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COVER LETTLER

Ty Registration Sectinn
Division of Corporations

Rockys Mainlemungee 114
Name ot Linuted Liabilsiy Company

SUBIECT:

Thwe enctosed Articles of Amendiment and teces are submitted fon Hihing,

Please return all cortespondenee coneerning this matier to the tollowing:

Damian M. Luoven

Name ot Person

Rocks Miamenaatee O

Firm Compan

135 [avison Ave, NE
Adddress

St Petersburg L. 33703

Civseie aml Zip Cole

Damanlovetwnogmml.com
E-mal address<s (1o be ased for future annual report notiticanong ‘

s
- . . - =
For further infurmativn concernmmyg this matter. please call: Py
Damiian Loven 727 2359405 e
Hig | [

Mg af Person Aren Code Dasiime Telephone Number <
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S&LI0 Filing Fev,

Enclosed is o check Tor the [ollowing smount:
TDOSARR A Viling Fee &

Ceruteale of Stitus &

Cernfied Copy

= SHL0D Filing Fee &
Coerutied Copy
tadditionad vopy s eneloseds

oN2R 00 Fiting Feo
Ceritticate of St
Gulditional copy s encloseds

Muailing Address: Strevt Address:
Reulstration Seciion Registration Section
Division ol Corporations Division ot Corporations
PO Box 6327 The Centre of Tallabassed
234 2415 NOMonroe Street. Suite 810

Tubluhassee, FIL 32,
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Rockys Manienance
Nzrote ol the Limited Liabilits Company s il now appears on our records,

cA TTonda Linned Tiakbiliny Company
il assigned

TIRIRINIE

Fhe Aaticles ol Oreanization for ts Limited Liahiliny Company were tiled on

RS

Florad document nuindber

This amendiment is submsted o snmend the Toliowing:
A amendine name. enter thie new name of the limited Lisability company here:
Tk new name muost be distmgushable asd contnn e wends “Lomieed Labilsy Company,” the desiznation “1LCT or the abbres aion L
. L = - . I3 DuvisonAve N2
Enter new principal offices address. it applicable: ' :
St Petersburg FLO3370}

(Principad office address MUST BE ANTREET LDDRESS)

Fnter new mailing address, if applicahle:

( Muiling address MAY BE A POST OFFICE BOX)

B. ITamceonding the registered agent and/or registered office address on oor vecords, enter the mame ol the new registered
avent and/or the new registered oltice address here: —~ g"’*,
=z, -~
P
s
‘ s . Yunian M Lo 2= !
Nomwe o New Reweistered Avent: Damian M. Levent I3 '
. — =
FAN Davianm Ave N oy
Fouten Pl sireet gddeoss P 17
13T I ]

. Florida
B Conde
e

New Reviswred OBee Address:
Y

SEPetersbing gL

Cin

New Registered Avents Sienature, i chianvine Revisteyred Avent:
fherehy aceepi the appoinimeni as registered agent and agree 1o et in this capacitv, [ edher agree o compiv wiil the
provistons of all siatites velarive o the proper and complete perjormance of mv dadies. and 1am pgamiliar with aid
vocept the obdicarions op nee posision vy vegistered agend as provided for e Clogaer 603 1S Ol i this docient is

being piled to merely reilect a change in dhe regiseered office adidress, Dhevebye conttirn il the limiced ficahitioe

comprany lias been notifiod inoseriting of ithis chanee.

tered Avent, Sionatore of New Resictered Aoent
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wr removed Trom our records:

Manaver

I wmending Authorized Persongsy authorized 1o manage. enter the tide, nwee, and addreess ol cach person being added

Type of Action

MOGR =
AMBR = Aathorized Membor
Title Numwe Address
MO [nmian Mo Love Pas Davison Av e N suPaessburg FEL 33700
_ _ . o R e i e - A
_ . L Tlemone
o S1Change
MGHR Rocky D Clevenyger RA23 Farsvih Dr Seminole FLL 33772
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D IFamending any other information, enter changedsy heves clitucli adeditionad sheces, if necessar o
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I an etfective dute 1< Disted, the date most be speaitic and cannot be pro o date o tihing or more than 90 days atter fhing ) 'uesuant o 6030207 (i

2. Eftective date. it other than the date of filing:
Note: I1the date inserted i ihis block does not meet the applicable stitutory (ifing reguirementssrhia dote will not b laad as dhe

The 9thh day atter the

document s citective date ontie Depariment of Sgaig’s records,
[ 1he record speciiies a delaved effecive dumes hotnotan effective times an 12:01 aon on the carlicr ol (b)
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2 member or suthorised representative o member

record s rled,

June 7

Dated

)

Signature of

Rocky 1) Clevenger
Tapedan prantad monne of signe

Filine Fee: S25.(H)



