20 000352164

(T?equestofs Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[ warr [] mar

[] Pck-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IARRACAINIIRL

500356523335

e
K

[ R

g
4

e

12418/20--01006--004  »425, 00



COVER LETTER

TO: Registration Section
Division of Corporations

>

A" ROLKET FFRE woew > L

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A/\?\ﬂan\_’ So\ow‘\of"
[

Name of Person

A Ao a Solomon  Caw
i

Firm/Company

\Z\5  Omer RS

Address

WL\* Pq\\/\" %.{_hC’L’\I FL %BHCS

Citv/State and Zip Code

Tj SoLemond V2L O gwmal o

E-mail audsess: (o be used for future annual repbrt notificaton)

For further information concerning this matter. please call:

A’f\i"f\o.\q go\cmo/\ TEIN ?27 -7% S_L

{\':\mc ol Person Area Code bavtime Telephone Numbuer

Enclosed is a check for the following amount:

T $25.00 Fiting Iee [0 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing IFee.
Certiticate of Status Certificd Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 1y vnclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A RockeET Frec woegwS LLC

(Name of the Limited Liability Company as it now appiears on our records)
(A Florda Limited Taabdity Company)

j\~$-¢0°

and assigned

The Articles of Organization for this Limited Liability Company were filed on

| 70000 35 & tbH

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.L.C.7

Enter new principal offices address, if applicable: _

. ~3
(Principal office address MUST BE A STREET ADDRESS) o - §
i~ o

el hawr | m

R ) ;

L& T

Enter new mailing address, if applicable: 1 - -

(Muiling address MAY BE A POST OFFICE BOXY) ';‘T." :D":: TG
' o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftfice Address;

Enter Florida streer address

. Florida

Clity Zipy Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree (o act in this capaciy. ! further agree 1o comply with the
provisions of all statwes velative 1o the proper and complete performance of my duties. el [ am familiar with cond
aceept the obligations of my position as registered agent as provided for in Chapter 603. F8 Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limired liahility

compeny fas been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR. Alwerr Unis

AMBR  Micwelle Uats

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

725 11\

W. Hillshoto BV

Tvpe of Action

OAdd

Df(," ‘(.»\A B‘-—\" | -CL %%"1""\‘%“0\,0

24577\

wW. Hllshoro

Deerdicld B FL 334972

OChange

Add

CJRemove

Change

l:] Add

CIRemove

CChange

D Add

CIRemove

OChange

OAdd

CRemove

OChange

OAdd

[ORemove

ClChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is lisied. the date must be specific and cannot be prior to date of [iling or mote than 90 days afler filing.) Pursuani w 603.0207 (3)b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this dae will not be histed as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delaved effective date. but not an effective tine, at 12:01 am. on the earlier oft (b)  The 90sh dav after the

record is tiked.
Dated \DCD'-JV‘J:)A/ I\ . 'Z:)LO.

A

Signature ol a member or authorized representative of a member

Antheny Cclone

Tvped u(r printed name of signee

Filing Fee: 525.00



