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i?‘.i‘l. & ; ‘:E:
2 Pé COVER LETTER |
TO:  Registration Section *
EA - Division ol' Corporatlons .
ROCK KULTURE LLC
s Name of Limited Liability Company o
RICHARD FAYAD
pns Name of Person
; ROCK KULTURE LLC . s
;e Firm/Company B "
! _ 10030 NW 44TH TERR STE. 108 — 5
p >
i i Address TrE
5 ‘!;\ [ %4 B
B DORAL, FL 33178 o
A City/State and Zip Code o
2 richard@rockkulture.com
o R E-mail address: (to be used for future annual report notification)
FTIHTS )'i wilt‘ l‘}'.:?' o .
For further 1nformat|0n concernmf, y this matter, please call: i
" RI'CHARI'D FAYAD at(_786) 384-2040
A ~* 17.Name of Person Area Code & Daytime Telephone Number
|;§;vv ' i ' ‘:J' *

Fnclosed isa check for the followmg amount:

v o [Z]$25.00 Fl]mg Fee .$30 00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee e v'
. T Ccmf cate of Status Certified Copy Certificate of Slatus &
Tioan o : (additional copy is enclosed) Certified Copy..., iep o o e
(additional copy is enclosed)

- L el ¥ “ o
: S UMAILING ADDRESS: STREET/COURIER ADDRESS: e

<; o Regtslrat:on Section Registration Section S AT
e : . e . T, 0
T ‘ D|v1510n of. Corporatlons Division of Corporations L
ki i RpiO) Box 6327 Clifton Building
Ko ) Tallahassee FL 32314 2661 Executive Center Circle R
L A i Tallahassee, FL 32301 R
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ARTICLES OF AMENDMENT R
' . '_ . TO \,r s ,‘-
i . ) ARTICLES OF ORGANIZATION PR
. o OF
o o ROCK KULTURE LLC o
. (Name of the Limited Liability Company as it now appears on our records.) R
! ' ¢ {AFlorida Elmlteg Liability Company)
The Articles of 6i~éanizati$n§i‘or this Limited Liability Company were filed on __January 21st, 2011 . and assigned
" Florida docurient number - L11000008625 s '
: This amendment 1s submxtted to amend the following:
‘ A, If amendmg name, enter the new name of the limited liability company here:
. A R A H ‘;_ ‘a‘ N .

: '] hc new name must be dlstmglushable and end with the words “Limited Liability Company,” the designation “LLC” ‘or the abbrewatlon .
i 2 !

b Entcr new prmclpal off'ces address, if applicable: &

‘ o (Prmcgpal off ice ad(lress M US TBE ASTREET ADDRESS) ,3:-: o

j: ,;: E"‘(‘ N

P Entcr new: malhng address, if appllcable :

umm.: address MA YBEA POST OFFICEBOX) = ‘7 o e

‘,, . . u\(\f (\ty p \—\\ gu‘ . \ ,, P A . Ce e gﬁ_", e fhﬂ‘\“’:‘

X o i . ‘ PR AT AL
to nkeoeen ..,nl e T,i '_’: ‘-.: £ A -...'J USRI

B. If amending the reglstered agent and/or registered office address on cur records, enter the name of the new
cglstered agcnt nd/or the new registered office address here: -

New Registered Off‘ ice Address: - o
NE 1S . ——
ALy Enter Florida street address =+ == -

.
-

: , Florida :
3 - City Zip Code — -+~

f New Registered Agent’s Signéture, if changing Registered Agent:

‘.T‘.

[ hereby accepy, the appomtmem as registered agent and agree to dact in this capacrty [ further agree. {0 cmnply w:fh
i the provisions of all statutes relative to the proper and complete performance of my duties, and I am: fdm:lrar with and
&y accept the obhganons of my position as.registered agent as provided for in-Chapter 608, F.S. Or, if-ihis’ documem iss
being fi !ed 5 mere!y reﬂecf:a change in the registered office address, I hereby confirm that the hmttgg’ lmbu’:!v
& compbny has Umcm holifi edﬂm writing of this change. RIEEALS

LR T
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Managmg Mgmber bemg added or removed from our records:

Lepii e

,J
Pl 1'r'f)‘f".4.'-= s
= Managmg Me ber e
- “ : [ N A
1.;. AR i’i‘l.n o
g Address Tme of Action
'5, .

280 West Park Drive Apt # 206 | _
Miami, EL 33172 o] Remove -~

. AR o
¢ S [ Add
' s L I—I Refove ™~
L. R ,.,:"I,".‘-;e‘"
% .':!'
. |:| Add! «,
: Y T{emove
P RO s wili
E ,.‘-). h MRS IS
i i D Add.;,
; : R - e
' Dated April 11th /, 2011 |
- - \L/e/(
“ — ) Signature of a membelzr authorized repres‘e?tdﬁvc of a member
ichard Fayad
Cw Vin Typed or printed name of signee
' . - ° Page2 of 2

o Filing Fee: $25.00




