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COVER LETTER

TO: Reaistration Section
Division of Corporations

ROCKIT RENTALS, LLLC
SUBJECT:

Namve of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submined {or (iling.

Please rewrn all correspondence concerning this matter 1o the following:

MARY BATISTA

Name of Person

ROCK IT RENTALSLLC

FirmvCompany

233 N FEDERAL HIGHWAY £63

Address
DANIA BEACH FL 33004
.
CityeState and Zap Code Eg_‘_" E
MARY@REALPRO.COM o =
- — — e
E-muul address: (10 be used for tuture annual report noniticanon) jE ‘.;.4 2
e — e Ry
For further information concerning this matter. please calk: -
Y ey
L B
MARY BATISTA 93] ROd- 3600 ;7_'5”, —:E
at { } e
Name of Person Aren Code Davieme Telephone Number E..‘E —
ey 1]
ot wn
Enclosed is a check tor the following amount:
& 325.00 Filing Fee 0O 530.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certztied Copy Certificate of Status &
taddional copy 1~ enclosed) Certifted Copy
taddiiomal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sechion Registration Section

Division of Corporations Division of Corpurasions
P.O. Box 6327 Clifion Building

2661 Exceutive Center Cirele

Tallahassee, FIL 32313
Tallahussee, FIL 32301

G314



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

ROCK IT RENTALS. L1C

(A Flondu Tomited Liabiliy Compuny)

(Name of the Limited Liabilisy Company as it now sippears on our records, )

The Anticles of Organization for this Limited Liability Company were tiled on
- . ) 3082
Florida document number 1-100000T5282

0172172016

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new nane muse be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLCT or the abbreviation =110

{(Principal office address MUST BE A STREET ADDRESS)

= F= 13
) f-‘f_?‘ = Y i
Fnter new mailing address. if applicable: via & .
St
{(Mailing address MAY BIE A POST OFFICE BOX) 670 ',:’;; g
- i
T g:
ey
e o= @
B. If amending the registered agent and/or registered office address on our records, enter thesAj the new
registered agent and/or the new resistered office address here:
Nane of New Registered Agent:

New Registered Otfice Address:

Fnier Flovida strect adidvess

Ciry

. Florida
New Registered Agent’s Sienature. if changing Registered Avent:

Zip Coder
L herehy accepr the appainiment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all stanues relotive o die proper and complete performance of ny dutics, and Fam jamilior with and
acceept the obligations of my position as registered ugent ay provided for in Chapter 603, F.S. Or, if this document is
heing fited o nerely reflecr a change in the registered office address, [ herehy confirm that dhe limited fiabilin:
company fiees heen notified in writing of this change.

If Changing Registered Agent, Sienature of New Reagistered Avent
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If amending Authorized Person{s) authorized to
or removed from our records:

MGR = Manager

manage, enter the title, name, and address of cach person being added
AMBR = Authorized Member
Title Name

TAMES VILL JEL
VGR AMES VILLARROEI

Address

Tyvpe of Action
233N FEDERAL HICGHWAY
205, DANIA BEACH FILL 33004

0 Aadd
 Remove
O Change
O Add
O Remove
NV EZnge
Zh B e
A =z MM
s ,-E'_I .‘\.@ ot
e ~
- 1
2% 9
'ﬁ]?_l‘] CiMlepyt -
l..ﬁL'.w -':-;’
A
'L
e v
o <
¥
D r\{id
O Remove
O Change
O Add
O Remove
O Change
0O Add

0 Remove
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D. ITanmending any other information, enter change(s) heve: (Anach additional sheets, it necessan.y
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E. Effective date. if other than the date of filing:

i aa effective dive s isted, 1he dite must be specitic and cannot be prior o date of Tilmg o isere than 90 days after (ling, ) Pursuant b 6030207 (3)3b)
document’s effective date on the Department of State’s records.

(uptional)
{(b) The 90th day after the record is filed.

Note: 11 the date inserted i this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on the earlier of:

November 13
Dated

2018

MARY BATISTA

Signamlrc ot a member ar authotized representative ol member

Typed or printed name of signee
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Filing Fee: $235.00



