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. COVER LETTER

TO:  Registration Section
Division of Corporations

‘ SUBJECT: Rock Creek Management, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please retum all correspondence concerning this matter to the following:

Angela Deleon

Name of Person

Rock Creek Management, LLC
Fimv/Company

10300 Chalk Hill Road
Address

Healdsburg CA 95448
City/State and Zip Code

adeleon@foleyfamilywines.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matier, please call:

Angela DeLeon o797 8574871
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee
INHS18 (2/14)

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the lons of sections 605,01 14 or 605.01 16, Florida Statutes, the undersigned limited Hability company

%bn;gs the following siatement in order to change its registered office or registered agent, or both, in the State of
orida,

\ 1. Name of the limited liability company: 0ok Creek Managemant, LLC

2. (a (b)
Principal office sddresa of limited linbility company: Maijing address of Hmticed Habillty company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
601 Riverside Avenue 601 Riverside Avenue
Jacksonvills FL 32204 Jacksonvilie FL. 32204
09/13/2004 L04000087063

3. Date of filing/registration in Florida 4, Document number
5. (8) Michael L. Gravells

Registered Agem and Regisiered Office shown on the seoords of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
601 Riverside Avenus, 12th Floor

Jacksonville ¢ 32204 T &

®) Colleen E. Haley ) i‘:
Enter name of NEW Regfstered Agent andior NEW Registered Qlfice nddypsy: T~
S E

NEW Registered Office Address: ST o

601 Riverside Avenus e =

Jacksonvilla ' gl 32204

If the Yimited liability comm is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or cha are made, the Florida street address of the registered office and the business office of the registered
agent wil] be identical. Or, in the case of a Florida {imited [iability company, it is hereby confirmed that the chan 5)

was/were zed by an tive vote of the members of the limited liability company or as otherwise provided in
the articje¥o jtatigdr Phe operating agreement of the limited liability company.
13 William P. Folsy, Il

" Signature ofa mﬁuw muﬂiw of o member Printed or typed name of signee
the appoi gistered aglert and aFne to act in this capacity. | further agree fo ly with the
com

1 hereby as
Ww‘ ans of all statutes relative 1o 1) p ! lormg) duties, and 1 i w%

e o'ﬂi attons of m % it ey ent Mdﬁ% in gﬁfgeprgrgi '}-"i’ &-. I{ :%l.l‘ ﬁg’cmﬁim is %ﬂ!ﬂ
:z, zr /] e I héreby confirm that the limited liability company has been

FILING FEE: $25.00
INNSIB (2/14)
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