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COVER LETTER

surJECT: ROCA BUILDING CONTRACTORLLC

~ame of Limited Liability Company

The encloged Articles of Amendment and Fee{x) ane suhmitiad for Hling.

Please return all correspondence conceming thig matter to the following:

SANDY BONET

Name of Persen

CONTRACTORS REPORTING SERVICE INC

Firm/Company :§

13795 N NEBRASKA AVE

TAMPA, FL 33613

Adldress

CityiState and Zip Cosle

sandy@activatemylicense.com

SANDY BONET

F-mall address: (to be used for future annual repart notihication)

For [urther information vonverning this matter, please call:

¢ 813 ) 932-5244

Nume of Peniun

Enclosed is w check for the followiny amount:

@ $2500 Filing Ve [ $30.00 Filing Fee & -

| Certi ficate of Status

MAILING ADRRESS:
Registration Scetion
Ervision of Comorations
PO Hos 6327
Tallalasqee, TL 32314

Area Code Laviime felephone Number
01 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cortified Copy Certificate of S1atus &
(nidditions! copy i enclosad) Certified Copy

(edditica copy i encicesd)

Il

NTREET/COURIER ADDRESS:
Registration Scction

ivision »f Corperations

Cliftan Iilding,

2661 Caecutive Cenler Circle
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO (((H17000046487 3)))

ARTICLES OF ORGANIZATION
OF

ROCA BUILDiNG CONTRACTOR LLC

The Articles o Organization Tor this Tirnited Tiability Company were lled on 12/20/2016 anid axsigned :
Flonda document number _L16000229668 . P

This amendment is submitted to amend the following:

A, If smending namie, enter the new name of the limited linbility compuny lere:

"'he new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC3 ordhe aﬁ__h‘:r_e\ia!ion “LLC”
B -

Footer new principal offices sddress, if spplicable:

[Principal office address MUST BE A STREET ADDRESS)

I
o

Enter new mailing address, il applicable:
Muailing oddrass MAY BE A POST OFFICE BOX)

\

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered wpent andfor the new repistered office address heve:

Name of New: Registered Agent:

New Registored Office Address:

Lnier Florida street address

. Florida
Ciy . 7ap Code

New Begistered Agent’s Siponature, i

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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or, ifthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New Repistered Agent
Page 1 of' 3
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Frem: Sandy Bonet Fax: (813) 932.6244 To:

Fax; (850) 8178383
If amending the Managers or Authorized Member on our records. enter the tile, name, snd address of each Manager or
Authorized Member bemlL.tdded or removed from our records:

Page 6 of 8 02/17/2017 1:38 PM 046487 3))) f
MGR ~

Manager
AMBR = Authorized Membet
Title Name Address Type of Action :
MGR OSBET CARDOSO 12514 TWSITED QAK DRIVE B Add
TAMPA, FL 33620
O Rexnove
PRES QSBET CARDOSOQ 12514 TWSITED OAK DRIVE O Add
TAMPA, FL 33620 W Remove
[ Adad
O Remiove
:
0 Add
0 Remove
3
oz
i e Cheged
;’;.01 T:‘- O.Remove
{,__ i - oAé ?__.
-
W e ;
, Gy om
=3
20 O
2E 9
om0 [Ad
o =
: 0 Ramove
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Frem: Sancy Benet Fax: (B13) 032-5244 To: Fax: (860) 617-6383 Page € of 8 021'17!201\7;&3_9?@!_}0{)046437 3)))
> If amending any other information, enter chiange(s) here: (daach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: .

(optional)
the date this document is fied by the Florida Departaent of Statc)

Dated FEBRUARY 17

{The etfective date inust be specific, cannot be prior to date of reecipt or fled date and cannot be more than 90 days atler

, 2017

Signature of a member or authonzed reprasentative of 2 membey

QSBET CARDQSQ

Typed ar printed name of signee

.. &
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N
. jpeling _"J‘ -
Puge 3 of 3 i -
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