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: COVER LETTER
TO: Registration Seetion

L
Division of Corporations

’.f
ROCK IT MORTGAGE. LLC
SUBIJECT:

Name of Limited Liabiliny Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to ihe tollowing
MARY BATISTA

Name of Person

ROCK 1T MORTOAGE, LLLC

FirnyCompany
233 N FERERAL HIGHWAY #63

Address

DANIA BEACH FL 33004

CiveState and Zip Conle
MARY @ REALPRO.COM

E-mund address: tio be usad for future annual reposs notfication)
For further formation concerning this matter, please call:

MARY BATISTA

054 NOL-3600
at )
Namwe ol Parson Areu Code Davtime Telephone Nunber
Enclosed is a check for the following amount:
32300 Filing Fee O S30.00 Filing Fee & O $35.00 Fiiing Fee &
Cettiticate of Status

0O 360,00 Fiiing Fec,
Certitied Copy

Certficate of Status &
Certified Copy

fadidivonal copy s enclosads

tacddinonal copy i~ enelosed)

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

Bivision of Corporations Diviston of Corporations

P.OL Box 6327 Chifton Building
2661 Exccutive Center Circle
Tallahassee. FIL 32301

Tallahassee, F1LL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK IT MORTGAGE, LLC

{Nanme of the Limited Linbility Company as it now appears on our records. )
1A Flareda Limited Tiabiliy Company)

- i v e Ve gt fovg thie [ i SETPR . USAL20 10 i et
The Articles of Organization for this Limited Liability Comipany were Tiled on and assigned

R 8H08
Florida document number LL6OBODRSA9Y

This amendment is subinitted o amend the following:

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

IROCK LOANS. LLC

The new pame must be distinguishable and contain the words “Limited Liability Company . the destgnation “LELCT or the abbressation ~1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable: _'; N
(Mailing address MAY BE A POST OFFICE BOX) F i

2
B.

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

Name of New Registered Avent:

New Reagistered Office Address:

Inter Flovida street address

. Florida

Cine Zigr Cenler
New Registered Agent’s Njionature, if changine Registered Agent:

[ hierehy aceept the appointnrent as rogistered agemt and agree 1o act in this capacine, 1 puether agree o complyv widh the
provisions of all staries relative to e proper and complere pectormance of my duics, auad £ am jamiliar with and
aceept the obligations of v position as registered agent ax provided for in Chapeer 603, F.S0 Or, if this document is

heing filed 1o merely refivet a change in the registered office address, [ hereby congirm thar the lmiied iabiline
campany has boen norifiod inoweiring o this change.

IF Changing Registered Agent, Sienature of New Registered Aeent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- Or I‘Cl‘lll)\'(‘(l frum our records:

MGR = Manager
AMBR = Authorized Member
Title Namg

Address Tvpe of Action

O Add

O Remove

O Change

O Aadd

O Remove

O Change

0O Add

~2

=]
-0 Remove,

e e

O Change
> -

Tadd

O Remove

O Change

- O Aadd

O Remowe

O Change

O Add

O Remaose

O Change
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.
D. If amending any other information, enter change(s) heve: (duuch additional sheets, it necessan.
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E. Effective date, if other thun the date of filing:

toptional)
(I an etfective date s Bsted. the daste must be specitivc and cannot be prior o ditte of Hiling or more than 90 days atter Ailing.) Pursiant oo 6030207 (3
Note: I the date inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’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
Dated

2008

Sienature of o member or autharzed represeatanive af o member
MARY BATISTA

Tvpod or printed neme of sigiee
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Filing Fee: $23.00



