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* COVER LET'l'gR

TO:  Registration Sectiond®" 0
Division of Corporations

SUBJECT: ROCKI /;)éCﬁ/(GADOJ LLE.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kpeen  Xipdel]

Name of Person

Al FaeTs Frove _uc

Firm/Company

Sy PININE T

Address [

DAL | rior 3366

Cfty/State and Zip Code

KARENB. A1l PARTS pple - com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please calk:

Roner) 2,00l 756 29 - 051+

Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fellowing amount:
ﬁszs Filing Fee O $55 Filing Fee & Centificd Copy

INHS 18 (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE

LIMITED LIABILITY cCoOMP
Pursuant to the

GISTERED AGENT OR BOTH FOR
ANY
provisions of sections 605.0114 or 6
submils the following statement in order to change i

05.0116, Florida Statutes, the undersigned limited liability company
ks registered office or registered agent, or both, in the State of Florida.,
,
I, Name of the limited liability company: \)\\OCB. RG:CARG#\DO ' LC_
2. (a) : (b)
Principal affice address of limited lizbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE LOST OF FICE 80X)
R PN OGN Nul 34 Ave.
Daval  EL gau DoeaL vl 320,
APML N s
3. Date of filing/registration in Florida
5. (a)

WD 00006097
4, Document number
Rerael ¢ QusA A
Registcred Agent and Registered Office shown on the records of the Florids Dept, of State:
341

) v -
SW PE Sieee]
Registered Office Address

BE FLORIDA STRE
S Te NGIMaY
oy = —- =3
vj\'\t DWW FL_3313 d o B
1 [ S e -
) TS o= il
(b) Rienaey  Ldoy Fe =0
Enter name of NEW Registered Agent and/or NEW Reglstered ddress; vz o
('-'_..I’..-r'_ f"ﬁ
ttien T
- 4 P . ".’.’1‘ —
1T Oy ) 5T oy D
NEW Registered Office Address: . - b (‘-;1
Latirupe One OFTCES 5\4 e 240 T
2
J\lm.\, JFL__I33\ 30
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will bejdentical. Or, in the case of a Florida limited liability company, it is hereby confimmed that the change(s)
was/we orized by an affirmative vote of the members of the limited liability company or g5 otherwise provided in
of organization or the operating agreement of the limited liability company. . /
W Gagrieln A
tR-dP¥ member or authorized representalive of 8 member Printed or typed nameﬁfjsig'net GUZMA AN I?N.& L
{ hereby accept the appointment as regisiered agent and agree 10 act in this capaci * 1 further agree to comply with the
praw'.sié‘ns of é:’l slargf"gs relative to the pro'fer and complgfe performance of m pdu:?es, é’:xd Lam Jamiliar wr’lf gnd accept
the obligations of m‘z position as registered agent as émeded jor in Chapter 605, F S Or, ;{ this document is bein Jiled
‘o merely reflect a change in the registered office adk ress, I hereby conﬁem that the limited Tiabifity company has been
notified in writing of this change.
o
—Signzture’ofR cgistered Agent

VHSI8 (2/14)

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




