L 23000518873

r

— WD AL

300418935193

{Address)

(City/State/Zip/Phone #) o ) .
12/14/23-~31014--024  ##25 101

[] pick-up [J war [[] ma

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: L .

MR

4
I

YRS AN
1

r o‘:
o’ - o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

NAME ROO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please returm all corzespondence concerning this mater to the following:

ROLAND K. WEEKLEY

Name of Person

SMITH GAMBRELL & RUSSELL, LLP

Firm/Compuns

1105 WEST PEACHTREE STREET, STE 1000

Address

ATLANTA, GEORGIA 30339

City/Stare and Zip Code
RWEEKLEY@SGRLAW.COM

F-mail address: (o be used for future anaual repart notilication}

For further information concerning this mater, please call;

ROLAND K. WEEKLEY 404 815.3624

at )

Name of Person Arca Code

LEnclosed is a check for the following amouat:

= $25.00 Filing Fee [ $30.00 Filing Fee & 0O $53.00 Filing Fee &
Cenrtificate of Status Cenrtified Copy

Daytime Telephone Number

T $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

PY

Muiling Address:
Registration Scution
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{additsonal copy is enclosed)
- (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NAME ROO, LLC

(Name of the Limited Liabiity €

ompany 4y it now appears on our reeords.)
+J Liabilily Lompany}

The Articles of Organization for this Limited Liability Company were filed on NOVEMBLER 16, 203
Floridi document number L230005 1587

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
ROO 10}, LLC

The new name musi be distinguishable and contain the words “Limited Liabduy Coinpany

7 the designation “LLC™ or the abbreviation “1.1.C
Knter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Fater new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name
acent andfor the new registered office address here:

ol.the new registered
kYN ~T%
1" =
It . e
- ] T-‘
o 3 -
Naime of New Registered Agent: - - !
PN
New Repistered Office Address:
Enter Floride sireer address

—

)
A '
. Florida o

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

it 2

Zip Code - ~

! herebv accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with ihe
provisions uf all statures relative to the proper and complere performance of my duties, and I am familiar with and
accept the abligations of my position as regisierad agent as provided jor in Chapter a3, 8 O, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sigpature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O add

CORemove

CiChange

[JAdd

ORemove

OChunge

OAdd

Okemove

CiChange

TAdd

ORemove

CIChange

Cladd

CRemove

O¢Change

O Add

ORemove

CChange
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D. If amending any other information, enter change(s) here: Zdnech additional sheeis, if necessary )

E. Elfective date, if other than the date of filing:

(optionah
(17 an ellective dale s lisied, the date must be specitic ana cannot be prior to date of fing or more than 90 duys uller filing.) Purscin to 50207 (3

Note: 17the date inserted in this block does 1ot meet the applicable stautory filing requirements, this date will not be listed as the
documen:’s eifective date on the Department of State’s records,

If the recors specifies a delayed effective date, but not an effective {ime, at 12:01 a.m. on the earlier of:
{(b) The 90th day afrer the record is filed,

December i3 20323
[Dated .

YA "

Signature of @ member or authorddd represemative ol i meinber

ROLAND K. WEEKLEY

Typed or printed name of signee
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Filing Fee: $25.00



