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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

MARGARET GRACE ROCKETT
ROCKETT CREATIONS LLC
113 BAY BRIDGE DRIVE

GULF BREEZE, FL 32561

SUBJECT: YOUR LOCK SHOP LLC
Ref. Number: L17000045325

We have received your document for YOUR LOCK SHOP LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

REGISTERED AGENT CANNOT SIGN

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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 019A00012696
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COVER LETTER

- ]
TO: Registration Section
Bivision of Corporations
YOUR LOCK SHOP LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and feels) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Margaret Grace Rockett
Mame o Person
Rockeut Creations, 1LLC
Firm/Company
113 Bay Bridge Drive
Address
Gulf Breeze, FLL 32561
Cits/State and Zip Caode
grocketigdmac,cem
I2-mail address: (10 be used Tor future anaual report notification)
For further information concerning this matter, please call;
Muargaret Grace Rockett 251 458-0226
at{ )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a cleck tor the folowing amount;
B 52500 Filing Fee 0 $30.00 Filing Fee & 03 85500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy 1s enclosed Centitied Copy
taddstional copy is enetosed )
MAJLING ADDRESS; STREET/COURIER ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Taillahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR LOCK SHOP LLC

(Name of the Limited Liability Company as it now a

e on our records. )
Aabtity Company

o~ B . . . ~ . . . .y - 2372 .

I'he Articles of Organization for this Limited Liability Company were tiled on 022772017 and assigned
- 15323

Florida document number |-17000045325

This amendment is submitted to amend the following:

A. famending name, enter the new name of the limited liability company here:

The new name maust be distinguishable and contain the words “Linited Liability Company,” the designasion “LLC” or the ahbreviation ~1,.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 15 Bay Bridge Drive

{(Muiting address MAY BE A POST OFFICE BOX)

Gult Breeze, FLL 32361

SERE

) wd St 0r |51

=I0ou
B. If amending the registered agent and/or registered office address on our records, enter the-name<H the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: Margaret Grace Rockett
New Registered Otfice Address: '3 Bay Brdge Drive

Erter Flaricda streer address

Ciulf Breeze

. 25
. Florida *23%!
ity

A (Cende
New Registered Agent’s Signature, if changing Registered Agent:

L herehy aceept the appoiniment as registered agent and agree to act in this capacit, 1 further agree to comply with 1
provisions of afl statwies relative to the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing fifed 10 merely reflect a change in the registered office address, | hereby confirn that the Limited fiabiliny
companiy has heen notified inwriting of this change.

S )
%M,/%‘ﬁzm/\ D
I Cpngin Reantesel Geent,

s

s ”

Signature of New Repistdred Agent

/l’agé'l of 3
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I amending Authorized Person(s) authorized to rimnagc. cnter the litle, name, and address of each person being adde

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rockeu Creations. 1L1.C 113 Bay Bridge
H Add

Cell Breeze, FLL 32361
[ Remove

O Change

MOR Athanasios Filios 5071 Glover Lane
O Add

Milwon, FE 32370
H Hemove

B Change

£ Add

O Remove

O Change

0O Add

B Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach addivional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
{If an cffective date 15 listed. the date must be speeitic and cannot be prior w date of tiling or more than 20 days after filing.) Pursuant 10 603.0207 (3nb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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.

June 7 2019
Dated © .

Signature of 3 member or authorized representative of a mermber

Athanasios Filios D7 F;} T
el ) '

Tvpued or pringed name af signee
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Filing Fee: $25.00




