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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \2(9 D\/{J(C{h()n RoofiNa \.LC.

Name of Limited l@l{ Company

The enclosed Armcles of Amendment and fee(s) arc subitted for tiling,

Please return all correspondence concerning this matter to the following:

LIV ¥ W LS\

Name of Petson

epu tubon (100?\00\ ALC

¥ lrmf(_ompdn\

B9 Tulip b,

Address

Seostion R 39SY

City/S1ate ar /lp Code

QaaNedral (@ cuflook (o

E-muml address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

ROok W\t T S3d-ad

Name of Persond

Area Code Dayviimwe Tebephone Number
Enclosed 1s a check for the following amount:
0 §25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fev & 1 $60.00 Filing Fee,
Certificale of Stajus Cerufied Copy Certificate of Siatus &

(addizional copy is enchsed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Division of Corporations

The Centre of Tullahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Reouwanon Rookne , WL

v {Name of the Limited Liahility Compzny .u it now appears on our recurds.)
1A Flonda Lantteddliabilny Company)

The Articles of Organization for this Limited Ligbiliy Company were filed on 02‘ 7-Lp l ’262-4- and assigned
Flarida document nuimber LZ.L\ ODOqu S 20

This amendment is submitied to wmend the following:

A, If amending name, enter the new name of the limited liability company here: N (_P‘—

The new name must be distinguishable and contitin the words “Limited Luabitity Company.” the designation “LLCT or the abbreviation “L.1.C."

Fnter new principal offices address, if applicable:

- r
= £
o / - -

(Principal office address MUST BRE A STREET ADDRESS) i iC: _

="

/ L o=
Fnter new mailing address. if applicable: ':"
(Maifing address MAY BE A POST QFFICE BOX) / e
+

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

Namwe of New Registered Agent: /
New Reaistered Office Address: /

Fater Florida streef address

. Florida

CJ'!‘ v Z if) Ceade

New Registered Agent’s Sienature, if changing Hegistered A

Nt

7 herehy accept the appointment as registered agent and agree to act in this cfipacite. 1 further agree to comply with the
provisions of all statnies relative (o the proper and complete performance offmy dwies. and Tam familiar with and
aceept the ohligations of my position as regisiered agent ay provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeany has been notified in writing of 1his change.

[f Changing Registered Agent, Signsture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

_ LN
b “Thomes ™M Wkul-h"jlxm LGS \ (,‘\', \J Ao P)f—‘td';‘:’t' %‘\dd

CIRemuove

JChange

OAdd

ORemove

U Change

TAdd

CIRemove

U Change

CrAdd

CRemove

CChange

A

ORemove

CiChange

OaAdd

T Remove

OChange



D. If amending any other information. enter change(s) here: cAnach udditional sheets. if secessary.)

E. Effective date, if other than the date of filing: O,‘ \O \ \ QO&\*\’ (optional)
(I an etfective date is listed. the date must be specitic and cannat be prior w daie of diling or mare than 90 davs atter filing.) Pursuant 1o 603.0207 ¢3)ib)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirememts, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

11" the recard specifies a delaved effective dite, but not an etfective tme, at 12:01 am. anthe carliee oft (b)) The 90th day after the
record is Hled,

Dated K)\A\\ll \S\' . aua\x‘ .
C@\,W

Stgnature of 4 member or autherized representative of o member

Aol N N v

Tvped or printed nafie of signee




