r .
|

LOT000 12.132Y

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckue  [Jwar [] man

{Business Entity Name}

(Document Numbeis)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

ikl

Office Use Only

HIARCR RN

700338295507

o ae-, - e e ~
[ I A B Py B R R e vy
ey Loa ae o ——

e
*w—- 111
ST

£n e wd S ¢33 0¢




ARTICLES OF AMENDMENT
TO"
ARTICLES OF ORGANIZATION
OF

ROCK TOWN , LLC
(Name of the Limited LilEiliﬁ gomsun! F’ it now appears on our records.)
0 AT ability Company)

02/118/2008

The Anticles of Organization for this Limited Liability Company were filed on
LO7000121324

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabillty company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1352 N WILLAMS ST , SUITE #101
DUNNELLON, FL 34432

Enter new mailing address, if applicable: !
(Mailing address MAY BE 4 POST OFFICE BOX)

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:

I

‘ i

Name of New Registered Agent: W D N\ (- } N\ !
i

ew Registered ice Address: 11352 N WILLIAMS ST, SUITE #101
Enter Florida sireet address )
DUNNELLON . Florida 34432
City Zip Code l
New Repistered Agent's Sipnature, if changin istered A :

{1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. f further agree 10 compfly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wu‘h and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this d’ocumenr is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited habrh!y
company has been notified in writing of this change.

&V,

If Changing Registered Agent, Sinnature of New Registered Agent }




’f amending Authorized Person(s) authorized 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 Type of Action
|
MGR HSIULING CHEN 11352 N WILLIAMS ST, SUITE #101 '
CJAdd
X §-+vaj Mt fiar’
DUNNELLON, FL 34432
ORemove
ClChange
MGR JIN MING ZHAO 11352 N WILLIAMS ST, SUITE #101
OAdd
Lo Loagar werlee hese
DUNNELLON, FL 34432
ERemove
OChange
MG‘IQ Dﬂ\ L‘ ~ 15) b A, (ol “m"l‘JbT’PﬁAdd

Dunnellon FE3 w30 DRcm:!ove

CIChange

OAadd

CORemove

O Change

ClAdd.

CJRemove
i
i
DChar:lgc

OAdd,

ORemove

DCharl_xge
|




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

HCW Cing Chon (¢ gxShine emleaar .
Rimove- & ohoo , Vin MM

]

A—M D(/\ L

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cennot be prior to date of filing or more than 90 days ofter fiting.) Pursuani to 605.0207 (3}b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
document's effective date on the Department of Stale’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed. i
!

DECEMBER 10 2019
Dated , '
A
e |
@ / e
R Signature of 2 member or authoszed representative of a member
~
- L
LS Ly Chan |
v Typed or printcd name of signee !

Filing Fee: $25.00



