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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

MARY BATISTA
3308 NE 33 ST
FT LAUDERDALE, FL 33308

SUBJECT: ROCK IT PROPERTIES II, LLC
Ref. Number: L19000213148

We have received your document for ROCK IT PROPERTIES I, 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):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 620A00000598
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COVER LLETTER

Te)y: Registration Section
Division of Corpoyations

ROCK IT PROPERTIES 11 LLC
SUBIJECT:

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fees) are submitted for filing.

Please return abl correspondence concerning this matier 1o the following:

MARY BATISTA

Namw ul Person

ROCK IT PROPERTIES 1 L1L.C

Firm/Company

3309 NE 33 STREET

Address

FORT LAUDERDALLE FE 33308

Cin/State and Zip Code
MARY BATISTAGREALPRO.COM

L-matl address: (o be wsed for tuneee annual report notificationy

For further information concerning this maiter. please call:

MARY BATISTA 954 N94-3000
at ( H
Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

m 82500 Filing lec 1830000 Filing Fee & £J 835.00 Filing Fee & O so0.00 Filing Fee.
Certificate of Status Certitied Copy Certificale of Stats &
tadditional copy is enclosed) Certiticd Copy

(additional copy 15 encloased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre ot Tatlahassee
Tailahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK IT PROPERTIES I LLLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flondi Limmed Liality Company)

- . . . . . .o L . . 820420758
The Articles of Orgamization for this Limited Liability Company were fited on R1202019

L19000213149

and assigned

Florida document number |

This amendment is submitted to amend the following;

A. I 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 "LLCT or the abbreviation "LoL.C.”

. _ - » . 1109 NE 38 STREET
Enter new principal offices address, if applicable: 3309 NE 33 STREE]

(Principal office uddress MUST BE A STREET ADDRESS) ~ "O%i LA UDERDALEFL 33308

Eam-]
)
™~
[ —]
c__.
X
“ A -y .y e z
Fnter new mailing address, if applicable: 09 NE 33 STRERT ~
(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALL FI. 34508 =
=)
D -
o -

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

Nume of New Reaistered Agent:

New Registered Office Address:

Frter Floridua strect addreas

. Florida
Cine Zip Cender

New Registered Avent’s Sivnature, if changing Registered Asent:

[ hereby accept the appoiniment ax registerced agent and agree to act in this capacine, 1 firther agree to comply with the
provisions of all statwres velative o the proper and complere pertormance of my duties, and Tam fomiliar with and
accept the ohlications of my: position as registered agemt as provided for in Chaprer 603, F.8. Or i this dociment is
being filed o merely reflect w change in the registered office address, [ hereby confivm that the {imited fichiline
compam: hax been notitivd in swriting of this change.

If Changing Registered Agent. Signaiture of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme
MBR CHRISTIAN CARDONA RIVERO
MBR MARY BATISTA

Address

2814 WHISPER LAKES CLUR

ORLANDO FL 32837

33009 NE 33 STRERT

FORT LAUDERDALE FE 3330N

I'vpe of Action

CiAadd

= Remove

OChange

A dd

O Remove

OChange

OAdd

ORemove

L)Change

ClAdd

ORemove

O Change

O Add

ORemove

O Change
L

Ol Add

O Remove

CChange



D. I amending any other information. enter change(s) here: cAttuch additional sheets, if necessary)

E. Effective date, il other than the date of filing: {optional)
ttan efteetive date is listed. the date must be speeific and cannot be prior w date of filing or mare than 90 davs after filing.) Pucsuant w 6030207 {34 b)
Note: the date nserted inthis block does not mecet the applicable statutory Bling requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date. but not un effective time. at 12:01 a.m. on the carlier of: th) - The 90th day after the
record is tiled.

Dated U lé/lo

7 1

U U Sienaure of a member ar anthorized represeniaiive ot a member

MARY BATISTA

Typed or prinied name of signee



