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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019 6\
JULIE MCMILLIAN

3930 COPUNTY RD 381

WEWAHITCHKA, FL 32465

SUBJECT: ROCKIN M RANCH, LLC
Ref. Number: L15000102031

We have received your document for ROCKIN M RANCH, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 719A00011371

RECEIVED
JUi 20 7019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QOC,I(H/\ M Qﬂfﬁf’\

Nune of Limited Liability Company

The enclosed Anticles of Amendment and feeqs) are submitted tor tiling.

Please retun all correspondence concerning this matter to the Tollowing:

Julie Mcm /;'(»u/\f

I\)ov kin' M \zmd\,
030 County (2 55 |

Jewah(FER, 77 52058

CitviState and Zip Code

|Lt/zr(m(cm;}/mrlﬂL(Ui@L ), Carv]

H-mal addiess: (to be used for future mlum.il report notificebon)

LS

For Turther information concerning this nyatler. please call:

e i / Hian

Name of Penson

AR o] 1]

Davtime Telephone Number

al (_6@)

Area Code

Enclosed is a check tor the tollowing amount:

0.60 Filing Fee &

O 3:i3.00 Fiiing Fee 0 3530
Certificate of Status

i L/ULCLA'U
(v m

MAILING ADDRESS:
Regisiration Section
Divisien of Corporalions
PO Box 6327
Tallahassee, FIL 3231

O S55.00 Filing Fee &
Centilied Capy

(uddstiomal copy s enclosed)

O $60.00 Filing Fee.
Certificaie of Stas &
Certified Copy
taddmoenal copy 1y enciosed)

STREET/COURIER ADDRESS:
Registration Section

Dhivision of Corporations

Clifien Buiiding

2601 Exeewtive Center Cirele
Tatlahassee, FL 32301



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

}QUO/M M Ranch (L0

" (Xame of the Limited Liability Compans as it now apgiears on our records.)

(A Flonda Lanned Taabidny Company)
- m
L }fU}@ Z" 20 /5 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L ’5()@[@9?( )‘ él .
This amendment is submitied 10 amend the tollowing:

A. 1Famending name, enter the new name of the limited liability company here:

SIMG

The new name must be dissinguishable and contain the words “Eimited Lighility Company,

KErATD

" the designation “LLCT or the abbreviation “LLL C 7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e .
Samk 3

Enter new muailing address, if applicable:
Y

(Mailing address MAY BRE A POST OFFICE BOX)
Lo

IHd [0 MNP g

. . . . - k-
If amending the registered agent und/or registered office address on our records, enter the lmmé'znf tE new

B.
revistered apent and/or the new registered office address here:

Qussell & Moyl haro

Name of New Repistered Agent:

New Reaistered Office Address:

Fater Fluruda streer addresy

. Florida

Cuy Zip Code

New Registered Agent's Signature, if changing Registered Agent;

! herehy aceept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of alf statutes relaiive (o the praper and complere performance of my: duties, and Tam fanilior with aid
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed to merely reflect o change in the registered office address, | hereby confirm that the limited liabitity

/Z/ Lo

.ln;.mv Repistered Agcnt, \u_n.swrc of New Registered Apent

company: fras heen notitied in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

MR Russell & it lan E,miqgm 2

22445

O Remove

O Change

0 Add

O Remove

O Change

O Add

B—r.

(| Rt:mm ¢

O
EG ZiWd 02 MNP Elﬂ?.

Od Rtmm(_

O Change

O Add

[} Remove

0O Chunge

0 Add

O Remove

0O Change
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1. ¥ amending any other information, enter change(s) here: /luach additional sheets, if necessary.)
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£021Hd OZNAr 61N

E. Effective date, if other than the date of filing:

(optional)

L.
i,-..

Utan elTective daote s listed, the date must be specitic and cannot he prior to date of filing or more than 90 davs atter hing. ) Pursuant 10 605.0207 (3xh
Note: [fthe date inserted in this block docs not mect the applicable stututory filing requirements, this date will not be lsted as the

duecument’s eltective date on the Depariment ot State’s records,

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

(b) The 90th day after the record is filed.

(5297 19) 47 204

C/d,(/( “véfm WC/}//MQL

Signature of a member or authorized FEpresentative of a member

\JLL/KC Imn Wehji) rep

Typed o prnted name of signew
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Filing Fee:

$25.00



