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From: Tierra Fisher

FO: Regisiration Sectien
Division of Corporations

ROCKYTRADE, LLC
SUBJECT:

COVER LETTER

Wame of Linsted Liability Company

The enclosed Articles of Amnendment and fee(s) are submitted for filing.

lcase return all comrespondence conceming this matier Lo the following:

Cheyenne Moseley

Eegalzoorn.com, Inc.

Name of Person

I—‘irm#{h;r;(mny

00 W, Broadway Suite 100

Glendale, CA 9121(

Addrens

City/State and Z1p Cod
maykelml0I08@E@pmail.com

k-] nddress: (1o be used for future anmial report notufication)

For fenher information concerning this matter, pleasc call:

Imelda Vasquez

323 62 -R600 cxt 7950
at )

Nounw of Peron

Encloscd in a check for the following amount:

O $£25.00 Filing Fec 71 $320.00 Filing Fee &
Cenrtificate of Stalus

MAILING ADDRESS:
Ruogistration Scodon
Division of Corporalions
P.O. Box 6327
Tallahnssee, FI, 12314

Axca Code Oaytime Telephane Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
1addivonal copy s enuzloset)

$55.00 Filing Fee &
Cenificd Copy
[eddiu; 1 wl) is i .)

STREET/COURIER ADDRESS:
Regisuation Section

Divigion of Carporalions

Clifton Building

2661 Execinive Center Clircle
Tallnhassce, FL 32301

e L mae it e b T 7 L e n b G 1A W R e Sy s ——— g pir m s b 2P e e s



To:

'

Page 4 of 6 2015-12-23 152726 PST 15125973041 From: Tierra Fisher
ARTICLES OF AMENDMENT 2 oA
70 %,
ARTICLES OF ORGANIZATION G, B N e
Cs, [ A Y
OF GE e N <
r,i:;; ?:‘ ‘¢ s
ROCKYTRADE, LLC .
Hiaiet of the Limited LRIy Comuphecas [Cpue 100ACA o 061 PSS dE) a2
{ wrted Liabs]rty Compuny, - /\} ;‘:‘: - 0/
1 ol
The Articles of Organizution (or this Linited Liability Compawy were fifed on 1 3/18/2015 and assigned '-’{{;’J'

Florida document number 115000072522

This amendment is submitted 1o amend the following:

A. If smending name, enter the new name of the limited liabiiity compsany here:
M'Shared Invesiment, LLC

The new name must be digtinguishable and end with the words “Limited Liability Company,” the dasignation “LLC" or the abbreviation “L.1.C."'

Enter new principal offices address, if applicable:
Trincipal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on vur records, gnter the name of the new

registered agent and/or the new registered office ad herg:
New Registered Office Address:
Enter Florider strect addres
— , Florida
Chy Zip Code
u nt's Signatare, if changin stered Agent:

T hereby accept the appaintment ay registered agent and agree to act in this capacity. I further agree o comply with the
provisions af ali statutes relative v the proper and complete performance of my duties, and ! am familtar with and
accept the obligations gf my pasition as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the fimited lability
company has been notified in writing of this change.

l] Changing Registered Agent, Sigopinpr of Now Reftiprersd Agept
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If ameénding the Managers or Authorized Member un our records, enter the titie. name, and address of esch Manager or

" Authorized Mem ing added or semoyed from pur records:

MGR = Manager
AMBR = Authorized Memhber

Titte Nae Address Lype of Action
I Add
L1 Remave

0 Add

1 Remove

3 Add

0 Rermove

0O Add

3 Remove
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. D. If Amending any other information, enier change(s) here: (Atach additianal sheers, if necessary.)

E. KEffective date, if other than the date of flling:

{optional)
(The effocthive date must be specific, crnnot be prior to date of Feceipt or tlled dae and cannod be more than 90 duys wfter
the date this document is filed by the Florida Dep.

Signature of 3 member ar autErrized tative ol o member
Maykel Mznucl Martinez
Typed or printed nnme of signec

ey
b
N
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Filing Fee: $25.00

Mt

101y 8233051

L A S ST P P VE S A O e




