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March 21, 2018

Michelle Milligan

Senior Section Administrator/Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Dear Michelle,

The following is to confirm that I am the owner of Rock It Rentals, LL.C
and I have no intention of revoking the voluntary dissolution — therefore,
releasing the name.

Please proceed with the name change for Rock It Properties, LLC.

if [ can be of further assistance, please don’t hesitate to contact me
directly.

Sincerely,
Mary L Batista

(954) 557-4257
mary@realpro.com



COVER LETTER

T: Rogistrﬂf‘iun Section
Division of Corporations

RUCK T PROPERTIES LLC
SUBJECT:

Name of Liited Leabiliy Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please reiurn all correspondence concerning this maiter 1o the following:

MARY BATISTA

Niane of Person

ROCK IT RENTALS LLC

Firm/Company

2353 N FEDERAL HIGHWAY #63

Address

DANIA BEACH FLL 33004

CinvsStane and Zip Code

MARY @ REALPRO.COM

E-manl address: (to be wsed for future annuad repaort netiication)

For further information concerning this matter, please call:

MARY BATISTA 934
at )

Name of Person Arcit Code

Enclosed is a cheek for the following amount:

W S23.00 Filing Fee O $30.080 Filing Fee &

Certificate of Status Certified Copy

Davtime Telephone Number

0 §55.00 Filing Fee & O $60.00 Filing Fee.

Cerntificate of Status &

tiddtional copy s enclosedy

Cerntitied Capy

MAILING ADDRESS:
Registration Section
Byivision of Corporations
PO Box 6327
Taltahassee. FIL 32314

faddhitionsl copy s enclosedr

STREET/ICOURIER ADDRESS:
Registration Scetion

Division of Comporations

Clifton Building

2661 Excoutive Center Cirele
Tallahasaee, FE 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B
I " ’(\
OF T 5
2
%o 7 <
ROCK IT PROPERTIES LLC %< ((\
N
(Name of the Limited Liability Company as it now appears on our records. ) U — a) O
(A Flonda Timied Tiahility Compuny) {‘-(';‘\c-_,‘ e
"o R '-E}
- . .- L . e S . . IV T e
Ihe Articles of Organization for this Limited Liability Company were {iled on O6ro-f-o 7 and ‘gfgncd‘.)
AN -
- PRI i
Florida document aumbey 117000136288 . Qp

This amendment is submiited to amend the following:

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

ROCK IT RENTALS. LLC

The new name must be distinguishable and contain the sords ~Limited Liatihty Company . the designation “LLCT or the abbeeviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY Bl 4 POST QFFICE RON)

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 Revistered Avent:

New Rewistered Othee Address:

Enter Flovicde steoer addyvss

. Florida
iy Zip Code

New Registered Aoent’s Sionature, il changing Registered Agent:

fherchy qecept the appainiment ax registerad agent and agree (o act e this capacie, T inrtler agree 1o complvowich the
provisions of all statuies relative to the proper and complere performanee of sy dutios, and Dam famitior with and
aceept the oblications of mve poxition ax registered agent as provided jeor in Chaprer 603, .8 O, if this docament s
heing piled o merelv refiect a change in the registered office address, Therehe comgivon thai the fimited Linbilin
comprany s been notifiod inowriting of this clange.

If Changing Rezistered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Activn
O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Akl

O Remaove

O Change

O Audd

O Remove

O Change

O Add

O Remuove

O Change
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I). If amending any other information, enter change(s) herve: (dmuch additionad sheews, i necessary.)

{uptional)

E. Effective date, if other than the date of filing:
Hian ettfective date iy fisted, the date must be specitie and cannet be privor o date af filing or more tan W davs atier ihing.y Pursuant o 6030207 (3)0)
Note: 11 he date inserted in this biock does not meet the applicable statutory fling requirements, this date will not be listed as the

document’s eltective date on the Department of Stale’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.

MARCH 13 2018
Dated
f L= oY
Y73/ o 18y
T Stenature at o member or authorized representative ol a member ¢, =
=
T = ‘r'
. ke E—
MARY BATISTA P T e
e ()
Tsped or pointed niame of signee M I
m
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— =
S 0 O
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Filing Fee: $25.00



