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COVER LETTER

Tk Registratinn Section -
tE S . T i -
Division of Corporations %
K .

ROCK AND ROLL TRAILERS, L1.C : -
SHBIECT:

mame of Limited Liability Compuny

The enclosed Articles of Amendment amd lee(s) are submitted for §iling.

Please return all correspondence concerning this matter 1o the fotlowing:

YUSEF MEJIAS

Name ol Person

ROCK AN ROLL TRAHLEKS, Li.C

FirnyCompany

2375 NW 149 STREET

Address

OPA-LOCKA, FLL 33054

Citv/Siae and Zip Conde

boattrmlersinfo@gmail com

F-matl address: (1o he used for futare annual report netihcation)
For further inturmation concerning this matier, please calk:
YUSEF MEJIAS 305 778504y

at{ i
Nuame of IPeisen At Code [haytime Telephone Number

Enclosed is a check for the tollowing amouni:

182590 Filing Fee & S30.00 Filing Foe & T S35.00 Fiting Fee & [7 $60.00 Filing Fee.
Certitivate of Status Certified Copy Certiticate of Jraes &
tadditional copy 15 enclused) Certitied Copy

edditional copy s enclased

Maling Address: Strect Address:

Regisiration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tablahassee, FIL 32374 2413 N, Monroe Street, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK AND ROLL TRAILERS. LLC

(Name ol the Limited LiabHity Compans as il now appears on our recards, )
(A Flonda Timtted Linhilay Tompanyt

- . o e S . /26020 ] .
The Artictes of Organization tor this Limited Liability Company were filed on 0472612013 and assigned

[.13000060997

Florida docwnent sumber

This anrendment is submisted to amend the following:

Ao Mamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Compans [ the designation 1LY o the abbreviation *L1LC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) _

B. ITamending the registered agent and/or registered office address on our records, enter the nume of the new registercd
acvent and/or the new revistered office address here:

MName of New Reoistered Avent: YUSEF MEJIAS

, . NTTE MW (A0 QTR T
New Registered Office Address: 2373 NW 149 STREET B 3
Fnter Florida sireet acdibress

OPA-LOCKA Florida 3303+

City Zipy Centle

New Registered Aoent’s Signature if changing Repistered Agent;

Fhereby uccept the appaintmeni as registered agent und agree v act in this capacitv. ! further agree o comply witl the
provisions of all staes relative o the proper and complete performance of my duties. and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Orif this document i
heing filed 1o mevely reflect a chunge in the registercd office address, 1 herehy confivrmn thgr the Himired fiabifity
compan: as been notificd inswriting of this change.

rt{crf New Registered Apent

—

If Changing Registerad Aden




. ] N
If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of ¢ach person being added

or removed from our records:

MOGR = Muanager
AMEBR = Autharized Member

Tide Name Address Type of Action
COOWN GASPAR, DAMARIS 13020 NW 3 Ave
“_]f‘\(fd

Miam, FL 33168
- emove

ZiChange

TTAdd

CTRemove

TiChange

JAdd

ORenuyve

JChange

“dAdd

IRemove

T1Change

T1Add

CIRemove

ZiChange

“1Add

_MRemove

Z1Change




2/16/2022
I. Effcctive date, il other than the date of filing: {optinnal)
(an ettective daiv is lsted, the date must be specific and cannot be prior 1o Jate of {Hing or more than A0 days atter Aling,) Parsuant e 6050307 (3 h;y
Note: I the date inserted in this bBlock does nut meet the applicable statutory tiling requirements. this dute will not be Tisted as the
ducument’s eilective date on the Department of Stute's recurds.

Hothe recond specifivs o delaved effective date, but net an eflective time, at 12:00 aan. on the carlier orz (b The 9ith diay atier the
recond is tiled.

Mated . /;

Signature of u mey,

ihorized represeniative of o member

YUSEF MEJIAS /

Typed drprinied name ot <ignee

Filing Fee: $25.00



