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COVER LETTER

TO: Registration Section
Division of Corporations
RBock Management, LLC
SUBJECT:

Name of Limited Fiabihty Company

The enclosed Articles of Amendiment and fee(s) are subm

Please return all correspondence concerning this matter tw the following:

Colin Bock

itted for filing,

Bock Management, L1LC

Name of Person

11714 Casa Lago Lane

Firm/Company

Tampa, FL. 33626

Address

1

colinsbockf@email.com

Chysane and Zip Code s

E-mail address: (10 be used Tor Tuture annual repost noutication)
1

For further information concerning this matier., please call:

Colin Buek

}

|

1

X13
at{

767-9157
)

Name ol Persan

Enclosed is a chieek for the following amount:
B 52500 Filing Fec O $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corpurations
P.OL Box 6327

Tallahassee, FI. 323

L)

Arca Code Daytime Teléphone Number

03 555.00 Filing Fee &

\
O 560.00 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy
(additional capy is enclosed)

{udditional copy 1 enclosed |

STREET/COURIER r\l‘r)rl)RliSS:
Registration Section ‘ i

Division of Carperations 1
Clifion Building P
2661 Exccutive Center Cirele
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

COLIN BOCK
11714 CASA LAGO LN
TAMPA, FL 33626

SUBJECT: BOCK MANAGEMENT, LLC
Ref. Number: L17000194109 —~
i

We have received your document for BOCK MANAGEMENT, LLC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s): ‘

Please have a memeber or authorzied represntative sign the do!c':ument.

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. g

Tracy L Lemieux

|
Regulatory Specialist Il Letter Number: ?|19A00015602

www.sunbiz.org

i —



ARTICLES OF AMENDM ENT’
TO
ARTICLES OF ORGA'\HLATION

OF FILED
Bock Management, L1LC Mz ®2 3 38

(Name of the Limited Liability Company s i3 Dow apprears on our records.)

(A Floda Limeted Toiabiliny Company) o .(' ETARY o ——
oo, AL AHASSEE, FLORIA

. and assigned

The Articles of Organization Tor this Limited Liability Company were filed on
17000154109

Florida document number

1
1
|
b
|
This amendment is submitted 1o wmend the folowing: !

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

Boeck Advisory, LLLC l
I he new nme nust be distinguishable and cuntain ihe words “Limited Liability Company,” the designation “1.1C™ or the abbrevimion <LL.CT
e

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

!

'u
i
'l
]
M

records. enter the nime of the new

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOXN)

B. 1f amending the registered agent and/or registered office address on our

revistered agent and/or the new registered office address here:

i i
. . |
New Revistered Ottice Address: ]

Fattor Florida sireét'addross

Nine of New Registered Avent:

. Florida

! heveby accept the appoininent as regisiered agent and agree (o ot in this capacits Umrhu agree to comply with the
provisions of all statutes relative to the proper aid complete performance of my (/ur:ev coned Lam femilicr wish and
aceept the obligations of my position as registered agent as provided for in C huplwi 601 LSO if this document is
heing filed to merel reflect a change in the registered office address, hereby urn/‘rm thart the Limited liahiline
compeny fias been notified inwriting of this change.

ity Zip Cocde

New Resistered Agent’s Signature, if changing Registered Agent:

L.
IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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: ' . ! . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add,
or removed from our records: .k
T

.
i
MGR = Manager

AMBR = Authorized Member

it

~

Name Address . T

I'vpe of Aclion

O Add

I
]
5 0O Remove

O Change

0 Add

O Remove

O Change

|
Il ‘ O Add
I

\ | O Remove

O Change

O Add

O kRemowve

1

l\

K T Change
|

O Add

|
]
‘ l O Remuave
|
il

i 0O Change

i O Add

O Remove

0 Change

Page 2 of 3 \ l
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B 11 amending any other information, enter change(s) heres (Attach celeditiennad sheets, if necessary,)

|
E. Effective dale, if other than the date of filing: l {optional)
(1 an eifective date is Yisted. the dute muost be specitic and cannot be prior te date of tiling or more than ‘JIOl day » after (ling.y Purswnt 10 6050207 (3)h)
Note: If the date inserted in this black dues not mecet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records. | T|

If the record specifies a delayed effective gate, bul not an effective time, at :12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated T-6- }‘7 \

|
Signature of s member or authorized representaiine of a mcmbicr

[o["(\ BDCK’

Tvped or printed name of signee

Page 3 of 3 il

Filing Fee: §25.00




