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COVER LETTER

TO: Registration Scction
Division of Corporations

. ROTONDE DESIGN BUILD, LLC
SUBJECT:

18882048716 From: The Licenss Compa

(((H23000244232 3)))

Name of Lintited Linbility Company

The enclased Articles of Armendient and fee(s) are submitied for Nling.

Please retum ail correspondence conceming this malter (o the fallowing:

The License Company LLC

Name of Parson

The License Campany LLC

FimyConmany

35 E Granada Blvd Unit 1415

Address

Ommond Beach, FL

City/State end Zip Code
infolthelicenseconipany . com

E-mail address: {to be used Tor futire annusl report notificagon)

Far further information concerming this mater, please call:

The License Company LLC 834 ) 3842466
at{
Namne of Person Aren Code DPaytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 73 $30.00 Filing Fee & 71 $55.00 Filing Fee & £ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additionz] copy iy enclased)

Muiling Addryss:
Regisuation Section
Division of Corporations

Street Addresy;

Registration Section

Cerifted Copy

(addnional cupy is anctosed)

P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000244232 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 09/14/2023 and assigned

Florida document number L-43000288343

This amendment is submitted to amend the following:

A. I amending name, gnter the new name of the limited liability company herg:

The uew name mus be distinguishable and contain the words “Lintied Liahility Company,” the designation “[LLC" or the abbreviation “[..L.C."

Enter new principal offices address, il applicable:
(Pringpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) o
- ~3
\:.g
o .
. sy =
B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
apent and/or the new registered office address here: -
3
Name of New Registered Agent: ~o :,:
v
New ] d : : _ o =
Enter Florida sireet adelresy - )
.Florida __- )
City Zip Code

! hereby accept the appoinimeni as registered agent and agree o act in this capaciy. | further agree 1o comply with the
provisions of all statwesy relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the vbligations of my position as registered agemt as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 herchy confirm that the limited liabilisy

company has been notified in writing of this change.

If Chunging Reglstered Agent, Signature of New Registered Ageat

(((1123000244232 3)))
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If amending Authorized Personts) avthorized (o manage, giter {he title, name, and address of each person bheing added

or removed from our secgrds: ((([“[2300(]244232 3)))

MGR = Mannger
AMBR = Authorized Member

Tite DName Address Tvype ol Action

Member RICHARD E ROTONDE 33 PALM SQUARE

DELRAY BEACH, FL 33483 ~
LR CJRemave

TChange

- THAdd

CORemave

GiChange

Add

TIRemove

O Change

Tadd

JRemove

O Change

JAdd

TRemove

SChange

Add

TRemove

CiChange

({(H23000244232 3)))
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. If amending any other information, enter change(s) heve: (deach additional sheers, ifnecessar)

F. Effective date, if other than the date of filing: (optional)
(3f un effective date is Lisiod, the dute inust be spaific and carmot be prior to date of iting or more than 90 days afler filing.) Pursuars to 605 0207 G
Notg: If the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
docwnent's effective date on the Departinent of State’s records,

If the record specifies a detayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The %0th day after the
rocord is filed,

Daed __ 144423 ,

ARSbptedy o

Stynatuee of wimenba or suthonzal epresentative of w hember

RICHARD £ ROTGNDE

Ty peal et prisied nnne oF signec

Filing Fee: $25,00 (((H23000244232 3)))



