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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: ROCKET MGA LLC

Name ¢f Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ere submitted for filing.

Please return ail correspondence concerning this matter to the following:

QOlivia Gonzales

Name of Person

InCorp Services, inc.
Fim/Compary

3773 Howarc Hughes Parkwav Suite 5005
Address

Las Vegas, NV 89169-6014
Ciiy/State and Zip Code

ﬂncu{nen}s ' com
=-matl address: (to ve used for future annual report notification)

For further information concerning this matter, please calk:

Olivia Gonzzles for InCorp Sesvices, Inc. ¢ 800 y_246-2677 ext. 6918

Mame of Person Area Cods & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporazions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monree Strect, Suiic 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
1 $25 Filing Fee O 355 Filizg Fee & Centified Copy

[(NESI3 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the [prqvix:'ons of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limied liabifier company
submits the jolloveing statement i order fo change its registered office or regisiered agen:, or both, in the Stcie of

Fiorida.

ROCKET MGA LLC

I. Name of the limited liability commpany:

2. {a) {£) ..
Principal ¢ffice address of limited liability company:
(NVore: MUST BE STREET ADDRESS)

Meiling address o7 limited lizbilisy campany:
fivore: AfAY BE POST OFFICE BOX)

0441372047 L17000083577
3. Daie of {ilirg/registration in Florida 4. Document nuimber
5. (a) DERREVERE, JON D, ESQ

Registered Ageiit and Registered Office shuwn on the records of the Flaridy Dep:. of State:

2003 VISTA PARKWAY, SUITE 210
Registered Oflice Address  (ATUST BE FLORIDA STREET ARDRESS)

WEST PALM BEACH FL 33411

InCorp Services, [nc.
Enter name of NEW Repistered Agent andfor NEVW ftegistered Office address:

a3l

(b}

8E:6 HY 92 Nnrozoz

17888 67th Court North

MW Registered Office Address:

Loxahatchee L 33470

If the limited fability compary is not organized under the laws of the State of Fiorida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registared
agent will be identical. Or, in the case of a Florida limited liability compeny, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as vtherwise provided in
the articles of arganization or the operating agreement of the limited lizbility compary.

Raymond Graceffo

-
Sigaahure ala member ur antherized reprasentative of o member Prinied or typed came of sizuee

! hereby accept the appoiniinent as registered agent and agree ty act in this capaciry. 1 further egree (o comply with the
provisions of ail stciyiesgelative 1o the pra;’w ~and complele performance of my duties, Gnd I am Jamiliar with and accepr
] ] Or, if ihis document is peing filed
ice address, ] héreby confivin that the limited liability company kas Séen

’
the obligaiions of mf: positjon as regisiered agent as provided [jor in Chaptér 605, F.S.
tagnerely reflecl ofchange/in the registered off?
"\5, A 2 / !
wNitdd i veriting of this change.
! e
i !
| [ P s

Q! livia Goﬂzfa%es on behalf of InCorp Services, Inc.
\\Sj':manbéM";md Ageni/
Vi

< Division of Corporationss P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $23.00

INHS i §:2/19)



