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S COVER LETTER : :

T Registration Section
Division of Corporations

-
SUBJECT: \)U?*\‘tr DOv*d)U L‘”‘\o

Name of Limited l.iahilil;’(’.‘nmp;my

The enelosed Artieles of Amendiment and feetsh are submitied tor filing,

Please return all correspondence concerning this nratter 1o the following:

J/rimc_r 6'&.6 szo-’d(

Name of Petson

j‘-’f'\'ﬁf Do-ﬂ v}s Lu/}O

Firm/Company

1300 Semi~ole  BIUD.
Address

Laqg Fi J3775

Citw/State and Zip Coxle

\LGlob churles 2@ el  (om

V' Femail address? (1o be used tor future ataual gport notitication

For further information concerning this nester, please el

J amer Blacify w7, HEE - SCo|

Nime of Persun Arca Code Dayvtime Telephone Number

Fnclusgdds a cheek for the following amount:

w7 S25.00 Filing e L0 S20.00 Filing Fee & 1 $55.00 Filing Fee & O Sotiue Filing Fee.
Certificate of Status Centificd Copy Coertificate ot Status &
{additional copy 15 encloseds Cuerlitied Copy

(udditional copy is enclosed)

Muiling Address: Street Address;

Registration Sccoon Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



L : ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Outfer o0nnks S Laoa, LLe

ViName of the Limited Liability Company as it now appeaph I)l‘ our records.)
(A Flonda Limitad Lability Company)

7[ 21 l 2ol and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florda document number L | 7 OOO-' SCQX(D g

This wmendment is submitted o wmend the following:

AL IMamending name, enter the new name ot the limited liability company here:

Rock star Domts L.L.C

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation LG
Enter new principal offices address, il applicable; [30¢2 Semirolt F)lU B i)UI‘}(
T T

(Principal office address MUST BIZ A STREET ADDRIESS) Lar 9 v Fl 35718

" or the sbbrevintion ~LLCT

Fnter new mailing address, i applicable: Name e ncapal ) res
(Muailing address MAY BE | POST OFFICE BOX) .

address on our records. enter the name of the new registered

5. Hamending the registered agent and/or registered office

avent and/or the new registered office address here: L™
ety ~o
A Cad
o —
_ . - = 1
Nuame of New Reuistered Agent: < fo—
oo ro [
New Revistered Ofiee Address: S [
- - - el - ~ 13
Fater Florida street iddress T = PUE
T E
. Tl ™~ : J
- . :—-( e
 Floride' 3= —~
7 ~y Dy Conder

New Registered Avent’s Sigaature if chanvine Registered Asent:

! herehy aecept the appoinment ax regisicred agent end agree o act a0 this coepacine. | frther agree o compdyv with e
provisions of all statntes relative ro the proper and complee pedformance of my duwrdes, and L am familicr with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or i this document is
heing filed v merelv reflect a clhange in the regisiered office address, | hereby confirm that the limited liabiline

company s beew noificd imwriting of this change.

If Changing Registered Agent. Signature of New Regintered Asvnid




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Tithe Naie Address Type of Action
_ OaAdd
O Remove

UChanyge

Cladd

L Remove

CI¢C hange

O add

Okemoye

CIChange

(I add

CIRemuove

O Change

ClAdd

CIRemove

OChunye

O Add

L Remove

Tl hange




DL I amending any other information. enter change(s) hever dnach additional sheets, i neeossar. )

. Eftective date, if other than the date of filing: {optional)
an etfective date s listed. the date must be specttic and cannot be prior w date ot filing or more than 90 days after fling.) Pursuang Lo 603 0207 1330
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. tas date will not be hsted as the
document’s effective dute on the Department of State’s reconds.

11 the record specities a delayed effective dates it notan effective time, at 12:01 aan. on the carlier of: (b The Y0th dav alter the
record s fiked.

Dated )

Signature ofa member or athafized répresentative ora membue

ames Placian

Typed or printed name of signte




