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COVER LETTER

hor: Registration Seciion

7
Division of Corporatinns ! +
. .
Chedurolmes RS LG
SURJECT): R — —
Namw ol Pranied Labiiny Comnany
Phe enclosed Arnclos ar Yeendment ana tesed aee sabsitted tor tiling,
S et allconespondeiice conceting tos matien e the follov mg:
Roosvelt Durosier
Natne ol Person
hedurakings 1L S L
[Firm Conwpany
I Lee Bived
T T T N
Fehigh Acres I 33936
Caty Siate and Sip e
thedurokings@@gmail.cotn
Fonal addiess: tho pe wsed for fulore nned epors sefinesinn s
Fai taether mformation concerning thie matier, plogee call;
Roosvelt Durosier G s R2B-UGY8
Salte b Persen Area Cnde Dionme Felephons Nomhe
Znclosed s a check Tar the foHewing amuouni:
Lsasno Filing Fev L s20.00 Filine Fee I_ES3300 Filig Yoo X o S6b b Filae Feo,
Certtlicale ot Suius Carmed Capy Certilicale of dtaius &

Paeddmonal cop e vieb e ady Certifived Caprs

cadditaral Copy e st

Mathing Address: street Address:
Regisiration Section Regisnagon Section

Livision ot Corporaitony Ditviston of Corporsiions
PO Box 6327 The Centre of Tallahassee
Tablahissee, VI 32314 2415 N Monroe Streel, Suite s

Tallahaasee, FLL 22503



B T L e e e} .
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Thedurokings RS o
T T T T R o e Limited by Company as 800y appears o owe records,b o
24 Hlonds Lunned Laaainy Uempany,

The Articles of Organization for this T imited iabifity Company were e on Sepember 12, 20258 and assigned
I orida docwnent number 1230008243557

Fhis amendment s submitted tr amend the following:

Ao I amending name, enter the new name ol the limited liability company here:

Thedurokings RS, L1C

Fhe new name swst be distnguisbable and contain the words “Linnted Liabilite Company . the designation =1 LC™ vy the abbreviaton =L 1O

Fnter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ANDDRESS)

Enter new mailing address. it applicable:

{Mailing address MAY BIE A POST OFFICE BOX)

B. amending the registered agent and/or registered office address an our records, pater the name of the new regisfered

agent and/or the new registered offiee address here: [P+
- P
; =,
. et . . B O
Name ol Now Registered Aveot: . P e S RO
1
. - ) -
New Rewstered Office Address: S
e Ploardi vivee wd osa =
]

__ .. Florida e _
= 'Zr}' (,[; fl‘«

(i

New Registered Agent's Sivnatore. if chanoeipe Reajstered Avent:

A

Lhevehv aceepn the appoiniment ax registered agenr and agrec to aot e ihis capacine | inrther deree o compl with the
provisions of all sty relaiive o e proper and complere performaece oF anc dicies, asd Tam familia vt amd

avi ept the obligations of my position as vegistered agone as provided fovin Chaptes 605 F.8 QO if this docunment is
heing piled 1ovineredy retlect a chunge o the reglstered office addioss, Pheveby confirm that the limited liabilite
comipeany has feon sonified fowriting of this change.

TEChanging Begistered Aaent, Siomtare of New Registered Ayent
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Hamending Authorized Person(s) authorized (o muanage, enter the Gtle, nume, and address of cach person beinyg added
or removed {rom our records:

PR ' R AT R LTI S 3t Pt L R
" .

MOGR = Manager
AMBR = Aathorized Member

Title Name Address Tvpe o Action
— e e e IO . _ B T A

. R R ey

—Ulunige

Al

E Remuove

_ Change

—Addd

CDIRemove

“Chunge

Ak

_ iR ey

Change

—oA

e TTRemuny
_ :('hdngc
oAl

__DRemove

T Changye
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b, Hamending any other information. enter changeds) here: fdaach additional sheeis, i necessary.

F. Etfective date, if other than the date of liling: {optional)

FIEam eflectrve dute = hstesl the date most e specitic and coanot be poon o date ot hng o mee e 90 dag ~ siter Blingo Parsiant o 60502067 (S aby
Noter Hthe dase mserted inthig block does not meet the applicable stiory iling requirzoments, s date will not be histed as the
dectment’s effective date un the Departinent of State’s tecords,

I the record spectlies o defased etleciive dares b not o ceetive e, at P20 oo o the corlior ot

The st day afier the
record s fihed

{5 TR A

[Dated

Rraswels Diresier et M

An w1 R Lk eIt

Stpnatire ab o member o autbenzed cepresaiimtine vl aembe

Hoosvelt Durosier
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Filing Fee: $25.00



