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COVER LETTER

TO: Registration Scetion
Division of Corporations

UPH & BLUE LLC
SUBIECT:

Name el Limited Liability Cotpans

The 2aclosed Articles ot Amendment and fee(s) are submised for iiling

Please return all correspondence concerning this matier i the following:

JOSETLONDINNG CORREA

Name of Persor

SiemeCompany

1200 BRICKELL AVEUNIT 3120

Adidress

MIAMI FL 3313

City/state and Zip Coze
upkbhie 19 smail.com

E-mall address: (10 be useg or fiuture annumd reqort nolification)

For further information conzering this marer, pleasc call:

JOSE L LONDONO CORREA

R 393.5478
at { }
Mame of Person Azen Code Daytime T olephone Numbers
Lnclosed s a check for the foilowing amount:
B S25.00 Filing Fee (3 330.00 Filing Fer & 01 $52.00 Filing Fee & 23 $60.00 Filing Fee,
Certiticate ot Status Cenified Copy Certificate of Status &
(cd2itizhal cupy is crclosedd Certified Copy

tadditional capy s enclosesd)

Mailing Address:
Regisiration Sccticn
Division of Corporations
P.C. Box 6327
Tallahassee, FI. 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 W, Monroe Street. Suie 810
Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UPH & BLUE LLC

{amce of the Limjted Linbility Company as iLG0W appears on gur records.)
{A Flerida Linned T %Mty Company)

- . " . . . Ry G
The Ariicles of Organization for this Limited Liabitity Compuny were filed on V22372017
- OS5 5
Florida docurmeni numbey 11900033359

and assigned

Fhis umendment is submitied o amend the foliowing:

A amending name. enter the new name of the Limited linbility campuny here:
THE ROCK-V LLL

Fhe new nume must be distinguishabiz and contain the words - Limized Liability Corapany

» " the designaon ~LLC™ or thy shbreviation “L.L. ¢
Enter new principal offices address, if applicable:

s
{Principal office address MUST BE A STREET ADDRESS) Tr-f. s %}1 _
cr ot
Z: N e
>, W
Eanter new mailing address. if applicable: Yo o T
{Mailing address MAY RE A POST QFFICE BOX) i, - e
= on
m 0

B. 1f amending the registered agent and/or registered office zddress on gur records, enter the name of the new registered
agent and/or the new registered office address here:

MName of New Registered Agent:

New Regisiered Oifice Address:

Futer Florida sireet indidress

. Florida
Jiey Zin Code
New Rewistered Agent’s Sionature, if changing Registered Apent:

{ferehy acvept the appointment as regisiered agent and agree fo act i ihis copacity, 1 furiher agree 1o compiy with the
provisions of ail stattes relarive 1o the proper and complere performance of my duties, and [ am famifior with and
accepi the opligatons of iy position as regisiered agent as provided for in Chaprer 605, F.S. O, if this

v documeni i
being filed to merely reflect a ehunge in the registered office addiress, | hereky confirm thar the linited lieditity
campany nas been nodified in weiting of this change,

H Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorired to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Adidress Type af Action

Z Add

CRemove

ZChange

JAadd

CRemove

D Change

Tlagd

_Remave

CiChangy

Uadd

JRemove

IChange

Y Add

C1Remove

£ Changs
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D. If amending any other information, enter cha nge(sh here: fdouch aaditional sheets, i wecesson: )

. . 01022 _
k. Effective date, if other than the date of filing: {uptional)

(I an effective date s fisted. the dute must be speciiic and cannot be prios o sdate of Giling or more than Ut davs atter filing) Pursimnt o 605.0207 {310hs
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirsments. thiz date will nat te listed as ibe
dotument’s effective daie on the Departmznt of Stale’s records.

if the record specifies a delayed erfective date. but not an e Tective time. at 12201 a.m. on: the cariter of: (by  The 90th dav after the
recoud is filed.

FERRUARY 23 2024
Dated .

'
/) f
Sl

. o 24

, T Ll

/ Nignatere of a member of suthorized represeniais e o a Member

/
TOSE L LONDOND CORREA

Trped ar printed nmne af signee

Filing Fee; $23.4H)



