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: COVER LETTER

T Registration Section
Division of Corporations

Rowketlile Resources
SUBJECT:

Namwe of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submitied tor iling,

Please return all correspondence concerning this matter to the following:

James Armsirang

Nane ol Person

FiemyCompans

2490 Dividing Creek Path

Addresx

The Villages. F1. 32162

Cievastate and Zip Code

Funes@simphyarmstrong.com

F-maid address: (o be used For tutore annual repert notifivation)
Far further informauon coneerning thes matier, please call:
James Armstrong 714 432-0114

atd }
Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

= $23.00 Filing Fee 2 830.00 Filing Fee & 3 S350 Filing Fee & —1 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Grdditional copy is enelosed) Certified Copy

Cadditismal copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FIL 32314

Street Address:

Registration Section
Division ot Corporations
The Centre of Talluhassee

2413 N, Monroe Sireet. Suite 810

-

Tallahassee. FI. 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rocketllife Resources 11O

1Name of the Limited Liability Compuany as it now appears on our records.)
eA Tonda Cimned Liabiliny Companyy

- . . o e - wil 09,202 :
Fhe Anicles of Organization for this Linited Liability Company were filed on April 19, 2021 and assigned

o 3
Flarida document number 121000164646

This amendment is submitied 1o amend the following:

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

The Pathwiay Publishing 11.C

The new name must be distingaishable and contain the words “Limited Liabilits Comgpany . the designation “LECT or the abbresiation =1L 1L.CL

Enter new principal offices address, il applicable:

2
(Principal office address MUST BE A STREET ADDRESS) 33 Cvlomy Blvd. #308 '
The Villages FLL 32162
J
i
Enter new mailing address, if applicable: A3 Colony Blvd, #308 .'
The Villioes FI 17167 3
(Muiling address MAY BE A POST OF FICE BOX) Phe Villages. 1. 32162 ?
hl

)

B. If amending the registercd 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:

. . James £ strong
Name of New Rewgistered Avent: tmes Armstrong

. - G TBlvd. # M8
New Registered Office Address: 333 Colany Blvd ¢

Faer Flovide strect aiddress

The Villages N 32162
= . Florida

iy Zip e

MNew Registered Agent’s Swwenature,if changineg Registered Apent:

L heveby accept the appointnient as registered agent and agree to act inthis capacine. | further agree ta comply witls the
provisions of all stanes relative (o the proper and complete pertormance of v duaties, and Tam fanitior with aod
accept the obligations of my position as registered aygent ax provided for in Chaprer 603 1.5 O if this document is
heing filed to mervely reflect a change in the registered office address, 1hereby confirm that the limited liahiline
company has heen notified in writing of this change.

If Changj

— i - -
Registered Agent, 'bﬁn/:lture of New R{glstered Agent
C



" amending Authorized Personis) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

T Remone

OChange

T Add

O Remove

O Change

T Add

ORemaove

O Change

- Add

C Remove

T Change

TiAdd

T Remove

CiChange

Cladd

CRemove

CiChange




D. If amending any other information. enter change{s) here: Airach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
Y an effective date s lsted, the dae moust be speciiic snd cannot be prionr w dute of Hiling or mare i 90 das s aller Giling, y Pursuant o 6030207 (3
Note: Ithe date inserted in this block does not meet the applicable statory iling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

It the record specities a delaved etfective date. but not an eftective time. at 12:01 aam. on ihe carlier of: (by - The 90th day afier the
record s filed.

Dated // /7&9\ o » g

/)/ﬂa, // {

d lun ol @ member or authorizad representative ni rember

c\)omﬁs lQ @/Msbow\

Ty ped or printed name of signee




