- L3300043(( B4

{Requestor's Narne)

(Address}

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT [:| MAIL

(Business &ntity Name)

(Document Mumber)

Certilied Copies Cettificates of Status

Special Instructions to Filing Officer:

). HORNE
oCT 26 2022

Office Use Only

AR

200396389842

10/ 2R/ 22--B100T--003 20,00

ne it BY 32 100 Ll
=



COVER LETTER

TO: + Registration Scection
Division of Corparations

susiect; B\D C;T DR 1) {C.,?I}'TC, o0& A\ CES Lic

Namwe of Limited Liability Company

The enclosed Arsicles of Amendment and fee(s) are submined for filing.

Please return all correspondence coneerning this matier o the following:

Nalompe Cﬂ R Ca b

Name of Person

ROGan, Ny 9fhTCH SEr\uice L)

& - _
Firm/Company

2235 S JOWN _NMoUrG PK MY

7
Address

_y_u'_SS_{_I\_vLm(—;r. LL 24246, Swltol

‘Eﬁnylmc and Zip Code

2 & O nwal. Lans

E-mail address: (o be used tor tture annual report putification)

For further information concerning this matter, please call:

Z/éﬂc&c—f C?Oxr-(,_; m(éQ?‘) 83?—73 3_6

Name of Persun Area Code Daytime Telephone Number

Enclosed ix a cheek for the following amount:

?E’-S?.S.(wiing Fee CA $30.00 ¥iling Fre & 0 $55.00 Filing Fev & O $60.00 Filing Fee,
Certiticate ol Status Ceniified Copy Cenificate of Status &
additional capy is enclosed) Ceritfied Copy

(additional copy is enclosud)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Strect. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO Fil —~
ARTICLES OF ORGANIZATION ny

OF W220c7 o6

d ' .7 J— . T !" ’:::. |" Yo
RoGBr Sy aTcr Services, LLc LUt e
(Name of the Limited Liability Company as it naW appears on our recards.) LR
(A Flonda Lisated Liamlity Company)

The Articles of Organization for this Limited Liability Company were filed on 10 = 1h.2% and assigned

Florida documeni number Z__ 2 2 0o Z,_ZL&E(’

This amendinent 15 submitted o amend the foliowing:

A, Il umending name, enter the new naume of the limited liability company bere:

_RoG AR MSPTe . Serwvces, L2

The new name must be dislinguisi'l'ahlc and contain the werds “Limited Liability C’ump:m)'," the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if aupplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Avent's Sivnature, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staiuies relative 1o the proper and complete performance of my dwiies, and I am jamiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that tie limited liability
compuny hay been notified inwriting of this change,

IT Changing Registered Ageni, Signature uf New Reaistered Agent




If amending Authorized Person(s) authurized to manage, gnter the title, nume, and address of each person_being udded
corremoeved from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Action

L I ) .— 4 ) R Cladd

D Remove

ange

Oadd

CiRcmove

[JChange

CJAdd

CRemove

EChange

TAdd

CRemove

T Change

O add

OReimove

OChange

dadd

CIRemove

CiChange




r
[

1. If amending any other information, enter change(s) here: (Anach eddiional sheeis, i necessary)

. Effective date, if other thun the date of filing: {optionai)
{If an effective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 {2 ){1)
Note: [[the date inseried in this block does nat meet the applicable statutory filmg requirements. this dite will not be listed as the

document’s effective date on the Depanment of Stae’s records,

If the recard specifies a delayed effective daie. but not an cffective time, 20 12:0F a.m.on the carlicr of: {by The 90th day 1fies the

record 15 Dled.

Dated (//0——26- s . /

Sgnature of a mcpﬁ:'r 7mnhunzcd represeniative of a remder

7@% (rayv coa

Tvped or prnted name of siguee

Filing Fee: 323.00



