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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: ROAR FOR GOOD LLC

Name of Farcign Limited Liability Company

Dear Sir or Madan
The enclosed application. centificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

NANETTE PAOLELLA

Name of Person

ARCHER TAX AND FINANCIAL

Firm/Company

252 N. RADNOR CHESTER ROAD

Address

ST. DAVIDS, PA 19087

Citv/State and Zip Code

Pame LA. W GATE D
E-mail address: (10 be used for fun

1we annual report not
For further information concerning this matter. please call:

NANETZ PAOLEMA W b1D ) 995 - AA05 EXT 60

MName of Person Arca Code & Davame Telephone Number

oD Frnan il com

tcation) .

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
Clifion Building
2661 Exceutive Center Cirele

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

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

(W) S23 Filing Fee ] $30 Filing Fee & (1855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certificd Copy Curtificate of Status &

Certified Copy
CR2I035 (9/13)

ta



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

i. Numne of limited liability Company as it appears on the records of the Florida Department of

ROAR FOR GOOD LLC

State: -
Enter new principal office address. if applicable: N/A el )
(Principal office address ‘ 5
MUST BE A STREET ADDRESS) R

o
Enter new mathing address. 1f applicable: N/A e
(Muiling address
MAY Bl A POST OFFICE BOX)

M19000006611

I

. The Florida document aumiber of this limited hability company is:

DELAWARE
7/10/2019

3. Junsdiction of its organization:

4. Date authonzed to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: N/A
{must contain “Limited Liability Company., ~~L.L.C.." or “"LLC.™)

{if name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™

6. I amending the registered agent and/or registered officer address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

N/A

Name of New Registered Avent:

New Revistered Office Address:

Enter Florida Street Address

. Florida
Citv Zip Cole

New Registered Avent’s Stenature, if changing Registered Aeent:

[ hieveby accept the appointment as registered agent and agree w act in this capacity, { further agree o complywith
the provisions of all starures relative 1o the proper and complete performance of ni duties, and T am fanifior with
i accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed to merely vefiect a change in the registered office address, Fhereby confirm that the timited
tiabilin: company has heen notificd inwriting of this change.




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

8. Hthe amendment changes person. title or capacity in accordance with 603.0902 (1 )e). indicate that change:

Title/ Capacity Name Address Twpe of Action

MBR MAHMOUND MUSTAFA ODEH 100 S JUNIPER ST, THIRD FLRD "
Faas

PHILADELPHIA, PA 19107 B Remove

[ )Add

(] Remove

[Jadd

|:| Remove

[] add

] Remove

(] Add

E] Remaove

9. Attached s a certificate, if reguired: no more than 90 davs old, evidencing the
atorementioned wnendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is orpang

1znature ol the authorized representative

Nanéll g /Om)L zLL A

Typed or printed name of signee

Filing Fee: 82500
4



