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COVER LETTER

Iy Registration Section
Lyivision of Corporations

wner. RODALE CowstRUcnon) LLE -

Naine of Limired Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please rerorn all correspondence conceming this matter to the tollowing:

Ropoiie  Pen e

Name of Person

RoDALE CowsTveion LLE- -

Firm/Company
2920 FlorA RID6E cl APTH. 433

Vissimmer | FL. 3474/
. City/Sute and '.Zip {Code .

RODALE PLVS (2 YAHDOD. Com -

E-mail ddress: (1o Lz esed for tuture annual 1enott notification)

For Turther infurmation concerning this matter. please call;

Revoun bavzec L, o7, 5%/-9305

Mame of Person Area Cou: Diytine Telephone Number

Enclosed is a check for the tollowing amuunt:

XOS2E00 Filing Fee T3 $30.00 Filing It~ & T $35.00 Filing Fee & O 360.00 Filing Fee,
Ceritficate of ¥ tatus Certified Copy Certificme of Status &
(zdditional copy is enclosed) Centified Copv

(addiuonal copy is enclused)

Mailing Address: Strevt Address:

Registration Section Registration Sestion

Division of Corporations -ision of Cor=nrations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



———mye -

ARTICLES OF AMENDMEN"
TO
ARTICLES OF ORGANIZATION
or

RopALe cous/QUcr/bn/ (L&

{Name of the [ -uited Liability ('nm anv as it now appears ap_our records,)
(A Flonda tabihiy Company)

2 /202 .
e Articles of Organization for this Limites Liability Company were filed on _6‘_4 L/__,/,"_Z_'Z_Z_ and assigned

Fioamdi document namber /“' ‘2‘4000 3?1? '2'65

i iz amendment is submitied 1o amend the following;

. if amending name, enter the new nan:2 of the limited liahility comiany here:

The mew neme must be distinguishable and conmain te weads “Limited Liability Company.” the deivaation “LLEY or the abbrevisiion R A

Fnter new principal offices address, if 2pnlicable:

[ ]

(Principal office address MUST BE A STKEET ADDRESS) LML
T2 & T
e O —
AN
Enter new mailing address, if applicable: . E’r’éc_ ;v Ml
(Mailing addross MAY BE A POST OFFI(CE BOX) . . "T";,,.' o 1

=% 6
m o

§5. Lf mnending the registered agent and/ov registered office address on our recurds, enter the name of the new registered
apent and/or the new registered office ailtiress here:

Name of New Registered Agent: al} éGX B ‘_6:_. [‘ A SeCA

New Registered Office Address:

Sfneer Florid. s treet address

. . Florida
i Zip Coide

New Repistered Agent’s Signature, if changing Registered dpent:

{ hereby uccept the appointment as regi: tered agent and agree to act in this capaun' ! further agree 1o complv with thie
provisions of all statuies relative to the ;2 oper aid compleie performance of w.: duties, and I am /arm!nu with and
accept ihe obligations of my position as registered agent as provided for in Ch: pler 603, F.S. Or, ifthis document s
being filed 1o merefy reflect a change in -he regisiered office address, I heveby -onfirm that the fimited lighitin:
cemipanty has heen notified inwriting of t.is change. '

11 Changing Registered :\‘gcu. Sipaature nf New Repistered Apent

Page I of 3
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IT amending Authorized Persnin{s) aunthorized to manage, enter the title. name. and address of cach person being addeed
ur remeyed Trom our records: LU

SIGR = Manager
AMBR = Authvrized Member

Title Nane Address Type of Action
R _ o OAdd

JRemove

CChange

o Add

{JRemove

[ Change

Cadd

- JRcmove

CiChange

— . CAdd

JRemove

C Change

. Ciadd

Remove

C Change

{Oadd

oL CJRemove

S o ) CxChange
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\y. 1f amending any other info rmation. euter change(s) here; (Ariech additonas viceis, if mecessary.y

FLERSE  COENECT THE AFTE OF @Ee/é«/%éz@ __________

AT pS foldws 2

] FONSECA, HEXS E.- | _
Note ¢ | -
U7 ronner N " FONSEA, Alerls M. WAE:

WROWG (7P Wa/ TG EEROR ) «

E. Effective date. if other than the date o filing: .. {optional)
JIf 20 citccuve date is listed, the Jate nuist be spes. ¢ and canrot be prior to date of filing or more th.sn 90 days afler Hiling.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block doc- nol meel the applicable stalulory filing re-:irements, this date will not be listed as the

decunrent's etfective d2te on the Deparumunt of Siaie's records.

i7 the record specifies a delayed effecsive date, but not an effective time, at 12:01 a.m. on the earlier of:

{D) The 90th day after the record is fiked.

Signall. e of 3 membereemuhorized gpreseniaine of a “ember

Rotorrp J. Bewescrtd

Typed ar printed name of Signte

Page 3 of 3
Filing Fee: $25.00



