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COVER LETTER

TO: Registration Section
Divisien of Corparations

ROCK GOLD PARTNERS, LLC
SUBJECT

Name of Luniied Lisbitity Company

The enclosed Articles of Amendmeni and fee(s) are submitied for fiting.

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

JOHN C. GOEDE, ESQ.

Nane of Person

GOEDE, ADAMCZYK, DEROEST & CROSS, PLLC

FimwCompany

§950 FONTANA DEL SOL WAY, SUHTE {00

Address

MAPLES, FLORIDA 34109

City/State zod Zip Code
ATRYSON@GADCLAW.COM

E-mail address: (10 be used For Tuture 2nnual repont notficariony

For further information concerning this matter, please call:

[
AVIS. TRYSON 786 7254923 =
at ( ) - ;
Name of Person Area Code Daytime Telephone Number - r
“ r:;
Enclosed is a check for the following amount: P
O $25.00 Fiting Fee W@ $30.00 Filing Fee & 0 §55.00 Filing Fee & F $60.00 Filing"-.Fet, e
Certificate of Siatus Certified Copy Centificate of Starus &
{additiunal copy is encloed} Certifted Copy -4
. (additional copy it encloved)
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registraiion Section Registration Section
Division of Corporations

Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassce, FI. 32314 266! Fxeewtive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK GOULD PARTNRRS, LLC

[ i imited Uiabili Wny B3 1L OOW &
{A Florkld Limit rtility Lompay)

The Articles of Organization for this Limited Liability Company were filed on JUNE 21, 2018 and essigned
L1800 82671

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢ntgr the new game of the limjted liability comaany herg:

The new name must be distinguishable and coniain the words *Limited Liabiiity Company.” the designation “LLC or the abbreviation “L.L.C.7

Enter new principal offices address, If applicable:
(Principal office address MUST I ASTREET ARDRESS)

Enter new mailing address, if applicable:

B. If amending the reglstered agent and/or registercd offlce address on our records, gnte

‘the_namg of the pew
: Ta

repis apent and/or the new reglster ¢ address here: r O
I, - v
New Registered Age - T

. Y i
. r :‘ 1]
-w Registered ¢ : ™ s .
Euter Flortda sirevt adidresy N - i
"0 o

. Florida
Cliry ] ZJpCo&_ff

New d s Slpuntu Isteryd Ape

[ herehy accept the appointmeit as regisiered agent and ugree 1 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 mevelv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlng Registercd Agent, Signatyre of New Reglytered Agent
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If amending Acthorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or remaoved from gur cecords:

MCGR = Manager
AMBR = Authorized Member

] Address Type of Action

the ame

MRG EBRAHIM ZARIFFOOR | ROAD ON THE HILL 0 Add

GREAT NECK, NY 1102}
& Remove

0O Change

] Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

L
O Remove
L |-}

. C:lChnngc .

£ ~ :
rr Q Add .,
) J'::h

ad GiRemove
i L)
4

O Change

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additinnal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{lfm effective date is listed, the date must be specific and caanot be prior to date of fiting or more than 90 days after Gling.) Pursuont to 605.0207 (3xb)

Negte: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will no: bc listed as the

document's effective daie on the Department of Swle’s records,

oo
it

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. rn. on theéartier of; .

(b) The 90th day after the record is filed. . — -
" )

2018 - ~ o .

Dated ' . . - [

- ~ _—

7, 7\/%,__ =

Signiiure of a member or authensed WWDT irheinber

SION SAPARZADEH

Typed or prinied name of signee

Page3 of 3
Filing Fee: $25.00



