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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

CAPITAL CONNECTION, INC. i ™

SUBJECT: ROC CONSTRUCTION, LLC A
Ref. Number: L19000066596 .

We have received your document for ROC CONSTRUCTION, LLC and.your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please type or print name of signee.
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 fiing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |1 Letter Number: 719A00012143

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342.8062 - Fax (850)222-1222
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loe C o STEVCTIT oA LLE
Name of the Limlte I;I:lllinl g:rl: 8 T ?lltl;n%;;un;n“ on_our da,

The Articles of Organization for this Limited Liability Company were filed on S-4—14

and assigned
Florida document number L_} A OO0 bbS 4k T ~

This amendment is submitted to amend the following: N . =
[t ——
A. If amending name, gnter the new name of the limited Hability company here: - 30
— -
: N LI
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.L.C" or the nbbreviation “L.L.C." \:"‘:

P

Enter new principal offices nddress, if applicable: =
{Principai office address MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable:

(Mailing 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
repistered apent and/or the ncw repistered office sddress here:

Name of New Registered Apent:

/}()a Hhew Ku(,u’\ Oo’tOm
New Registered Office Address: 149 ApA< ¢, fcle

Enter Florida street address

,Florida 239 7

Zip Cade

Fold MyelS

City

New Repistered Apent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | Jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

J Pl SO
[P’Chnnginﬁ'flcglslcrcd Agent, Stgnaturg of Ne Istered Apent
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b () afnending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Aﬂ_q—_é@ Sir.ﬁ L;.'L]_ﬁ.7 AA&M &
AMGE  Futtong Carl T

AR oty flotaader 0

ﬂmﬁﬁ‘ /)nLO/VI/. Miithew £

iw & H,:g:c[[(’,g' [L\la,v\ C

Address Type of Action
O Add
]g”ﬂ ZM.{H‘Q,Q ("-\fc !ﬁ ["Q[;}; Mi‘“( F[ﬂ@vc
23947
O Chenge
___OAdd
4L£H*’\ C.‘ s - e &‘@’W T
' 324947 1 7.2
0 C_héngc :
o
C oAk T3
W] ~
N - -~ N
au e ofd My F Remove
33%@7
O Change
\$UA Adas Cfele for Pyag Mlarkes
32967
0 Remove
O Change

1bCa0 b B Pace RAI03 o Add
FOY Myes FL 32908

O Remove

A Change

O Add

O Remove

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

L.

Ll i

A/

e
—

ne I

E. Effective dnte, if other than the date of flling: (optional)

(If en effective dote is listed, the date must be epecific and cannot be prior to date of filing ar mare than 90 days after filing.) Pursuat to 505.0207 (3)(b)

Nate: [fthe date inserted in this bleck does nat meet the applicable statutory 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 effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

Dated }

@y/ﬂm

Signature ol a member or authorlzed represcntative of 2 member

/1{5(7%@/ R[aw e om

Typed or printednrme of signee
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