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COVER LETTER

TO: ° Registration Section
Y . .
Division of Corporations

ROCK IT NOW LILC
SURIECT:

Name of Limated Liabiliy Company

The enclosed Asticles of Amendment and feefs) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

MARY BATISTA

Naunwe of Person

ROCK IT NOW LLC

Ferm'Company

233 N FEDERAL HIGHWAY #6058

Address

DANIA BEACH FL 33004

Citv/State and Zip Code

MARY G REALPRO.COM

E-manl adidressy (o be used tor futuie annual report notification)

For further information concerning ihis marter, please call:

MARY BATISTA G54
at ¢ }

Name ol PFerson Arca Code

Enclosed ix a cheek tor the tollowing amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status Certitied Copy

[aviime Telephone Number

3 S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

0 £35.00 Filing Fee &

(additional copy is enchmed

MAILING ADDRESS:
Registration Scection
Division of Corporations
PO Box (327
Tallahasses, F12 32304

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 xecutive Center Ciicle
Tallahassee, FIL 323010



ARTICLES OF AMENDME
: TO
ARTICLES OF ORGANIZATION
OF

ROCK [T NOW LLC

I Name of the Limitwed Liability Company s it now appears on our records. }
(A Florida Tonaed Tabiliy Companyy

o w e oo S e ERTT . _— G/2172017 ,
Ihe Articles of Qrganization for this Limited Liability Company were tiled on and assigned

117000088339

Florida document mnber

This amendment is submitied o amend the following:

Al If amending name, enter the new name of the limited liability company here:

The new sime muost be distinguishable and contain the words ~Limited Linhilits Company . the designation “LECT o1 the aobbresiaion =11 4007

Enter new principal offices address, if applicable:

£l

u

(Principal office address MUST BE A STREET ADDRESS)

~hn
LW

2

g

]
4
:

H

Enter new mailing address, if applicable:

(Maitine address AFAY BE 4 POST OFFICE BOX)

LS

_)
[/

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new
reeistered agent and/or the new registered office address here:

Name of New Registered Agent REGISTERED AGENTS INC

New Revistered Office Address: 3030 N ROCKY POINT DRIVE SUITE i50A

Enier Florida street adeess

TAMPA Florida 2307

Cine Zip Cenle

New Recistered Aeent's Siemature, if chaneing Registered Agent:

{ erehv aceept the appoiniment as regisiered agenr and agree o act i this capacine. £ peether agree o comply with the
provisions of all statres relaiive o the proper and complone pectormance of wv duries, and Tam familior with and
aceept the obligations of e position as registercd agent ay provided for in Chaprer 603178 Or, i this documeni is
heing tifed o merely retlecr a change in the vegisiered office address, Fherehy confirm thar e linired liahiline
company fias beei noeified inowreiting of this change.

Bl Hanwe

If¢ Imlwnw Hegistered Aoent, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title - Name Address Tvpe of Action
MO JANMES VILLARROIEL 233N FEDERAL HIGHWAY #6353
O Add

DANLA BEACH FL 33004
B Remove

OO Change

MGR ROCK IT HOLDINGS LLC 3 SHVERSIDE RD TATNAL L
= Add

BUITLIING 104
0O Remaove

WILMINGTON DE 19810
0 Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (dirach additional sheets, [ neeessary)
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{optional)

E. Effective date. if other than the date of filing:
{IFam etfective date is Bisted, the date must be spevitic and cannot be prier w date o filing or more thae !0 davs atter Aliog.) Pursuant o 6030207 {3 ih)
Note: Wihe date inserted in this block does not meet the applicable statwiory filing requiremenis. this date will not be Listed as the

dovumeni’s effective date on the Departiment 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.
2017

DECEMBER 19

Datee

retontate of o member

Signature of o member or uthodizfl o

JAMES VILLARROEL

Typed or printed name of signee
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