L1900, 155 098

{Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[]pcxue  [Jwar [] maL

(_Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400332710614

¢ gigl

RLRN [

MG 2 12019
| ALBRITTON



' ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

Glohal Rocker  Communiadions 17C

(Name of the Linvited Linbility Companyv as it now appears on our records.)
{A Florida Cimited Trbiliy Company

The Articles of Organization for this Limited Liabilitv Company were filed on 05 j J Cf {lOH and assigned

Florida document number _L !M\_S_%Dg < .

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 conlain the words “Limited Liability Company,” the designation “LLC™ or the abbrevianon “L.L.C.”

F.nter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

L
—
~Ee

Enter new mailing address. if applicable: -

{(Mailing address MAY BE A POST QFFICE BOX) -

B. If amending the registered agent and/or registered office address on ovur records, enter_the name of the ne
registered agent and/or the new registered office address here: -

Name of New Registered Agent; Sq‘ﬂ\ 0 % U)ﬂk@ﬁ’ OF‘LQ-QSIIQ
New Registered Office Address: 2504 Li\low FOF'CJ\’ Cj'

Emter Florfdu street address

Tana Florida 33634

Cuy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciev. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liahiline
company: has been notified in writing of this change.




$f amehding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being i
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TFype of Actio)

PER.  Than Odkes B0 Willow Foresk O+ sfha
ﬁW\P\! FL 33634' O Remaove

03 Change

UGR_  Robrdo bovolez 3323 (arfton Arms D gaw
T&W i[ PL 336{9-‘ E’émm’e

O Change

HBR . Sedha Solocar (Mo 3504 Willow forest (£ o
”aw\,?q{; FL 336?54’ O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

Damn ¥ nfF 2



iD. If amending any other information, enter change(s) here: (Awach additional sheels, if necessary.

\

E. Fffective date, if other than the date of filing: 03/06/ ‘QOLq (optional)
i an effective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days after (iling. ) Purscant o 6050207 (G
Note: [the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Suate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ﬁu%w){ [h ) Qol‘f

f

rd

¢ of iingmberar authorized representative of a member

QQ% o Salozet 0 IJ*QM

Typed of printed name of signee
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