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TO ) Eh
ARTICLES OF ORGANIZATION
OF

SCREENIT SWFL LLC

([¥a

1

The Articles of Organization for this Limited Liability Company were filed on 3/10r2023 and assigned
Florida document number 23000230623

This amendment is submitted to amend the following:

A. If smending name, gnicr tho new name of the Umited tiabititv compgrny hers:
ROSE ENGINEERING L1L.C
The tiewy agme must be disinguithable and contain 1he words ""Limiied Liability Compony,” the designation “LLLC" qr the ohbreviation “L.1..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ARDRESS)

Enter new malling address, If applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, gnter the name of the new registered
pgeni and/or the new registered office pddress here;

e d
T =
27 e 2
. —_—i [ ]
N f New Registored Agent: —C - o -
Tmn & %
. o [} it
New Registered Officc Addresy: . PO ¢
B —— )-" --:—
Enter Flarida siree! addrvis ; - T
SNt Mz
- _ . Florida __° nﬁ_ 2~
City N c
e '2 §i s @

! hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree fo. cogjply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided far in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl. Sigmatire of Now Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of gach person_bein ded

or removed from Qur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvype of Action

MGR BRIAN ROSE 11700 TIMBERLINE CIRCLE

. OAdd

FORT MYERS, FL 31966
ORemove

B Change

AMBR DJANA ROSE 11700 TIMBERLINE CIRCLE -
Add

FORT MYERS, FL 13966

®Remove

__ OChange

Oadd

ORenmove

COChange

QAdd

CORemove

__ OcChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheels, if recessary.)

E. Effective date, if other than the date of fillng: {optional)
(17 an eTeciive dats is lissed, the date must be specific and cannot be prios 1o date of filing or mose: than 90 days after filing.) Purssant to 603.0207 )b}
Nate: 1t the dste inserted [n this block does not meet the applicable statutory filing requiremnents, this dsle will not be listed ax the
document*s effective date on the Drepartraent of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarller of:
{b} The S0th day after the record Is fled.

Dated +

Dbcu‘lg.nnd try:

Erian. Kose
Tignaiom of 3 mamber ST WG WRORniATIve of ¥ member

BRIAN ROSE

Typed or prinicd name oF vignoe
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