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Division of Corporations

June 5, 2021

DEANDRA HENNEMANN
7228 CLARCONA OCOEE RD, #838
CLARCONA, FL 32710

SUBJECT: ENCOMPASS Il ENTERPRISES LLC
Ref. Number: L19000297206

We have received your document for ENCOMPASS Ill ENTERPRISES 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 LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist l Supervisor Letter Number: 421A00012273

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E%N\de -—TY[- Em\‘(ﬂ mtw l-/aVC/

Narme of Limited 1 hility C ompany

The enclosed Articles of Amendment and feets) are submitted Jor filing.

Please retin all correspondence concerning this matter to the following:

Deandva ot pogins

Name of Person

Eneom DS T é%ph;{c’f LC

128 C(MCD‘{\\{%L_“ O0oee. #A#838

C la/\(m; L SQ’HO
noomww,o@ \. (oA

[:-mail address: (1o be used tor futore mdu.ll report nnllﬁcalinn)

For turther information concerning this matter, please call:

Doiada Homomann . 221 3u6- 0564

Name ol Person Ares Code Daytime Telephone Number

Eaclascd is a check for the following amount:

-.Vé’_i()() Filing Fee [ $30.00 Filing Fee & [ £55.00 Filing Fee & 2 $60.00 Filing Fee.
Certificate of Status Certifivd Copy Certiticate of Status &
fadditional copy s encivsed) Certined CU[‘I}'

tadditiomal copy o emclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Encompass L Enttrpuges LEC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Loted Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on _\_,_I ’ 2.0 and assigned
I

Florida document number L |q Om 2,01’—]2(117

This amendment ix submitted to amend the following:

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

Rock s Remedies LLC

The new name must be dis1inguis‘h;|“|t' and contain the words 1 imited Liabiliny Company.” the designation “LLCT or the abbreviation “LLC

Enter new principal offices address, if applicable: 1LLE C hf\ cONQ DU &ee M '{4:@36
(Principal office address MUST BE A STREET ADDRESS)  (MéaCong  FC 32710

Enter new mailing address, il applicable: _7 126 C ].pk"\Cf-)”‘q OCeoce ;_’;gp #’938
(Mailing address MAY BE_A POST OFFICE BOX) @W cond-, =L 23700

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: /\/ /4,
New Registered Office Address: /\///‘)" -

lm‘u Florida street address

/\/,/A/ . Florida ﬁ/ﬂ,@*&__ﬁﬂ
e Zipr Conde

New Registered Agent’s Signature, il changing Registered Agent:

! heroby aceept the appointment as registered agent and agree to act in this capaciov. | further agree to o omp!t with the
provisions of all statuees relative to the proper and complete performance of my duties, and I am _familiarwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified inwriting of this change.
/\.// yie
£

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s} anthorized 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 I'vpe of Action

M_Af Oadd

OJRemove

Ol Change

OAdd

CORemuove

O Change
N / A’ OAdd

ORemove

O Change
'/\_//ﬁ_ OAdd

ORemove

OChange

N /7[}‘ _ OAdd

ORemove

CIChange
r\/ _A Oadd

OJRemove

OChange




). if amending any other informatjon, enter change(s) here: (AAttach additional sheets. if necessary.)

A

F. Effective date, if other than the date of filing: /\///4’ {optional)
(1t an etfective date is listed, the date must be speeitic and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 605.0207 (31(b)
Note: [Vthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docoment’s effecuive date on the Depaatment of State’s records,

If the record specities a delayed effective date, but not an effective time, at 12:01 @wm. on the carlicr of: (b} The Y0th day after the
record s filed.

Dated W < YA —
e _

Signpeatfe of I memberoriuthorized representative of a member

Deandra Wennemann

Tvped or pninted name of signee

Filing Fee: $25.00



