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COVER LETTER
TO: Registration Scction

Division of Corporations

ROWES REGGAE LLC
SUBJECT:

Namwe of Limned Liability Compuny

The enclosed Articles of Amendment and Fee(sy are submitted for filing,

Please rewurn all correspondence concerning this mutter o the following:
SHARON ROWI

Name of Person

ROWES REGGAE LLC

FirnyCompany

980 N, FEDERAL HWY SUITE 110

Address

BOCA RATON, FIL 334532

Citv/State and Zip Code
SUPPORTROWESREGGALE.COM

LE-mail address: (10 be used for future annual report notuficaton)
For further information conceening this matter, please call

SHARUON ROWE

o
R{H)-960-833
at ( )
Nunwe of Person

Arca Code

Dayviime Telephone Number
Enclused is a check for the tollowing amount:
= 32500 Filing Fee L7 530.00 Filing Fee & 00 $33.00 Filing Fee & 00 S60.00 Filing Fee.
Certiticate of Status Certiticd Copy Certiticate of Status &
Gadditionat copy is enclosed) Certitied Copy
taddronul vopy is enclosed)
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROWES REGGAL LLC

{same of the Limited Liabilitv Company as it now a

ears on our records.)
Liabality Company)

s af COrmiontion for thie 1 iaied bl Cormn o MAY 10, 2023
The Articles of Organization for this Limited Liability Company were fifed on

. 23230302

Florida document number 123 M10230302

and assigned

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contam the words “Limeted Liability Company.™ the destenation “LLCT ar the abbrevian

Enter new principal offices address, if applicable:

Q"L LG
I N, FEDERAL HWY SUITE 110 = ———
s Ca—
(Principal office address MUST BE A STREET ADDRESS) — BOCA RATON. FL 33432 ""-J L
j:g . .
NN FETER . . - w =
Enter new mailing address. if applicable: 9SO N. FEDERAL HWY SUITE 110 ©, 7. ..».‘:
T
- - - . A RATON, FL 3343 I
(Mailine address MAY BE - POST OFFICE ROX) BOCA RATON. FL 33432 e

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

Name of New Rewisiered Apent:

New Rewistered Office Address:

Fnier Floridu strect addrosy

. Florida
Ciy

New Registered Agent's Si

Zip Code
rnature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, T purther agree to comply with the
provisions of all stawes relative to the proper and complewe pertormance of ny duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herebw confirm thar the timited liabidine
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




ur removed from our records

Munager

Ir umvnd_ipg Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person _being adde
MGR =
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

ORemove

CiChange

iJaAdd

O Remove

—~
[

20 Change.

—

-

—al

l‘\_f_j Add

-

—_—

=
~ ..~ E3Remo

ve

O Change

Oadd

O Remove

C1Change

iJAdd

CiRemove

OChange

JAdd

CIRemuve

LiChange



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

AMENDING LETTER A. PRINCIPLE OFFICE ADDRESS: THE RECENT ADDRESS WAS FILED AS

900 FEDERAL HWY SUITE 110 BOCA RATON, FL 33432, THE CORRECT ADDRESS SHOULD BE

900 N. FEDERAL HWY SUITE 110 BOCA RATON, FI1. 33432

] ] ) . MAY 18,2023 ]
E. Effective date, if other than the date of filing: (optional)

{If an cffecuve date is listed. the date must be speeifie and cannol be prior to date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depanment of State’s records.

If the record specifies a delayed eftective date, but not an etfective time. at 12:01 a.m. on the earlier of: (b) The %0th day after the

record is filed. =
-
pa )
MAY 18 2023 E )
Dated -
~d

SHARON ROWE

i

Signature of 2 member or authonized representative of a member

14

REANRS

he :§

SHARON ROWE

Tyvped or pnnted name of signee



