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COVER LETTER

T<: Registration Section
Division of Corporations
Roum 30A_ LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Patrick L. Rogers

Namwe of Person

3R Cannonball Lane

FirnyCompany

Inlet Beach FLL, 32461

Address

Ciry/State and Zip Code

1-mai] idelress: (1o be used for futare annual report aotdification '}

For turther intormation concerning this matter, please call:

Michael Beethe

480
4t }

219-5470

Name of Person

Enclosed is a check tor the following amount:

52500 Filing Fee 00 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code I time Telephone Number

O 85500 Filing Fee &
Certified Copy

taddioonal copy s enclosed)

1 $60.00 Filing Fee.
Certificate of Statos &
Certitied Copy
trdditional copy s enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Roam 30A, LLC

I Name of the Limited Liability Company as it now appesars on our records.)
tA Flonda Limted Liabality Companyy

T R ST o 1 HIR2023
Ihe Articles of Organization tor this Limited Liability Company were tiled on

and assigned
: . AR! QY7L
Florida document numbgr 23000190791

This amendiment is submitted o amend the following:

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

The new pante must be distinguishable and comain the word< " Limited Ligbsliy Company,” the designation =11LCT or the a||1|1rc_\11;1ttl‘r::'i,l..I..L .

ot (e
Fnter new principal offices address, if applicable: ':a
(Principal offive address MUST BE A STREET ADDREXS) i ™
[
SR
Enter new mailing address, if applicable: : -
. ™2
{(Muailing address MAY BE A POST OFFICE BOX) s

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 Registered Agent:

New Registered Oftiee Address:

Fnter Floridii strevt address

. Florida
iy

Zip Code
New Registered Avent's Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered aeent aned agree to act in s capacite, [ further agree to comply with the
provisions of all staies refative to the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603 1.8 O, i this document is

being filed 1o mevely reflect a change in the registered office address, Fhevebyv conpirnn that the limited liability
company fas been notitied in writing of this change.

IT Changing Registered Agent. Signature of New Hepistered Apent




IT amending Authorized Personis) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tite Na e

MGR Jeftery Alant Smith

Address

1211 Needle Pont Fane

Type of Action

O add

Covington, LA 70433

TRemove

TAChange

D Add

dRemove

O Change

w3 R
~LIRemove

-
v

B Change
>

:Br\ dd

TRemove

OChange

Aadd

JRemove

O Change

TOadd

CJRemove

ClChange



D. If amending any other information, enter change(s) heres CAtad adeditional shects. if necessary.

We previously sentun smendment in on April [9. 20230 but the name for the above manager was spelled

incorrectly. Please correet the ubove information,

R

1
L4

3
A4

1
e

-t

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

(optional)
(Ifan effective date is diswd. the date must be specific and cannot be prior to dute of iling or more than 90 day s atter filing.) Pursuant to 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but notan etfeciive time, at 12:00 aum. on the carlier of: (h) - The W0th day atter the
record is Oiled.
April 21
Dated

Signatiere ot i member or authorized representitive of o member

Michacl Beethe

Typed or printed nimie of signe

Filing Fee: S25.00



