L9 0000 74949

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J war [] man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT REN

200344171032

NEALA20--01085--030 #2500

\;J’J'.

STUPRIT NG
12 Hd 11 AvK 0202

2

.'a! N

TR IESOVHY

A PASNPE

ENIE

a.




COVER LETTER

Ty Reaistration Section
Division of Corporations

wmeer. drd Rock Real Estote Twvestment-LLC

N of Linuted Lshiling Coiopumy

The enclosad Articles of Amendimemt amd Teets) are saboitied for fling,

Plonse return all cortespondence comeering this mattes 1o the following:

Frazer Sohncon ¢

N ol Peison

Fuur Compans

RP swWEH ST Unt 2

Addioss

Deniw Beach , FL 33404

ity St amd Zip Code

'Ft’&&@(,_}‘O‘\nSoh;]{@ 3 ima.’ I L Lo n

L= addiess (1o be used tor Tutur e annud seport notihcation

For further mformation concerming iis nedter. please call:

Frazel Tohsen T7 o4 USh-1334

Nane ot Person Area Cinle Davnme Telephone Number

Enclosed s o check Tor the Tollowmg aaneunt:

LS50 Filing Fee _ N Fikime Fee & ZONSER00 Flimy Foe & — NOLON Frling Fue
Cerlilicaie of Stirtus Certified Copy Ceriificate ol Status &
cadditiomal copy s cnclosed s Cornlied Copy

vaddional copas enclosed

Mailing Address: Street Addres:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 NoOMonroe Streets Sute 810

Tatlahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF
0HAY 11 PH 2: ||

3rc{, Robk Real ESJ’&{'& jm/es*’meni’ LLE '::'C'z,

TName of the Limited Liabifin, Company as i1 gow appears un our records.) lr'\{
e A Flennda Linoed Tabilis Coanpany)

The Anticles of Oramization tor this Limited Liability Company were tiled on _mofct\ i 5_]_ 2:¢'_i(1 _and assigned
Florida doctiment number L 14 ¢¢¢¢'f’q"{ “fq
This amendment 15 submitted toamend the fallowing:

A M amending name, enter the new name of the limited liability company bere:

2¢d Rock Rea) Estate Holdinge LLC

The new manw st be distmguishable and continn the wonds “l.||n|lc§fll.|:|h|I|l_\ Company .7 the desagmaton “LECT o the abbeesaanon “ L0

Enter news principal offices address, it applicable: .
(Principad office addvess MUST BT A STRELET ADDRESS) . .~ — o

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 ol the new registered

acent and/or the new revistered oftice address here:

Name of New Registerad Agent:

Noew I{L"!‘-lL]L(l()”lLk Addreas:

Farer Flovada soeeet adidoan
. Florida
i L Conde

New Revistered AventUs Signature, il chanving Reeistered Aoent:

Fhorehyv aocept the appointment as reeisiered acemt amd aoree oeact i Bs capacite, T hather aorec o compde with the
provisions of ofl statutes relative o e proper aid complere perforaance of mc dutios, and fam famidfioe with aid
cevept dhe aldications of mv positivon s regisierad aeent as provided (o in Chapter 603, 880 O df this docinieni is
heing filed o merclv vetlect o change in the registered otfice address. Dhereby conjivm thar the limived liabifine

competiy fies heon noviticd fnowriting of this chanee,

\_'/"’

1o |l anving I{U'l\luul Avent. Niegnmatore o \U\ Ri“l\hlll' \"\IH




© I amending Authorized Person(s) authorized to manage. enter the title, name. and address ol cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

g swethgy Unit 2
hMER Khay‘\ e_‘i.ag’, pfikw‘\’lr Avilf/swe_ Doy BEM@_E*_}}@@T XA

ZRenune

—Change

aald

— Ruemove

L ZChungeg

_ : A

Renmine

ZClange

oA

—Remove

ZHChange

A

—Remove

ZHChange

—Aald

: Renme

I himge



D. If amending any other information. enter change(s) here: relerach adiditional sheers, i necessar)

E. Elfeetive date. if other than the date of tiling: (optional)
el e date s bsteds the date must be specitic and cannot be prnr sedate of Bl o more ian 96 das s atter ihnga Porssuant e i 0207 by
Note; Wihe dite insetied mthis block docs not nreet the applhicable statutory tiling segquoreme nis, s dane will not be listed s the
docunient’s etfective date o the Departnient of Stite s records

I the record speaitios wodelayved eltfcesive dates bul notan cifecte e tines ai 1200 wans v the catlivr ol ch o Tlie 9t dias atter she
revord is filed

s 5[ 2419

'i£r:’wnl;m\ ¢ ol membor

Syt ol o membaer o anthoneg

Frazes Sohnson 37

Lypod o ponied name ofsienee




