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-
ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
ROKA CAPITAL WORLDWIDE LLC
ADTE | - ' hill o D)
The Articjes of Qrganization for this Limited Liabifity Company were filed om . and sseigned

This amandmect s subrnmiited to amend thefollowing:

A, I amending name, gnfer fhe new pame

Enter new mafling address, if applicable: . na 4?_ 1
AY BE 4 PO CE -

B. If amending the registered agent and/or registered office address on onr racords, ember the name of the new
registered agent and/or the new repistered affice address here:

Nawe of New Registered Agent: na

New Registered Qffice Address:

Enter Florida rirect adefpeer
, Florida
Cay Zip Code
ey megistered Agent’s plgnatpre, i chancing Regisisred Aven

T herely accept the appeinemens ay registerad agent and agree to act in this capacity. I further agree to comply with the
provisiens of all statutes reiative fo the proper and compiate performance of my duties, and 1 am familiar with and
accep! the obligations of iny position as regissered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect « change in the registered office addresy, I hereby confirm that the lmited liubility
company has been notified in writing of this change,

Hmmmwkumnmm:bmm
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1f amending the Managers ar Anthorized Member on onr records, enter the title. name, And addresy of cach Manager af
Authorized Member being added or remoyed from our records:

MGR= Manager
AMBR = Anthorized Member

MGR  Tim Suazo 13501 sw 128th st & ads
suite 202 | _—

Miami FL

I3 Add

{J Remave

0 Add

& Rerove
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D. H smending avy other information, enter change(s) here: (AMuch additional sheets, if necessary.)
na '

E. Effective date, if other than the date of filing: (optional)

(The effective date st be specifie, etmot be prioe b date of receipt or fled date and canaat bo moce tua 50 days ehier
they Sons thin document I Gled by the Fiarkla Depmtment of Stie)

Dueg 06/06/2014
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