™ .r

To:. PageZ2ofB B/1/2016 7:31:13 AM PDT 13239628300 From: Amanda Sando '
Division of Corporations Page 1 of 2

LS|

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

(((H16000133773 3)))

000 0 O A

H160004 3377334BC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: _IE% $§
Bivision of Corporations et B —
Fax Number : {BSU) &17-8383 ’;5_':31 = By
T - v s
From: u,_’,_li _1_ v
Eccount Name ; LEGALZOOM.COM INC. {i,:‘"-’ - '__f_,.
Account Number : T20013000062 me T8 §id
Phone P (523) 9625600 A
Fax Nurber : (323)962-3889 L W

DF o

o L=

**fntaer the email addvess for this business entity to be used for Future
armial report mailings. Enter only one email address please, *¥ e

Email Address:

i  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ROCK UR LOCKER LLC

e [Certificate of Status 0
L Certified Copy 1
- = 3
‘ i Page Count 06 e g‘
oo fiEstimated Charge $55.00 - ?\

A.‘_J .|
¢ Ty

AMI0: 17

§JUN -]
A}Iff-\

b4
.

Electronic Filing Menu Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe 6/1/2016



To. Page3of§ 6/1/2016 7:31:13 AM PDT

COVER LETTER

TO: Reglstration Section
Division of Corporations

ROCK UR LOCKER LLC
SUBJECT:

13239628300 From: Amanda Sando

Name of Limited Liability Company

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

Ploase remumn all carrespondence concerning this matter to the following:

Cheyenne Moseley

Nanwe of Persan

Legalzoam.com, Inc.

Firm/Company

101 N Brand Blvd., 11th Flaor

Aihdross

Glendale, CA 91203

City:S1a1e and 7ip Code
nick@kauffs.cam

E-mail address: (to be e fo:r Tuture annual teport nofification)

For fizrther infonnation concerning this mater, please call:

Imelda Vasquez ] 323 } 562-8600 ex1 7930
at
Name of Person Area Coude Daytime Tefephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee 0 $30.00 T'iling Fee & & $55.00 Filing Fee & (1 360.00 Filing Fee, '
Centificate of Status Certified Copy Certificate of Stafus &
(edditicral copy is encloied) Certified Copy

{(additional 20py in enloaed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seerion Registation Section

Division of Corporations Division of Corporations

P.O. Bex 6327 Ciifton Building

Tallahnssee, FL 32314 2661 Execulive Center Circle

Tallahassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK URLOCKERLLC
(i

The Articles of Organization for this Limited Liability Company were filed on 02/26/2014

end assigned
Florida document number L14C00032651

This amendment is submitted to amend the following:

A. If amending name, a h [ iability
ROCK YOUR LOCKER, LLC

The new name must be distinguishabic and end with the words “Limited 1iability Company,” the designaion “LLC" or the abbreviation “1L.L.C."

Enter new principal offices address, If applicable:

27 =
UG T el
==
Fnter new malling address, if applicable: R t i
(Malling address MAY BE.& POST OFFICE BOX) jae .
N L
o LY = L‘-j -
B. It‘ amending the reglstered agent and.lor ragistored ofﬂce address ¢n our records, en;er.ﬁg name of the new
: : : G
] ) ] ] =
Nane of New Registered A gent: ;
N egistered ce
Enrer Florida street adgress
, Florida
iy Zipr Cade
te ’ nt:

1 hereby accept the appointment as registered agent and ugree to act in this capucity. [ further agred lo comply with the
provisions of oll statues relarive to the proper and complete performance of iy duties, and I am familiar with and
accepr the obligalions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirmn rthar the timited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signapurs of New Hepfstered Anent
Pagel of 3
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If amending the Managers or Authorized Member on onr records, euter the title, name, and address af each Manager of
hori M ing added 53

MGR= Manager
AMBR = Authorized Member

Title Name dre Type of Agtion

O Ad

O Remove

O Add

3 Remove

O Add

O Remave

[ Add
Ol Remove
Fage2 of 3
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To: Page6ofB 6/1/2016 7:31:12 AM PDT 13239628300 From: Amanda Sando

. Ifamending any other information, enter change(s) here: (dtrach additional sheets, if necessary, )

E. Effective date, if other than the date of filing; {optional)
{The cifzctive date must be specific, cannot be prior to dme of receipr or Aed date end ¢annot be more than 90 days aiter

the date this nd is fited by the Fiorida Departroent of Staig)
Deted ﬁl‘ < fG :

Signature of a member or authorized representany® of & nen:ber /
NICK PETROU

Typed orprinted name of signee

Page 3 of 3
Filing Fee: $25.00
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