L9600 £558!
LTI

- 600326511546

(Address)
: LIS PA T . . T '
CySEe/ZpPhons ) S/ 1H-=UT 01210 %2 1l
[} pckur  [Jwar [] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
e
=N
. -
Special Instructions to Filing Officer; 2 I‘r;
2 O
@
=
-h.J

Office Use Only

11409




COVER LETTER

TO: Registration Section
Division of Corporations

ROCKY STEPS.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the tollowing:

ROYA F BAXTER

Namge of Person

BOM CERTIFIED PUBLIC ACCOUNTANTS

Firm/Company
900 SE 3RD AVE, STE 202

Address
FORT LAUDERDALE, FL 33316

City/State and Zip Code
nadimissa@gmail.com

E-maul address: (10 be used for tuture annual report notificailon)
For further information concerning this matter, please call:
NADIMISSA 303 513-4435

at )]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 525.00Filing Fee 03 $30.00 Filing Fee & [ 535.00 Filing Fee & O $60.00 Filing Fec,
Cerificaie of Status Cerufied Copy Cenrtificate of Status &
{additional copy is enclosed) Cenified Copy

fadditional copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tullahassec, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCKY STEPS. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida ability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/28/2019

019000085381

and assigned

Florida document number |

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC™ or the abbrevidiipn "L.L.C."

Enter new principal offices address, if applicable: Lot 'i:f, °
{Principal office address MUST BE A STREET ADDRESS) i L\f v -
[A— ' youol
Rk < 3
- ' te s L
'_;.:"‘3_': R
Enter new mailing address, if applicable: o
> —)

{Mailing address MAY BE A4 POST OFFICE BOY)

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

Name of New Registered Agent;

New Registered Office Address:

Enter Fioridu street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Aoent:

! hereby accept the appoimment as registered agent and agree to act in this capacir. [ further agree 1 comply widh the
provisions of all starutes relative o the proper and complete performance of my duties, and I am famifior 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 1o 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.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized 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 Address Type of Action
MGR LINA ISSA 1400 NW 96TH AVE. STE 105
! DORAL, FL 33172
= Add
O Remove
O Change
0O Add
O Remove
_. [0 Change
[t =)
%
™

J Remove

O Change

O Add

1 Remove

0O Change

0O Add

O Remove

O Change
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. IF wwending any other information, enter change(s) here: (duach additiona! sheats, i necessery)

MARCEE 29, 2015
k. Effective date, i other than the date of Nling: (optional)
(10 an effective dute is listed, the dale must be specitic and canact b price to datz e fifing or more than 90 days aticr tilimg.) Pursuant 1o 605.0207 {3j(h)
Nute: [7the date inserted ia this block docs noi meet the agpticable statutory filing requirements, this date wit not be lisied s the
decunent’s efective date an the Departnein of Siale’s (evutda.

I the record specifies a2 delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of
{b) The S0th day after the record is filed.

Duied APRIL 4 20448
aits

Signature otz niember

NADIM 155A

Typed or ponted naine ol signse
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Filing Fee; $25.00




