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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QD&\L \w\r@m&\m@\ Advéoe, LLC_

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'

Laueie /. Nestes

Name of Person

Kocr \M‘-"YYIQ‘HDV\@\ Wg@‘@. e

Firm/Company

10851 N\Mgmo/Ccm lane NE Fl\5

Aldress

Samt Perersowa, TL 3570

CﬁylSmtc and Zip Code

laurieanettles @ omal.conn

E-maul address: (taHe used for future annual report notification)

For-further information concerning this matter, please call:

M A M&mﬁS a1t ) Dol @050

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount.

O $25.00 Filing Fee 07 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy 1s enclosed) Certified Copy

{additional copy 1s enclosed)

*M\Cew\y verdred Pﬂjmcyﬁ dv ‘3997—5@ . Pnclosed Yow will -Pmo\ $1.56

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regsstration Section

Division of Corporations Divisien of Corporations

P O Box 6327 Chifton Butlding

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2015

LAURIE A NETTLES
10851 MANGROVE CAY LANE SUITE 615

SAINT PETERSBURG, FL 33716

SUBJECT: ROCK INTERNATIONAL ADVISORS LLC
Ref. Number: L15000032329

We have received your document for ROCK INTERNATIONAL ADVISORS LLC
and check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $7.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 115A00015166
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www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahaszee. Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kok WWemahiona\ xdvisors Lic

(Name of the Limited Liability Company as it now a

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 2 ,90 { 2015 and assigned
Florida document number LA SO 3252.9

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Mravah Indervational \LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L C.”

Enter new principal offices address, if applicable: ](Etjl MMAVD‘/‘/C@V] W NE
{Principal office address MUST BE A STREET ADDRESS) %W:‘-@ [.plg

Saint Pc—t&rﬁlou@!ﬁ, 7571k

Enter new mailing address, if applicable: 1095[ HMﬂ]VW&CQA/‘, LGMJ/ NE
(Mailing address MAY BE A POST OFFICE BOX) Swite LIS

Saut Petecdown, FL 511G

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: LA«\U’\C/ ‘k . NC'\}‘ \{{
New Registered Office Address: \08‘5‘ N\ﬂ\’\ﬂm\f& (}w\ km ‘wlﬂls Samj( T\DC'\CJ’SM

Enter Fidvida streel address

ot ?eiors\yum Florida 5711k

Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | 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, [ hereby confirm that the hmued habl _L\
company has been notified in writing of this change.

I

i Nedes

If Changing Registered Agent, Signature of New Regmtrcd \gw
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of.each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action

MeR U oyd U, Nedtles U532 W. Kﬂnnedg Blvd, 3 Add
| | Site 311 K remone
Tﬂmpw Ft 33601 O Change
MER Laurie A Netles lOB_SIMg%m&( %lgmﬁ W ade
| Quite bl ke
S ?A{r‘s\aw:a)\ FTHI oo

O Add

O Remove

O Change

O Add

O Remove

O Change
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O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Aitach additional sheets. if necessary.)

E. Effective date, if other than the date of filing; (optional)
{If an effective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling ) Pursuant to 603 0207 (3)(b)

Note: If the date inserted in this btock docs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the. earlier of:
{b) The 90th day after the record is filed.

et 12015 20
A,

—

. w

b=

vt Notss =
~J Signature of a member or authorized representative of a member - ™
\ oM
Laum«h. I\(QJMM- e

Typed or printed name of signee —

5]
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