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' B . COVER LETTER

FERK Resistration Section
Division of Corporations

Treaveling Donkey LEC
SUBALECT:

Name of Linited Laabiliny Coimpany

The cnelosed Articles ol Amendment and leets) are submitied 1os filmg.

Plemae toturn ot correspondence concerning this matter 1o the followmy:

Robert Rosson

Name of Persan

Firmet ampany

3733 Hhwy RS N PMID 4203

Address

Cresiview, FILL 33336

Cindsiae and Zip Code

robertrusson67aiemul.eom

E-mai] nddress g be msed for utere annudl 1eport nenficatin)

For eeher mformanon coneerming this mafier, ploase vall:

Ralwerl Rassen 330 1p3-R539
ati )
Name of Person Ared Code Davtime Telephone Number
Enclosed v a cheek for the following amaount;
= S23.00 Filing Fee T3 53000 Filing Fee & 21 85500 Filing Fee & O $s0.00 Filing Fee,
errificaic of Status Certiticd Copy Centlicate ol Staws &

Centitied Copy

caddizioaal copy i enclosedy
veddivional copy i eacloasdd

Mailing Address: Street Address:

Registration Section Registrition Seclion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec

Tablahassee, FL 32364 3413 N Monree Sireci, Sunse 310

Taltahassee, FL 32305



‘ ARTICLES OF AMENDMENT
TO S

- a -

' ' ARTICLES OF ORGANIZATION
OF ' e
S R D
Traveling Donkey LLC P '
h YHY N IR I E -0
{Name of the Liplited Liability Company ay it now_appears op our recofin YV~ £J (1 I 2 [

v [Forads Lorvted Liahhity Company)

SR o
ey . o . . . . . . - . . /2022 1] i N -
I'he Articles of Organization tor ithis Linted Liabitity Company were filed on Co/U8/202. S e sland hssigned

. . 2 ) 00
Florida document number ===0002062201

This amendment is submitted to amend the following:

AL i amending name. enter the new namye of the limited liabilitv company here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the desiguation “"LLC™ or the abbresiation "L.LCT

Enter new principal offices address, if applicable: ' .

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ot the new registered

avent and/or the new registered olfice address here:

Ninwe of New Revistered Avent:

New Repistered Oftice Address:

Inter Florida strect addiress

... Florida
ity Zip Code

New Repistered Agent’s Sicnature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered ageni and agree 1o act in this capacie, [ further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my dutics, and T am familiar with and
accep the oblications of mv position as registered agent as provided for in Chapter 603, F .5 Or. if this document is
being tiled to merelyv refleer a change in the registered office address. § hereby: confirm that the limited fability

company: has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized o manage. gnter the tide, nawmef and #ddress of cach persen being added
- or removed from our records:

MOGR = AMlanager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
AMBR Laura Rosson SidAilvw RSN
-

PMB 4205
ORemove

Crestview. FL 32336
«. Change

THAdd

LlRemove

L Change

—Add

JRemove

ZChange

Add

DRemove

T Change

Df\dlf

[CJReinove

—IChange

T Add

DORemove

i_ Change




. If mmending any other information. enter change(s) heves Ldiiael addini wal sheets, if necossary.)

——————

E. Eftective date, if other than the date of liling: (optional)
(7 an effeetive date is histed, the date iust be specific and cannot be priot w dute of filing or more thun 90 days afler ling.) Pursaant w 6030207 (3}
Note: [fthe date inserted in this block does not meet the applicable statuiony filing requirements, this date will notbe fisted as the
document's eflective date on the Department of Staie’s records.

I7 the record specifies a delieyed effective date. but notan efTective time, at 12:01 ain. on the eurlier off by The Y0th dav afier the

record is filed.

iy 15 2022
Dated P P

\\-1\ : Signame of a b or authorized representattve of @ imember

Hobert Roszon

Tvped or printed namie of signee



