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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: ’TF\C.. QQQ@:\'LZ[Q(L E X.i}e(‘ lerce : LLQ:.
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

X Carles  Meua.
Name of Pers
o3 oots  LLC.
Firm/Compiny
xS0 _Auw " [Qoe.
Address
M havderddle, Pl 223)
City/State and Zip Code
E-m dress: (o be used ture anni rt notification

For further information cancerning this matter, please call:

Carlos Melia B4, bl RRRF

Nare of Person Area Code Daylime Teiephone Number

X
A

... Enclosed.is a check for.the following amount:. .. .. .o o el e e e

00 $25.00 Filing Fee [J £30.00 Filing Fee & NSSS.OO Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

{additional capy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ROCKETMAN EXPERIENCE | LLC
eats on our yreeords.)

Lizhitity Coi

Name of the Limit

The Anicles of Organization for this Limted Liability Compuay were filed on
Florida document number _L_\_&_O_QO_O_OM
This amendment is submitted te amend e tollowing:
A. [famending name, gnter the new name of the timited linbility company heve:
“LLC™

The ew mme niust be distiaguishable and erd with the words “Limital Lizhifing Company,” the desiznation "LLC" or the abbreviation

(o]} !(‘)q | de 12 und assigned

Enter new principal offices address. if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(3ailing address MAY BE A POST QFFICE BOX;

;( B. [T amending the registered agent andfor registered office address on our records, eafer the name of the new

registered agent and/or the new registered office nddress here:
Loclos . MNetio

x 2SO NW T poa
Xﬂ- LQU:?Q.{dM . Florida ,5}*15\ \

Naehe of New Registered Agent:

New Reuistered Otfice Address:

1 hereby aceepr the appointrent as registered agent and agree (o act in this capucine. ! further agree 1o comphe swith the
provisions of all statuies relative to the proper and complete performance of my dties, and Tam jamiliar with amnd

accepr the ebligations of iy position as registered agent as provided for in Chapter 605, F.8. Q. if this documcit is
being filed 1o merele reflect u change in the registered vilice w-d?- ;""Eﬁ"’" that the tintited fiability
If Chansing Rzgislerm}*'-ge{l. Signatere of New Hegistered Agent

campany has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records, enter the title, name, and addvess of each Manager or
Authorized Membeér beinig added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

JUYETN Bm'sgma\-_é_sm_’d\ﬂ/. AW 370 Pelham Coorh  paw

Meroi'u(- 1‘ TL. oS Y96 JBRemove

M&L. .mwﬂ_obuc, Qoo NE. \X“‘Aoc_ 12670 A
E%: Lﬂg&dﬂdglﬁ ; EL . _2) I)E_Q ‘ 2 Remove

250 AW 9t Ay X Add

MG ¥ Codlos M(\'\Jio\

i‘f';’ =
e I

i ™y yreares
M- 4
rm

7T

SoME T

P
Py R i
= t,“:;

O Add

0 Remove

O Add

0 Remove
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Flarida Department of Statc)
Aoy .

Dated Tl M&QJC\T

ember or authorized representative of a2 member

=" Typed or printed name of signee
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