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COVER LETTER

TO: Registration Section
Division of Corporations

ROCKET 29IV LLC
SUBJECT:

Namu of Limited Liability Company

The enclosed Arsicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

LAWRENCE N. LEGG, MGR

Nume of Person

ROCKET 29 )V 1LIL.C

Firm/Company

3837 HOLLYWOOD BOULEVARD, SUITE B

Address

HOLLYWOQOIL, L. 33021

Chy/State and Zip Code
LARRY@ETLEGG.COM

E-mail address: (10 be used tor future annoal report notification)
For further information concerning this matter, please call:

LAWRENCE N, LEGG, MGR 954 983-9200
at ( )

Name of Person Arca Code

Daytimy Telephone Number

Lnclosed is a chech for the following amount:

= 525.00 Filing Fee L3 $30.00 Filing Fee & [0 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificare of Status &
(addiional copy 15 enclosed) Centified Copy

taddional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Carporations

P.0. Box 6327 The Centre of Tallahasse
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROCKET 29V LLC

tA Florida Limited Lability Companyy

{(Name of the Limited Linbility Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on
N . 7773
Florida document number 18000197723

AUGUST 17,2018

and assigned
This amendment is submitted to amend the following:
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A. If amending name, enter the new name of the limited liability company here: L O -
B . 1
R [Wn) r‘fq
Ll )
The new nume must be distinguishable and contain the words “Limited Lisbility Company.” the designation “ELC™ or the ;1hh|’é\ij:u!0n lg, .
FE TR
e o)
Enter new principal offices address, if applicable: - ‘_.3 -
e N
(Principal office address MUST BE A STREET AINIRESS) ~ r”‘.— i
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

fnter Florida street adidress

Cuv

. Florida
New Repistered Agent’s Signature, if changing Hepgistered Agent;

Zip Cude
[ herehy accept the appoiniment ay registered agent and agree 1o act in this capacite, | furihier agree to complyv with the
provisions of all statees velative 1o the proper and complete performance of my duties. and [ am familior witl aned

company fas been notified inwriting of this change.

accept the oblivations of my pasition as registered agent as provided for in Chaprer 605, F.S0 Or, ifthis document is
heing filed to mercly reflect a change in the registered office address, | hereby confirn that the lintited liahility

[f Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR WAYNE CHARLES 395 HIGHGROVE DRIVE
ClAdd
FAYETTEVILLE, GA 302(5
= Remove
CChange
MGR PATRICK F. O1L.SON 237 WEST NEW ENGLAND AVENUE-STE C
$—
-\ e L
WINTER PARK, FI. 32789 - N
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ORemove

Ol hange

Cladd

CRemove

OChange

Dr\(ld

TORemove

OChange

ClAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

0N =
40 B .
=r—o— T,
ED B -
ST \
1 W 2
g T i §
. -
0t = U
M o ‘
- o
S =

taru

E. Effective date, il other than the date of filing:

(optional)
(M an effeetive Jate is listed. the dute must be specitic and cannot be prior to date of filing or more than 90 duys afier (ding.) Pursuant o 6030207 (33b)
Note: [T the date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an eftective 1ime, a1 12:01 a.m. on the carlier of: (b} The Y0th day after the
record s filed.

DECENMBER 4
Dated )

20109

s7 /_ L .
Vi, //Zﬁ

?Signmiﬁ{ofa Eimber

CE N, LEGG. M
Y

LAMWEKEL

authorized representative of a member

I'vped or printed name of signee

Filing Fee: $25.00



