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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2017

KATHLEEN MALONEY
5420 WINDWARD WAY
NEW PORT RICHEY, FL 34652

SUBJECT: ROCKLITTLE LLC
Ref. Number: L10000099109

We have received your document for ROCKLITTLE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s}):
NAME ON DOCUMENT DOESN'T MATCH DOCUMENT NUMBER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 917A00016393
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROCKLITTLE, LLC

{~Name of the Limited Liability Company as it now appears on our recoris.)
(A Florda Tamited Thability Company)

. . - . - . 972212 .
The Articles of Organization for this Limited Liability Company were filed on H22U2010 and assigned

10000099109

Florida document number

This wmendment 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 <1.1LC™ or the abhreviation “[LL.C7

. . R . al? i T LA ; .
Enter new principal offices address, if applicable: 3420 WINDWARD WaAb

(Principal office address MUST BE A STREET ADDRESS)

NEW PORT RICHEY . FL 34652

- - : , 120 WINDW :
Enter new mailing address, if applicable: 5420 WINDWARD WAY

(Mailing address MAY BE A POST QFFICE BOX)

NEW PORT RICHLEY, FLL 34652

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentind/or the new registered office address here:

Namie of New Registered Avent:

5420 WINDWARD WAY

Enter Florida sireet address

New Registered Office Address:

U S H * “IHEY 3a65
NEW PORT RICHEY Florida .}w’(gg;" Lo
Citw T 7.1;(3, Code
s m —-fl‘\\
New Registered Acent’s Sienature, if chaneine Registered Agent: B -0
-

L hereby aceept the appoinment as registered agent and agree 1o act in this capacite. [ further agree-fo :c‘OIJI[IJ‘ﬁf‘ w f}fﬁJre
provisions of all statues relative to the proper and complete performance of my duties, and [ am fomiliar with und o
accept the obligations of iy pasition as registered agent as provided for in Chapter 603, F.5. Or. if tiis document is
heing filed 1o merelv reflect a change in the registered office address, [ herchy confirm that the limited hub!hh &

company lias been notified in writing of this change. o (&))

If Changing Registered Agent. Signature of New Registered Asent
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If amending Authorized Person(s) :iuthorized 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 Maloney, Michacl 60 Quicens St
0O Add

Svossel, NY 1179]
H{ Remove

O Change

MGRAM Maloney, Kathleen 3420 Windward Way
O Add

New Port Richey, FIL 34032
0O Remove

® Change

O Add

O Kemove

O Change

O Add

_Od Remove

Chnge
o)
AN
1
to A:-o‘i i
T "J“!{cx:(‘f(,‘:"c -\
AN - -
N
"2 Changl® '\'ﬂ_
OAdd o2
T (o)
el o

03 Remove

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

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed. the date must be specitic and cannut be privr to date of filing or meae than M days aller filing.) Pursuant to 603.0_ur(3Kb)
Note: | the date inserted in this block does not meet the applicable statutory (iling requirements, this date wil' - w be listid asihe
doctment’s eifective date on the Departiient of State”s records, .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tne earlier of:
(b} The 90th day after the record is filed.

Dated M? L xo0l7

-~
—_ o}
¢ at a member or authorized pprescentative of a member - -
vV
. A
Kathleen Maloney o o
D
Typed or printed name of signee . Az
-I {_)J
T e
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Filing Fee: $25.00



