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COVER LETTER
TO: Reaistration Section
Division of Corporations

SUBJECT: A el }":'-lo‘hr‘/i-{ yled co Rock e, FLLE

I Name of Limited Liability Campany

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all currespondence concerning this matier to the totlowing:

B r'\j FAIV.N C‘? [ éﬂ
F

N of Persen

(-’,J_,Jl f:aw\b(% AMed- .z_h.Q Hre :—Fl(:-L

l"it(nu’(.’mnp:m).'

£(32 OLZL&AUE&L;CS){V&Q—} j’;/.‘lt 7

Addruess

2 Hd G2 Wl 1

. T
(oot Pl Roppl FL 33411 Ay
Citv/State and Zip Code - 3_3' _
. .
G iiplless soltions @& qmail con—
F-mail address: (o be used tor future adnual report notilication)
For further infurmation concerning this matier, please cali:
B”\/“""’ é“’"‘Q w{ S fgr“?(p/?
T Name of Person Arca Cude Dravtime Telephane Number
Enclosed is a cheek for the following amuouni:
T3 823,00 Filing Fee T3 S20.00 Filing Fre & ] $33.00 Filing Fee & ﬁ\U.UO Filing Fee,
Certificate of Status Centified Copy Certificuie of Stats &
{additional copy is enclosed) Certified Copy

dailing Address:
Registraton Seetion
Division of Corporations

Street Address:

Registratton Section

Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Strewi, Suite S10

Tallahassee, FL 32303

(udditonal copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

é}‘,wy)ﬂ. F:MLZ//V&;{:’C«,Q Pr.w_j'fa’_‘, et

(Name of the Linfited Liabitity ‘Compun\' as it now appears on our records.)
1A Florida Timited Diabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on JAnvwx“‘ 511 2ol
Florida document number

and assigned
LG ooooe 3898 .

This amendment 15 submitted 1o antend the following:

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

é’a,v@ LSe tmess S'o/u/'f'arl_l,‘ FLLe

. . . . - - T oy I - .
The new name must be distinguishabile and contain the words ~Limited Liability Company.” the designation ©[LLC

“ar the abbreviation “L.L.C."
Enter new principal oflices address, if applicable:

o
Alo _Chenge A5
(Principal affice address MUST BE A STREET ADDRESS)

%
Enter new mailing address, if applicable:

e
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(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enter Florida strect address

. Florida
Ciry

Zipy Conde
New Resistered Agent’s Signature, il chanping Registered Apgent:

L hereby accept the appointment as registered agent and agree 10 act in this capacityv. { further agree to comply with the
provisions of all stunies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I ereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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

Tvpe of Action

Oadd

CRemove

CIChange

O Add

: =2
2 BRemove
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:-:ﬁ ORanove

OChange

Cladd

CRemuove

ClChange

T Add

ORemove

OChange

Oadd

[JRemove

O Change



D. If amending any other information, enter change(s) herer (Atach achlitional sheets, if necessarn)

ENE

K. Effective date. il other than the date of fiting: éﬁ/ {optional)

{ITan effective date is listed, the date must be specific and cannot Be prior 1o date of filing ot more than 90 doyvs atier tiling.) Pursuant 1w 6030207 (3)(b)

Note: I the dute insericd in this Stock does not meet the applicable stamtory iling renuirements, this date will not be listed as the
ducument’s effective date on the Department of Stale's records.

If the record specifies o delayed effeetive date, but not an effective tine, at 12:01 o un the cardier oft () The 90th day afier the
record is diled.

Dated Ju&q{ 2.(

202

Syprdatlire of a memberAr authortzed representanve of a member

L - Jﬁywé;an—l/@

Typdd or printed name of signee




