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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

ROCA’S PARTNERSHIP, LIMITED LIABILITY COMPANY
ANGELA CARRANZA-MENDOZA

11040 NW 2ND AVE.

MIAMI SHORES, FL 33168

SUBJECT: ROCA’S PARTNERSHIP, LIMITED LIABILITY COMPANY
Ref. Number: L16000036792

We have received your document for ROCA'S PARTNERSHIP, LIMITED
LIABILITY COMPANY and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 517A00017605

www.sunbiz.org

Thiertorimey o~ TV mvvmrmbimeme DY DRDOY 2997 Mallalavieemem Blawicle D014



Yy . . . g : Co
M R . T . . ) . - o A .o ‘,,..-'..
s + i . e . .

) 9 I d T ) ",‘. j
e . SR o Lo
Y L. T T
e Lol T
O R o “%2‘. R —/'
G o FLORIDA DEPARTMENT OF STATE
SR ' ST Dmexon of'Corporatlons ;
. AUgUSt 25 2017 . | - . .o " :T‘:T‘ ' 4 '.*; .- ."":".
" ROCA'S f PARTNERSH!P LIVTED LIABILITY. COMPANY R
] - ANGELA CcA ARRANZA- MENDOZA e e e T e e
R g 11040 NWEND AVE CorTe ‘.'-"3 “,‘,_v S ,/3:31' LT, ..
i MIAMI SHORES, FL 33168 " ' 2o e L
. ‘SUBJECT POCAS PARTNERSHIP LfMIT_ LIA
o Ref Number L16000036792 PR
We have received your document. for ‘ROCA'S "PAR Fﬁ_SHl, LIMITED
LIABILITY COMPANY and.your check(s) totaling:$35.002Howeverithe g%\cloeed
l" document has not-been fued and 1s betng returned for.the ollowng corre en(s)
The form you submltted is. for a COHPORATIG)N but your
complete and return the enclosed blank form(s) ; _'

%
',

Piease return your document along wuth a copy of this‘!etter .mfﬁ}. '“:: ;
your frhng wul be cons:dered abandoned :

M 1%
i ey - "?' )t B 5
~ Py

S | you have any questrons concemlng the ﬁhng dof 'your
' (850) 245 6051 .

| KarenASar AR ‘e
Regufatory Specuahst H LT N

S e .w- < J}'c“’" o
. 4




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCA’'S PARTNERSHIP, LIMITED LIABILITY COMPANY
{Name of the Limited Liability Company as it now appears on our record.}

{A Florida Limited Liability Company)

Florida document number L16000036792

The Articles of Organization for this Limited Liability Company were fited on February 22" 2016 and assigned

This amendment is submitted to amend the fcllowing:
A,

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

Roca’s Partnership, LLC
“LLC."

The new narne must be distinguishable and contain the words “Limited Liabifity Company,” the designation "LLC,” or the abbreviation

Enter new principal office address, if applicable:

- s
=
AR T
11040 NW 2™ Avenue Lo !
- = I
{Principal office address MUST BE A STREET ADDRESS) . - i
Miami Shores, FL 33168 ot
)
- ™
Enter new mailing address, if applicable: 11040 NW 2™ Avenue ~2 O
{Moiling address MAY BE A POST OFFICE BOX) r
Miami Shores, FL 33168 . &
B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

enter the name of the new

Name of New Registered Agent

New Registered office Address:

11040 NW 2™ Avenue
Enter Florida street address
Miami Shores , Florida 33168
{City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ogent and provided far in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited ligbility company
has been notified in writing of this change.

If changing Registered Agent, Signature of New Registered Agent
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C. 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 Type of Action
MGR - AP Nicasio H. Romere-Michuy [B/ Add

O Remove

11040 NW 2™ Ave

Miami Shores, FL. 33168

O Change

0O Add

O Remove

O Change

O Add

[0 Remove

{1 Change
4
O add: 8 11
= e
| Remof've; 1
O chamge T o
Change -+
g ~ O
P -
PR ¢
O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changels) here: (Attoch additional sheets, if necessary).
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E. Effective date, if other than the date of filing:

{if an effective dote is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.} Pursuont to 605.0207
effective date on the Department of State’s records.

{optional)
{3)fb) Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the document’s

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90" day after the record is filed.

Dated QOctober 10, 2017

Anctts Evinz

Al
Signature cﬁ}a member or authorized representative of a member

Angela Carranza-Mendoza
Typed or printed name of signee
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