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TO: Registration Section
Division of Corporations

1226 Rowayton Circle LLC
SUBJECT:

09/06/2023 08:16:47 AM

i ; /

v Pp
v 23000309676

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the tollowing:

Benjamin Woodcock

Name of Person

FirnyCompany

12863 Anthome Ln

Addéresy

Boynton Heach, FL. 313436

City/Siate and Zip Cude
benwoodcock | 23@ gmail.cam

fi-mail address: (10 be used tor tulure annual reper cokification)

For further information concerning this matter, please call:

HBenjemin Woodcock 972 685-6934

a( )

Name of Person Ares Cade

Enclosed 15 o check for the following amount:

C3 $25.0C Filing Fec T $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Siatus Centified Capy

(adiditional copy is enclosedd)

Daytitme T'elephone Number

{0 $60.00 Filing Fee,
Certificale of Status &
Cerificd Copy
(it ol copy is enclosed)

Mulliog Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassce, FL, 32303

H23000309676



Leslie fellers 8204322622 104/06) 09/06/2023 26:17:03 AM

DocuSign Envelope |0: BFE7BBB1-DEAS-41EF-87BB-6BEBOF459B5 1

AKTICLES OF AMENDMENT
TO H23000309676
ARTICLES OF ORGANIZATION
OF

1226 Rowayton Circle LLLC

drmatec L

B/B/2023

The Articles of Organization for this Limited Liabiliry Company were filed on and assigned

123000371297

Florida document number

This amendment is submitted to amend the following:

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

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the desigratior. “1.1.C" ar the abbreviation *L.L.C."

12863 Anthorne 1.n

Enter new principal offices address, if applicable:

THEASTREET ADDRE!

Bovnton Heach, FL. 33436

Enter new mailing uddress, if upplicable: 12863 Anthorne Lo

(Muiling address MAY BI' A POST OFFICE BOX]

Boynton Beach, FL 33436

- .

™~
=
B. If amending the registered apent and/or registered office address on our records, enter the name of the pew repristered
agent and/or the new registered office address here: '}
. oy
Name of New Regisiered Agent: Benjamin Woeodeock
New Register fice A 12863 Agthome Lo _ o
Enter Florda street address -
. [Ren
(&g
Boynton Beach Florlda 13436
Cry Zip Code

I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisivns of all statutes relutive to the proper and complete performance of my duties, and | um familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, I'.5. Or, if this document is
being filed 10 merely refloct a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
/ Dncua'iwmn try
TOAT ACACT S TO4RF

1f Changing Registered Agent, Signature of New Hegistercd Agent

H23000309676
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HOINENUINE AUNDILZCU FEMUOLY) Buthurized wonanage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager H23000309676
AMBR = Authorized Membher

Title Name Address Type of Action

Mcmber/? Benjamin Woodcock 12843 Anthorne Ln
O Add

Boynton Bceach, FL. 33436
ClRemove

& Change

Oadd

CORemove

TIChange

1Add

ORemove

CChenge

OAdd

ClRemove

OChange

D Acld

ORemove

CiChange

OAdd

ORemave

OChange

HM23000309676
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D. If smending any other information, enter change(s) here: (Ariach additional sheets. if necessary.,)

E. Effective date, if other than the date of filing: (optional)
{if un ctfective date i listed, the dute must be specific and cannot be prior w daie of filing or more than Y0 days afler filing.) Pumuunt o 6050207 (3%b)
Note: [ the date inseried in this block does nol mect the gpplicable statutory filing requirerments, this duate witl not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b) The 9%0th day after the
record is filed.

Dated _ 9/06/23

3’

ﬁ;;:;ﬁ; d-:/a,./»

Signutufe-of Aewetitedr authonsod represenialive of a member

Benjamin Woodcock

Typed or panicd came of signee

F123000309676
Tiling Fent SIS 0



