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COVER LETTER

TO: IRegistriation Section
Division of Corporations

SUBJECT; ROC LST e B’aht)r( L. C.C.

Nante of Limited Liability Company

The encivsed Articles of Amendment and tees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Ro kS o QOW\X .. C.

Fim/Company

3002 Semingle Blod. Suhe 7

Address

Lago  Fl. 377271

[ Citv/State and Zip Code

\Uro lr Aop Utk Lest roast @ & hognrl - (O

VE-mail address: (o be used for fulure annnal rnp("ﬂ'nou[}Laumn

For funher information concering this nater, please call:

j’awj Dltiftnd w07, U - 50

Name ol Person Area Code Davtime Telephone Number

Fnclosed is @ check Tor the tollowing amount:

EABS.(MI Filing Fee 3 $£30.00 Filing Fee & U £35.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Centified Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT ~
TO
ARTICLES OF ORGANIZATION
OF

/?Oé/iﬂm Do LLE

(Name of the Limited 1, mhllm Comp:
(Al

Cs t now appears on our records. )
by Company'y

The Articles of Orgamization for this Limited Liability Company were filed on T/}\.[ Ol’ 9-0/ 7 and assigned
Florida document number I 170 00 15‘@ S bg

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companyv here:

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1,1LC™ or the abbreviation =1,.1.C.”

Enter new principal offices address, if applicable:

. =
(Principal office address MUST BE A STREET ADDRESS) E e E
e T
i il .1 o :
SO —
Wil Mo ="
wi W !
. - . . m=— Lo
Enter new mailing address. if applicable: [l 3z il
- Hamd
(Mailing address MAY BE A POST OFFICE BOX) - “ o ‘u
W
B. Ifamending the registered agent and/or registered office address on our records. ¢nter the name of the new register
agent and/or the new registered office address here:

Name of Now Registered Auent:

New Registered Office Address:

Fairer Florida streer adidrioss

. Florida

Ciny Zipy Conde
New Registered Apent’s Signature, if changine Registered Agent:

Pherehy accept the appeintment as registered agent and agree 1o act in this capacite. 1 furiher agree 1o conply with th
provisions of all stattes velarive ro the proper and umrpiere performance of my duiies, and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docioment is

heing fited 10 mevely reflect a change in the regisiered office address. | herebv confirm that the imired liabilin
company bas been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person beine adde
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

M6l Chrystel Tones e sl OAdd

EL‘H VUL{{'Wl'nd Or. NWH\ Pa\hf\ Bwklil{cnmvc
£). 33468

U Change

Mol RokShar Doadks LI e
3372 Lavoenadr lago F 3377 femone

JChange

NP dadon Minaeemet L 450 S EASE Apde LU o
[ {oke Courd CL. 39S ;}C{’mm

OChange

N_\B’K_ 30&0\0 Chatles \q'nuvvdu\ Sennleg OAdd

7§
, gOOL g(ht\no\( Bluﬁ Skq; L(Li}ﬂ FL g&zcumvc

ClChange

m&_ Qiﬁxu‘a Q\ar\ts Fu‘n;._nr.'..\ Strates LLC 13002 Seminple BN Yaud
3+L. r] , LQ(‘J\O \Pt/ 33778/ ORemowve

UChange

M Q‘TN’ g?,l/\.) Q"ﬁﬂ(q\ﬂ U-/(—f Sq_gq \{altnjr\v\o l/\)A\-If] %dd
Luveland M 33€12

O Remove

OChange




D. H amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary: )
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E. Effective date, if other than the date of filing; (optional)

{Han effective date i listed. the date must be specific and cannot be pricr to date of filing or more than 90 duvs after filing.) Purstant tw 6030207 (3xb;
Note: 1 the date tnserted in this bloek does not mneei the applicable statutory Liling requirements, 1his date will not be listed as Uie
document’s effective date on the Department ol Staie's records,

IV ihe record specitices a delayed effective dute. but not an effective time, at 12:00 a.m. on the carlier ot (hy The Yinh day adier ihe

record is led.

Dated Auvrll_n‘}r 1(0‘}’\\ . o013

Y 1

Moo panny- —
Negefature of s member or authofized representative of a member

JAmgs  BLAKEL

Ty ped or printed name of signee

Filing Fee: S25.00



