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COVER LETTER

TO: Registration Sestivn
Division of Cot perutions

ROUNDTREE REALITY LLC
SUBJECT: _

Nue el Lnsied !,|.1L“i|'|_~' Lo,

The enclosed Articles of Amendment and tee(s) are subimitied for tiling

Please return all correspondence concerning this matier o the following:

AUDRA ROUNDTREE

N o Person

ROUNIYIRFE REALTY UL

Firm- Corupany

I8 SW CAPE COD DRIVLE

Addiess

CitwrState and Zip Code
PORT ST LUCIE, FLL 30E5

Feomad addrees, (o ke ueed o tuture sncual repart s alicanor s

For turiher information concerning this maiter, piease call:

AUDRA ROUNDTREE R EREIORE

Name of Petson Arcs Unde Davhe “Telephone Numhe

Enclosed is a cheek for the following amonnt:

= 52300 Filing Fee 3 $30.G0 Filing Fee & T1S33.00 Filing Fee & £ To0.00 Filing Fee.
Cernficate of Stmus enitied Caopy Certilicate ol Stalus &

Ladditionad cops e enclosed b Centified Copy
tadditional copy s enclosadt

Mailing Address: Strevt Advess:

Registration Section Registration Scetion

Division of Comorations Division of Comarations

P.O. Box 0327 ' The Cente of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Soect, Suwie 810

Tullanasece, FL 32303



ARTICLES OF AMENDMENT

TO
—
ARTICLES OF ORGANIZATION . ! ”-ED
] ou 345
ROUNDTREE REALITY LLC j ) ',' Nty
(Name ol the Limited Linbility Company as it now appears an our records,) AR EER el i ,";“;.;. T
(A Florda Lamted Dabality Companyy A

\ : TP — . AT {10003 .
The Anticles of Organization for this Limited Liability Compuny were filed un 4 '_I -0 _and assigned

L23000328649

Flonda document number

This amendment is submitted to amend the following:

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

ROUNDTREE REALTY LLC

The new name must be distinguishable and contun the words “Limited Lisbility (fumpan_\'." the designation “LLCT or the abbres iatien “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the nanie of the new registered
agent and/or the new registered office address here:

Namc of New Remistered Agent: -

New Regstered Office Address:

Eurer Florida streer audidresy

. Florida
oo Aope €l

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

! hereby accept the appointmeni as registered agent and agree 1o act in this capaciny. [ further agree o comply with the
provisions of all staputes relative to the proper and complete pevpormance of my dwiies, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document 1s
heing filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limited liability
company has been nowified in writing of this chang,

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Personis) authorized 10 manage, enter_the title, nume, and address of each_person being added

or remaved from our records:

MGR =

AMBR = Authorized Member

Title

OWNER

AUDRA ROUNDTREE

Address

2138 SW CAPLE COD DRIVE

PORT ST LUCIE, FL 34083

Tvype of Actiun

D;\(]d

CIRemove

= (Change

“Iadd

TIRemove

Z1Change

IAdd

TJRemove

IChunge

CTAdd

TIRemove

CIChange

T1Add

TRemove

JChange

ClAdd

Z1Remove

“IChange



D. If amending any other information, enter change(s) here: (el additional snects, i necessarn.)

OWNER - NAME CORRECTION - IT WA MISSPELLED

E. Effective dace, if other than the date of filing: (optional)
(I ap eftective date is fisted, the date must be specific and cannot be prioe w date of Aling or more than 90 days afier filing 1 Fursuant w 6030207 (b
Note: [ the date inserted in this hluek dues not meet the applicable statutory filmg requirements, this date will not be disted as the
document’s effective date on the Department of State”s records.

[f the record specifies a delayed effective date, but not an etfective time, at 12:07 am. on the earher otz 4by - The 90ih day after the
record is filed.

03/31/2024
d

tenature uf a member & ghifirized wepresentative of a member

AUDRA ROUNDTREL

Typed or prted name of signee

Filing Fee: $25.00



