am _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1S, Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby: confirm that the limited liability

caompany: has been notified inwriting of this change.

If Chunging Registered Af:emf'Signmuru of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Heather Marolda ertig 8437 Arima Lane Wellington, FTL 33414
m Add
Remove
Change
AMBR Danicl Mark Fertig 8437 Anma FLane Wellington, F1L 33414
N Add
CIRemove
o hange
o

8
5

“lAdd

TJRemove

Change

TJAdd

CJRemove

TChange

TAadd

CIRemove

Change




4

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

2Ad Y2 43522

3

E. Effective date, if other than the date of filing:

{optional)
(It an cltective date is Listod. the date st be specitic and cannot be prior 1o date of fling or more than 90 days after filing. ) Pursuant to 603 0207 (3Xb}
Note: i the date inscried in this block docs not meet the applicable statutory Tiling requiremenns. this date will not be listed as the
document’s effective date on the Depanment of State’s records,

if the record specifies a delayed cifective date, but not an effective time, at 12:01 a.m, on the carlier of: ()
record is filed.

The Y0th dav after the

September Yth
Date

2022

W Tl s

Signafire of a membALOr authorized representitive of a member

Heather Marolda Perug

Tvped or printed name ot signee

Filhimma Faass QY& OO



