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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2021

FERNANDO WATSON
13076 SIR ROGERS COURT SOUTH
JACKSONVILLE, FL 32224

SUBJECT: ROCK PALACE ENTERTAINMENT, L.L.C.
Ref. Number: L11000014680

We have received your document for ROCK PALACE ENTERTAINMENT, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflictis P97000077562 THEW GROUP,
INC.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 821A00029758

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R O e PA-LA/" £ £,~ FE R A g E g L L

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(sy are submitied for filing.

Please retum ail correspondence concerming this mitier t the tollowing:

F}EMAUDO Warsens

Name of Person

/chzc: P,@LM{ EN}"FJE'F??-/MWfN/—; Lo C

Firm/Company

/’%07() SR Eu@fff Conwizi 5-171-1;-77'

Address

Cil}‘f‘;uuc and Zip Code

0 (B R o ke PALAC EENTER T MmMENT LLL - COM

IT-mal address: (o he used tor uture annual report notification)

For further information concerning this matter, please calk:

/’/E K MNAI D) WaTsos) w305 ,380-2993

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
P( $25.00 Filing Fee 0 $30.00 Filing Fee & (] $55.00 Filing Fee &

O $640.00 Filing Fee.
Ceriticate of Stitus &
(additional copy is enclosed) Ceruitied Cﬂpy

(additionsl copy is enclosed)

Ceniticate of Swaus Cenitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassec, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, I71. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Same ol the Limited Linbility Company s it nhw appeiirs on our records,)
(A Florda Tinmted Tiabiny Company)

The Articles of Organization for this Limited Eiability Company wure filed on Z /2//2 efr and assigned
Florida document number Z— ljooop/ S 650 /

‘This amendment is submitted to amend the following:

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

\WJ thl%_(jn\smxlhi, Ll

e - . T A .
Ihe new name must be distidguishable snd contain the words ~Limifed Liab

ility Company.” the designation “[.1.C™ or the wbbreviation “LALC

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable: /30T7¢ _Sik Evec s (owrs Soul?
(Muiling address MAY BE A POST OFFICE BOX) N HckSorinlil, L F232. Y

B. If amending the registered agent and/or registered office address on our re

cords, enter the name of the new registers
agent and/or the new registered office address here:

Name of New Regisicred Agent: AL A
New Registered Oftice Address: NS A ¢ =
, Fatar Florida sireet edddress . ":3.
2 o
oz Florida. - &=
Ciry -~ Aip (’,ua’c{"rl
9
New Registered Agent’s Signature. if changing Registered Agent: o (-
3] (o)

[ hereby accept the appoiniment as re gistered agent and agree 1o acl in this capacity. 1 further a}_ﬁ;’ée reromply with if
provisions of all statutes relative to the proper and complere performance of my duties. and [ am fc;‘mihfﬁ? with and
aceept the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or. if this document 15
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

A /A

If Changing R’cgistcrcd Agent, Signoture of New Registered Agent




Jo TR MY atlddpey DRILCE THC LINIY, HUIG, Q11U dUUress 01 Cacn person  neing aaaeq

Siliager
IR = Authorized Member
.tr;'r’
g .
Name

L Tl

Address

Tvpe of Action

T Add

CiRkemuove

OChunge

CAdd

CIRemave

T Change

O Add

OReinove

OChange

add

CIRemove

O Change

Ciadd

O Remove

CiChange

DAdd

CJRemave

OChangy




D. If amending any other in formation, enter change(s) here: (Attcach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: //'//j / 202/ (optional)
(1f an effective date is listed. the dite must be specific and cannot beprior to date of filing or more than 90 davs after filing.) Pursuaat to 605.0207 (3)(D)
Note: I the date inserted in this block does not mect the applicable statetory filing requirerents, ihis date will not be listed as the

ive daie on the Departme:t ol State's records.

document’s eftect

[ the record specifics o delaved chfective dute. but notan effective time., at 12:01 . on the carliee oft (b)Y The Yoth day afier the

record is tited.

Diated

oz w Ztn
L gt r - A
Signature of a member or authorized represenatve of a member

S E AR DO D w Ay soS

Tvped or printed name of signee

I ATl ]



