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COVER LETTER

TO: Registration Section
Divisien of Corporations

Rock Solid Managemem [ 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are subinitted tor (ihing.

Please retum all correspondence coneerning this matter to the following:

Cluistopher Fill

Name of Person

FirmCompany

1710 Santa Mana Place

Adidress

Onlamda, F1L 32806

Citv/State and Zip Code

kol me com

E-mail address: (1o be used Tor futuse anneal report nastification)
For lurther information concerning this matier, please call:
Donald Ciervase 407 2876767

at{ )

Name ol Person Area Code Pavtiime Telephone Number

Enclosed is a check for the following amount:

BHOS25.00 Filing Fee O 530400 Filing Fee & O $535.00 Iiling Fee & O $60.00 Filing Fee.
Cuertificate of Status Cerufied Copy Certificate of Status &
(addiztonal copy is enclosed) Certitied C(\p}'

(additional copy v enclosed)

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

Division of Corporations Division of Corpotations

PO Box 6327 Clifion Buiiding

Tallalussee, 1. 32314 2661 Exceutive Center Circle

Fallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION T ’j
OF S

Rock Solid Management, LIC
(Name of the Limited Liability Company as it now appe:rs on our records, )
(A Flonda 1.|rml&r] Taabihity Company)

12/18/2015

The Aricles of Organization for this Linmited Liability Company were liled on and assigned

113000209138

Florda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the soids “Limited Lisbility Company.” the designation “L1LC™ or the abbreviation =1L1L.CT

Enter new principal offices address, il applicable:

(Principal office address AIUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOA)

B. If amending the registered seent and/or registered office address on our records, enter _the name of the new

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

Name of New Revistered Avent:

New Resistered Office Address:

Ionter Florda streer address

. Florida
Cite Zip Conde

New Registered Aeent’s Signature if changing Registered Apoent:

[ hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agree 1o compiv with the
provisions of all sianes relative o the proper and complete performance of my duties. aned [ am familiar with and
accept the obligations of my posiion as regisiered agent as provided for in Chapter 603, -5, Or, i this document is
heing filed 1o mercly reflect a ehange in the registered office address. T hereby confirm thar the limited habiluy
company: has been nedified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent
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" If amending Authorized Person(s) authorized to manage, enter the title, naune, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Chnistopher K. Hill 1710 S:ml:‘i r\ju:ia Place
Orlando, F1. 32806 O Add

B Remove

O Change

AMBR Mario Hezonis 1_7 1O S:ml:} I‘vinria Place
Onlapdo. I, 32306 = Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remowe

O Change

O Add

O Remuve

O Change

O Add

O Remove

O Change
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