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COVER LETTER
T0:! Registration Section

Division of Corporations

ROCK B.A, SOLUTIONS SERVICES. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Piease return all correspondence concerning this matter to the following:

FERNANDO SILVA

SKYTRUST ENTERPRISE. LLC

Name of Person

123 NWIITH ST #304-7

FirmCompany

BOCA RATON,FL 33432

Address

City/State and Zap Code

FERNANDO@SKYTRUSTENTERPRISE.COM

F-mail address: {1 be used for future annual repont notification)

Far turther information concerning this matter. please eall

FERNANDO STLVA

Name of Person

Enelosed i a chweek for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scection

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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1 $55.00 Filing Fee & 1 50000 Filing Fee, oo

Certitied Copy

Certiticate of Stats &7
{additional copy is enclosed)

Certibied Copy

{acdditionat copy is enclused)

EYA

SHOTLY

Street Address:

Registration Scetion

Division of Corporattons

The Centre of Tallahassee

24135 N. Monroce Street, Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK B.A. SOLUTIONS SERVICES. LLLC

(Nanmic of the Limited Liability Company as it nuw appears on our records, i
(A TFlonda Limited Liability Company)

O5/11/2016

The Articles of Organization for this Limited Liabitity Company were filed on
11 600009 2092

and assigned

Florida documen mamber

Thix amendment is submitied to amend the following:

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

The new manie nulst be distinguishable and contain the words “Limited Liability Company,” the designation "LECT or the ahbreviation "LLC

Enter new principal offices address. if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

inter new mailing address, i applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Nume of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Flarida
Ciry Zip Condv

New Reoistered Avent's Signature, if changing Registered Agent:

1 hereby accepi the uppoiniment as registered agent and ugree (o act in this capacit. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with and
accept the obligations of pyv position as registered agent as provided for in Chapter 6013, F.5, Or.if this document i
heing filed o merelv reflect a change in the regisiered office address, [ hereby confirm that the timited lahifine
company fus been notificd in writing of this change.

If Changing Registered Agent. Signuture of New Registered Apent




LI

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 = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR RARBARA MEDERDO SLTLYONS RD #20-107
Dr\d\l

COCONUT CREEK, F1. 33063

R emove

CIChange

CiaAdd

CRemuve

CIChange

—_— CAdd

DCiRemove

O Change

Ciadd

CRemove

CiChangy

CiAdd

CiRemove

TChange

CiAdd

CIRemove

TIChange




D, If amending any other information. enter change(s) here: ‘Autach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
(I an eHctive dase 15 listed. the dae must be speeitic and cannot be prior to date of filing or more than 90 days atier tiling.) Pursuant to 6030207 (3D}
Note: i the date fnserted in this block daes not meet the applicuble statwiory [hing reguirements, this date widl not be listed as the
document's eftective date on the Depariment of Stite’s records.

[T the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the

record is filed.

MAY ISTH 2020
Dated N .

Signature ol 2 nkmber or authonzed representative of 8 niember

ANDREA MACEDO

Typed or printed nagie of signee

Filing Fee: $25.00



