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COVER LETTER

TO: Regiatration Sectlon
Division of Corporations
SUBJECT: ROOK HOMES, LLC

Name of Limited Liability Company

The enclosed Acticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier 1o

JULIANA B. LOPEZ

the following;:

Name of Person

FOWLER RODRIGUEZ LLP

365 ALMAMBRA CIRCLE, SUITE 801

Firm/Company

CORAL GABLES, FL 33134

Address

City/Sinte ond Zlp Code
JLOPEZ@FRFIRM.COM

T-mail address: (10 be used [or fulure annual report notification)

For further information conceming this matter, please call:

JULIANA 8, LOPEZ

w786 | 364-8407

Name of Person

Enclosed is a check for the following amount:

B $25 00 Filing Foc [ $30,00 Filing Poc &

Cartificate of Status

MAILING ADDRESS:
Registration Sectlon
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Area Code Daytime ‘T'elephone Number

0O $55.00 Filing Fee &
Certified Copy
(additionnl copy is ¢nclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Reglstration Section

Division of Corporations

Clifion Building

2661 LExecutive Center Circle
Teliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROOK HOMES, LLC
(Namc of the Limlicd LI:hIIlt* Cumgnng us 1t now appenrs on our recopyls.)
orida Limi Rbilly Company

The Atticles of Organization for this Limited Liability Company were flled on _January 30, 2015 and assigned
Florida decument number _L 15000018263

This amendment is submifted to amend the following:

A. IT amending name, enter the new name of the limifed liability company here:

The new name must be distingoishable ond end with the words “Limited Liability Company,” the designation “LLC" ot the sbbreviation “LL.C."

Enter new principat offices address, If applicahle;

ES
7
v

{Principal office address MUST BE A STREET ADPRESS) o =
T e ]
o= } vty
i — L
Enter new mailing address, if applicable: ds -t E’
(Mailing address MAY BE A POST QFFICE BOX) Ty e I

registered agent and/or the new registered office address here:

Name of New Registered Agent:

Regi ice Addr
Enter Florida street address
, Florida
Chy Zip Code
New Repistered Agent's Signatuye, If changing Registered Agent;

1 hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Sigaature of New Hegistered Agant
Page 1 of 3
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If Amending the Managers or Autharized Member on our records, gnter the title, pame, and address of each Manager or

i mber d or remoy

MGR = Manager
AMBR = Aulhorized Member

Thils Name

re 1

Address . Type of Action
AMBR FRANCISCO D MISE 2937 SW 27TH AVENUE O Add
SUITE 303 3 Remove

MGR FRANCISCO D MISE

MIAMI, FL 33133

2037 SW 27TH AVENUE ¥ Add

SUITE 303 O Remove

MIAMI, FL 32133

O Add

[] Remove

oercn.
: I}
'T-‘.- - Satzae,
-
s F M
ey
T F 7ra
:L:s A i "‘7
S ey RS
LAl hoF
= @
O Remove
0 Add
[l Rcmove
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D~if amending any other tnformation, enter change(s) here: (Atach additional sheets, if necessary.)

(optional)

E. Effecttve date, If other than the date of fhing: APRIL 22, 2015

(The effectivo date must be specific, cannat be prier to date of receipt or filed date and cannot ha more thian 90 days after
Ihe dete ihls document is ed by the Florida Departiment of State)

APRIL 22 VAV

Dated

JULIANA B. LOPEZ

v Typed or printed name of rignee

Page 3 of 3
Filing Fee: $25.00 .
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