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"FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $ 25.00

Authorization Signature: Apr

806 Holdings LLC L23000205817

Business Name Document #
__ Certified Copy of articles

___ Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp
___Not For Profit

Limited Liability
Domestication
Other

CORP
~LLLP

OTHER FILINGS

Annual Report
Fictittous Name

_ _APOSTILLE _ ~
Country

EXAMINER'S INITIALS:

X Amendment
___ Statement of Fact

___Resignation of R.A ., Officer/Director
___ Change of Registered Apent
___Revocation of Dissolution
___Merger

___Conversion

__Amended and restated Articles
_____Statement of Authority

REGISTRATION/QUALIFICATIONS

Forcign filing
Limited Partnership
____Reinstatement

_ Other



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 $ 25.00

Authorization Signature: '{TI/&_.M_.
806 Holdings LLC L23000205817

Business Name Document #
___ Certified Copy of articles

___ Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp
___Not For Profit

Limited Liability
Domestication
Other

CORP
~LLLP

OTHER FILINGS

Annual Report
Fictittous Name

. APOSTILLE .
Country

EXAMINER’S INITIALS:

_ X Amendment
___ Statement of Fact

__Resignation of R.A | Ofticer/Director
_ Change of Registered Agent
____Revocation of Dissolution

__ Merger

___Conversion

____ Amended and restated Articles

___ Statement of Authority

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



‘ ) COVER LETTER

TO: Registration Sectien
Division of Carparations

R HOLDINGS LLC
SURJECT:

Name of Limited Liabilty Company

The enclosed Artcles of Amerdiment and teels) are subemtted for Hling

Please return all correspondence concerntng this matier 1o the following:

Annette Lopers, Esy

Nathe ul' Person

Law OMices of Annene Lopes, I A

Fiomdl 'umgany

L Almeria Avenue. Suaie 204

Address

Cuoral Gables, FLL 33134

CivrSune and Zip Code

annettefdrannetielopeslaw com

-yl address (10 be aacd tor lutuie annusl report soblicaton)
For further miurmation concernmy this matter, please cail
Annelte Lopes, Esqg. s

HIE 1
Area Code

MIREEL R

Nanw ol Person Daviime elephone Number

Enclosed 15 3 chech 1or the nbuwing amount

@ 52500 Frling Fee $30 00 Filing Fee &

Certificite af Status

0 $35 00 Fibng Fee &

T Sel. ) Filing Fev,
Certified Copy

Certiticate of Siaws &
Certttied Copy
Faddimonal cosy i g loned)

{addizonal copy 15 enchned)

Muiling Address:
Registration Section
Divisgiun of Curputations
P, Box 6327
Talahassee, F1. 32314

Strect Address:

Registration Section

Diviswn o' Corpurativns

The Centre of Talahussee

2415 . Manrue Street, Suite #1110
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RO6 HOLDINGS LLC

(Nanme of the Limited Liability Compiiny ay it now appears on sur records, |
(A FTonda Dimited Tiabality Companyd

- . . . . e e . 4 0T
The Articles of Crgantzation for this Limited Liability Company weie filed an Apnl 26, 2023

L2IOHI208817

Florida document numbxer

This amendment is submitied to smend the Tollowing:

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

The pew nanw nrust be distingusshable and contim the worshs “Eimited Lisbaits Cantpanes,” the designation “LLE or the abhiesatren “LLCT -~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, il applicable:

tMatling address MAY BE A PONT QFFICE B(X)

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

apent and/or the new registered office address here:

Name ol New Repistered Agent:

New Registered Ofice Address:

Fnrer Fioeudo strevt address

, Florida
Cene Lupr Conder

New Registered Agent’s Signature, if changing Registered Agent:

{ herehv uecept the appoiniment ax registered ageni and aeree to act in this copacite, | favdher agree to comply with the
provisions of all stamtes relaiive 1o the proper and complete performanee of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this documeni is
heimy filed to merely reflect a change in the registered office address, [herebe confirm tha the limired liabiline
companyt has beew notefred v writing of this change.

If Changing Registered Ayent, Sipoature of dew Registered Agent



If amending Authorized Person(s} authorized to manage, enter the title, name, and address ol each person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBR Richard Fromme U201 Cellins Avenoe, Hing Se
Tadd
Bal Horbarer, FL 33154 B
ZIRemave
= ‘hange
AMHBE Murisob Fronume 10201 Collins Avenue. Unit 806
Jadd
Hal Harbour, FI. 33132
TRemuone
= hange
Tdadd
TRemane

T hange

JAdd

TTHemose

Change

JAdd

! chm\ [y

T e

JAadd

ZiRemon e

i hange




. If amending any other information, enter change(s) here: (Aitackh addivional sheets, [ necessun)

F. Effective date, il other than the date of filing: {uptional)
{F an effective date 18 Isted. the date must be specitic and canmst be proe tecdate af Glng o mons than ) dass 2fter filing. ) Pusuant o 605 0207 {380
Nute: Ifthe date inserted in this block docs not meet the applicsble stitory filing requirements, this date will sot be histed as the
dovuments etfectise date on the Department of State's records,

11 the record specities a delayed effective date, but notan cffevtive time, at 12:01 2.m. on the carlier ofz (b1 The 90th day aster the

regord s filed,

Apnl 27
Duted

:03%

Signatufe of a ydember r\r[(yﬁd cacnl}ine af a member
Annelle Lopes %}1 w&

T _\ch o1 punlc'd-lmmr ol \ldll‘t‘

Filing Fee: $25.00



