6/14/2022 19.0Q:06 EDT , To' 18506176383 Pape. 2/6 From: Dhruv Managemeant Fax, 7274892716

6/14/22.5:38 PM Division ot Corporations

UaC

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bouttom of all pages of the document,

(((H22000207393 3)))

OO 0 A

H22000207 3933ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser [tom this page.
Doeing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
ACCOUNT Name * DHRUY MANAGEMENT
Account Number : 120170880032
Phone © (813)951.8222
Fax Humber t (727)499-2716

**Enter the email address for this business entity to be used for FCIJ

éure
-
v

annual report mailings. Enter onlg cne email address please.®* . ~
I i o i . . :'-_ e E
w Email Address: b’f)d Ltf'} (i) ¢/ L‘lb ALY L‘G’QF"’\PV\}*-- Carde e
s r "-4 - E
- . | SOE L
57 g g . e L ML —
T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - i:l
T R = S
LM ROCKY POINT INVESTMENT 1 LLC L
::-'.7' E‘cniﬁcmc ol Status ;l {_} | E—:jri_ =
e [("cniﬁ{*d Copy ! &) 1 .
=) S —
-~ PageCout o
[Eumatcd Charge || $25.00 |
Electrunic Filing Menu Corporate Filing Mcenu Help T. LEMIEUX

JUN b e



6/14/2022 19 00:0@ £0T | To: 18506176383 Page: 316 From: Dhruv Managament

COVER LETTER

T, Registrativn Section
Iivision of Corporations

ROCKY POINT INVESTMENT 1 LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Arhicles of Amendment and fees) are submted for filing.

Please return all correspondence concernimg this matler to the following:

Litkarsh Pazel

Numie of Person

Dlnuy Managemeni

FinveCargany

6003 Congress St

Addrass

Noew Port Richey. FL 34653

CityrState amd Aip Code

upsiel@ndhruvmanagement.com

Fomail addresa: (ro be used for future snnual repait neniication)

For further miormation concerning Lhis matier, please calh:

Utkarsh Patel gl3 951.0222
ul ( )
Name of Person Arca {ode Davtime Telephone Number

Enclosed is 1 check tor the following simount:

= $25.00 Filing Fee L7 $30.00 Filing Fec & (73 555.00 Filing Fee & {0 $60.00 Filing Fee,
Certificale ot Slatus Certified Copy Ceruficate of Status &
[additional cony it enelnsed) Cenified Copy

{addrtional copy 15 enclased]

Mauiling Addzess: street Address:

Registration Scction Registration Section

Division of Comporations Division of Corputations

" Box 0327 The Centre of Tajlahasses
Tallahassee, FL 32314 2415 N, Monroc Sireet, Suite 810

Tallahassee, FL 32303

Fax; 7274592716
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCKY POINT INVESTMENT 1 LLC

(Name of the Limited Liabilils Company as i now appears an eur recordys. |
{A Flonda Limited Liabliy Company)

- . o o e 2210 .
Fhe Articies of Organizanon for this Linited Liabihty Company were filed on © 2013 and assipned

113000027162

Flerida decument number

This amendment is submitted 10 amend the foltowing:

A. Tfamending name. enter the new name of the limited liability company here:

The rew pame nuist be dialnguishable snd contnm the words “Lunited Linhility Company,” the designabon “LLC or the abbreviation “L.L.C°

Enter new principal affices address, it applicable:

(Principal office adidross MUST BE 4 STREET ADDRESS)

- . N . QU3 L T
Enter aew mailing address, if applicable: 6903 Longress 51

[(Mutling address MAY BE A POST OFFICE BOX)

Mew Pon Richey. 'L 34653

B. If amending the registered agent andfor registered office uddress vn oor records, enter the name of the new registered
agent and/or the new reajstered office address here:

Nanme of New Registered Agent:

Mew Regrsiered Office Address. 69013 Cungress 51

Evgor Flovida g cet addveos

New Pert Richey Florida 1033

[73% Zip Cende

New KRepistered Agent's Sienature, if chanping Registercd Ageni:

I hereby accept the appuiniment as regisiered agent and agree 1o act in this capacuy, 1 furthey agree 1o comply with the
provisions of all swaies refanive to the proper and complete performance of pry duties, and Tam familiar with and
accep! the ¢bligations of my position as registered agent us provided for in Chupter 603, F.5. Or. i this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the fimired lahidiny
compant hees been norified in weiting of this change.

i Eh:n||gil-t-g‘vl({t',ﬂ;i.\[(‘rc(! Agenl, Signature of New Registered Ageat
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[T amending Authorized Person(s) authorized to manage, enter the title, pame, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mewlrer

fﬁiGR PATEL, CHIRAG N
i\.‘.(’ji{ i,i'l'EL, SUBHASH
i\/[_(;_](_ I?.’:AjADIA. SAN{i‘
AMBR Palel, Vijay

Address Tvpe of Action
6235 VY LAKE DR
JAdd
ODESSA, FL 33358
—_— ) — BRcnove
—— _ O Change
55 LAKE LUCINDA DR
S TAadg
COVINGTON. GA 30016
B Romaove
OChange
16233 1VY LAKLE DR
- OAdd
ODESSA_FL 33530
R cnnve
o e CJChange
6905 Congress 5t _
Al
New Port Richey, FL 34633 _
- . B IRemove
. OChange
JAdd
COJRetoose
B R L . CChange
- :]r\dd
_ CRemove

C1Change
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D). ameading any other information, enter change(s) here: (driach edditional sheets, if necessarv. )

E. Eftective date, if other than the date of tiling: (nptinnal)
(ITan etfective date is listed, the date must be specific and cannat he prior to dare of filing or inete than 90 days aiter ihng.) Pursuant ta 005.0207 (3Kb)
Note: [Fihe dase ingerted in this block does not meet the appiicable stautory fHing requirements, thiz date will not be listcd as the
docuiment s cfcetive dale on the Deportment of Siate’s 1ecoids.

If the revord specifies a delayed effective date, but nat an effective time, a1 12:0] am. on the ea b1 of:{b) The 94 hd v after the
record 1 fited.

o

Dared _ WSSUY“L.. ' ¢ L ,__;?_(;'c,{ ]

N \\\‘1)

Signature of a thetnber siauthorized representative of A meniher

\j A~ ‘PC{“H”

Yyped or printed name of sinee

Filino Feer S25 010



