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ARTICLES 0}' AMENDMENT
TO
ARTICILES OF ORGANIZATION

Rock Heaven LLC

The Articles of Organization for this Limited Liability Company were filed on November 17, 2016

and assigned
Floride document nuwmber L16000210526

This amendmient is submitted to amend the following:

A. If smending oume, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designavan “LLC" e abbreviation “L.L.C.”
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¥nter new principal offlices address, if applicable;
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Enter new malling address, if applicable:
(Mailing address MAY RE A POST QFFICE ROX)

lered agent and/or the jgtered ce acddress here;

Name of New Registered Agent:

New Registered Office Adldress: /
/fn ter Florida street edldress
; ‘ Tlorida

Ve Cigy Zip Cade

ew Repistered Agent’s Signature, if chan Regivtured

enl!

I hereby aceepi the appuintment as registered agent and agree 10 act in this eapacity. I firther
provisions of all statutes relative to the proper and complete performence of my dutles, and,
accept the obllgations of my position as regisiered agent as provided for in Chapter 50,
baing filed to merely reflect a change in the registered affice address, I hereby cor
company has been notified in writing of this change.,

agée 10 comply with the
Jamnillar with emd

Or, if this document is

1 that the limited linbility

IfChn#y(gimred Agent, Sjenatnue of 2 int
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each persan heing added

or removed from our records:

MGR= Manager
AMDBR = Anthorized Mcmber

Title Name Address Type of Action

AP John L. Hofmann 420 5. Dixte Highway, Suite 413
M Add

Corul Gublcs, FL 33146
[ Remove

O Changs

O Add

_O Rerove

O Change

L0 Add

O Remove

A Change

- ... OAdd

——— . [ Remove

[0 Change
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I Remove

O Change
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D. If amending any other informution, enter change(s) bere: (Anach additional sheets, If necessary)

L. Effective date, if other than the date of filing: (optional)

(If an offective data is Yisted, tbe dutc must be specifie and canmot be prior to date of filing or more then 90 days after filing.) Pursunnt (o 605.0207 (3)b)

Note: 1f the dutc inserted in this block does not moct the applicable statitory filing requirements, this dete will nat be lsted as the
document’s cffective date on the Department of State's records.

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

November 29 2016
Dated ‘ _
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Filing Fee: $25.00
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