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H12000229451 3
s COVER LETTER

TO: Reglstrntlon Section
Division of Corporations

SURJECT: ROCKISLAND FORECLOSURE LLC
Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ara submvined for filing.

Pliease retum all correspondence conceraing this mattes 1o the following:

MOSES NAE

Name of Person

ACCOUNTANT 8 MANAGEMENT

Finn/Company

1549 NE 123RD §7
Addres:.

NORTH MIAMI, FL, 33161

City/Snp and Zip Code
INFO%SOLUTIONSBYACCOUNTANTS.COM
<M r238: {10 be used for luture annual ceport notilication)

For furthee Information conceming this maner, pleuse call

MOBES NAE (305 ' 541-3980
Nanie ol Pargon T Ared Code & Daytime “l'elephione Mutkber

Enclosed is n check for the Fellowing smount;

$25.00 Flling Fee  {T]530.00 Filiiig Fee & [J553.00 Filing Fee & [3$60.00 Fiting Fec,
Cartificate pf Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy i enclosed)

MAILING ADDRESS; ' STREET/COURLIER ADDRESS:
Registrtion Scction Registratinn Saction

Divislon of Corporatlons Division of Corporations

P.0.Box 6327 Clilon Building

Tullahasses, FL 32314 266! Executive Center Circle

Tullnbassee, F1. 32301
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SECRE TARY. OF STATE
H12000229451 3 ot IR bt CORPORATIONS
ARTICLES OF AMENDMENT 9012 SEP 18 AM 8: 3!
TO .
ARTICLES OF ORGANIZATION
OF

ROCK ISLAND FORECLOSURE LLC
mm- gla m?lte F hility 0:13:1111];‘"! . rechice)

The Artleles of Organization for this Limired Liability Company were filed on 05/26/2011 and assigned
Florida document number L11000082043

This amendment is submitted to amend the following:

A, Ifamending name, gpteyp the new uame of the limited liability company hege:

The new siame must be distinguishable and end with the words “Limited Linbility Company.” the designation “LLC" o¥ e abbreviation
P PR o

Enter new principal offices addresy, if applicable:
fi ee addres. BE FET ADDRES.

Enter new malling oddress, ir applicable;

(Maijfing address MAY BE 4 POST OFFICE BOX)

- m——

B. IF amending the registered ogent and/or reglstered offtee address on our records, gnter (he pnme aof the pew
registered agent pnddor the new registered olfice addyess hare:

Name of New Registered Ageptl:

Enter Florida street address
, Florida .
Cly Zip Code
ew Reglstoved Apent’s Signatury, Il changln i nt

[ herehy aveept the appointmand as registered agent and agree 1o act hy this copaciiy, [ further agree 1o comply with
the provistons of all statntas relative to the praper ond complere performance of my duties, and I am familiar with and
aecept the obligations of my position as registerad agent as provided for in Chapter 608, F.5. Or, if' this documeny 1s
being filed to merely reflect a change in the regisiered office evidress, I heveby confirn thar the [imired Tiability
company has been notified in writing af this change.

Lf Clinnging Regisiersd Agent, Signntuie of Mew: Reglﬂﬂ'}ﬂ Agent
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IT umcoding the Munngers or Muusging Members on our records, pnjer (e LS name, o ¢ AJLT
anppi ing pdd remnver) fr r records:
MGR = Muanuger
MGRM = Mauuging Memher
Tt Namg Asgddress Tne of Actic
MGRM KAFLAN, BABRINA G 8175 NW 12TH $T #130 [] Add
DOBALFL 33126..... 7] Resnove
o e _— S 1] Add
i] Remove
[1Add
- [} Remnove
Add
Remove
[JAdd
_[JRemeve
- [Jndd
[Remove

D. If umending say other Infornution, cuicr change(s) iere: [ Atewtk aulditional shoets, i racpsaary.)

Dated SEPTEMBER 11 2012
v é /*h
/ f. L 'n‘;

Signaiure of o membar or nuLhur-m:d I'Iaplusznmll\f\. nf'n member

SABRINA G KARPLAN
Typed of prented name of signes
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