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COVER LETTER

TO: Regivtration Sevtion
Disbion of Corparations

Rool Approsad L1 C
SURJECT:

Name of Limited Lisbahtv Company

The enclosed Arteeles of Amendment and Teega) are subnutted (o Ning

Please return ol contespondence concerring thes matter 1o the fellow g

Kaith Stenoviteh

Name of Perun

Rowt Approvad LLC

Fim Company

1800 PEMBROOK DR SUITE MW

Addreaa

ORLANDO_FL 31810

Cinv'State and Zip Cede
korthsteno @ gmadd com

E-mal sddress: (to be used lor future annusl report nnbhication)

Far further inforimation concerming this matter, please call

Natthew Solus Ixn

al( _J
Ares Code

INE-TRIR

Name of Pervn 1aytime Telephone Number

nclosed s a cheek (o5 tie Yolowang amuourn

W $25 00 Filing Fee 1§39 00 Fibing Fec &

Certsficate of Status

[ $55.00 Filing Fee &
Certified Copy
1abditivnnal vpy o awbined)

O $60 00 Filing Fee,
Cernificate of Swntus &
Certified Copy
(akhibons] copy 1y axchosed)

Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

Q. Box (6327
Tallahassee, FL. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallabassee, FL. 32303



\ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rl Approaed i

The Articles af Organization for this Linited Laabhity Company were filed on Riraas and assigned

Flonda document number * = MBS S

This amendment is submiticd 1o anwend te Tollowing

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

The pen mamre ot b divtinguntabie 1ol contan the wards " insied sabehiny Company . the devcguahiin 7LLC or the abrewatias L. C 7
. .. . . IR . 114 AL
Enter new principal offices address, if applicable: 170 PEMBROOK DR-SHTTE 360

GRILANDOFL 3240

Enter new mailing address. if applicable: P800 PEMERVKORN DR, SUIFE 300
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FLL 32810

B. If amending the registered agent and/or registered office address on our records. ¢ater the name of the new registered
agent and/or the new registered office address here:

KEITH STENOVITCH

. i TR i —
New R cred Qffice Address INGTPEMBROOK DR SUTE 30
Eater Flortds atrvet aibhdnas ~
o S
ORILANDO Floﬁd:i'j—zg I ._(_.n,
iy erB(‘mL— —
New Regiviered Apent’s Sipnature, if chanpinpg Repistercd Apent: e .(_‘J. r...

1
-

D hereby aecept the appeniment as rexastered agent wnd agree to act m thas capuaciy. | _ﬁ:rrlu-rj;’;,fryc @wnqﬂ%uh e
provisiois ol Gl siaticles relatve o the proger and vemnplete perfarmance af my duties, aisd [amgansigr wathafid
aceept the ohligairans of my posinon as regniered agent o provided for o Chapler 605, 1S, Q20 tygadocianen 1y
haemy tiled to mereiv reflect a chanye i the regiviered office address, 1 hereby confirm thar the {innredPahiiny
R Bty peen notdfied 1y seriing of s change.

08/29/2023

If¢ bm-:ln-g—ke-_-\'-!ercd Lpent, Menature of New Restatered Apent




If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being added

or cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Ngine Address Type of Action
MOGR Nintthew Sodis 3632 [sabetle Ave
D Add

Post (range, FL. 32127
S Remove

{iChange

CIAdd

TJRemove

TChange

O Add

ORemove

DOChange

TOAdd

CRemove

TChange

Cadd

CORanove

OChange

O add

ORemove

OcChange




D. 1f amending any other information, enter change(s) here: (Auach additonal sheets, if necessary )

The amredinent pummosse 1s to ranove Matthesw Xaltis from any membership interest i Roal Approvad 11LC

23 Matthew Solns s welling all of his nwemberdup shares 1o Kah Stenoviteh, making Keith Stenovitch

1GCAS onvaner 1n the LEC

E. Effective date, if other than the date of filing: (optional)
(1§ an effoctis e date v Jiczed, the date munt be specific ond cannol be prioe so date of filing or more than 94 days atter filing.) Pussuant 1o 603.6207 (3 xb)
Note: 11 the date insented in thix block does not meet the applicsble stututory [iing requitements. this date will rot be listed as the
document's effective date on the Department of State’s reeords

I she record specifies & delaved effective date, Tt ot an effective Bme, ol 12:01 a.m. on the earlier o () The 90th day after the
record 1y Stked

Dated Augnast [ 8th 221
¢ .

——

cmbet or aithonyed represenlative ol 0 member

Sidhture s

Matthen)  _So J4is

Tvped of prnled name of wignee

Filing Fee: 525,00



