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20210CT 21 AM 2: 12

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RocchExpnosS Sexvices LLC

(Name of the Limited Linhility Company s it now appenrs on our records.)
(A Florsda Tannited Brabiliny Companyy

The Articles of Oveanization for 1his Limited Liability Company were Hiled on g\/ [ 3/ 20 and assigned

Florda docament number L%OOOOOS’ 608

This amendment is submitted to amend the following:

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

Beccn Bspoadss Tood Sepytces LALCo

The rew nume must be distinguishable and congain the words “Limited Liabititn Company” the designation =1L or the abbieviation “E.L.CT

Enter new pringipal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX}

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

Name ol New Registered Agent:

Wew Reoistered Ofice Address:

Freer Mlovicda sirvet address

- Florida
iy Aipy Code

New Reoistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacity. [, further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapier 6003, £S5 Or dfthis document is
heing fited to mevely reflect a change in the regisiered office address. herehy: confirm that the fimited liabilite
compenny fras been notified inwriting of this change.



If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CORemove

CHChange

O Add

T Remove

OChunge

CiAadd

O Remuove

CiChange

CIAdd

CiRemove

CiChange

CiAdd

CiRemove

CiChange




D. ITamending any other information, enter change(s) heve: Cliach additional shects, if necessary.y

E. Effective date, it other than the date of filing: (optionat)
{17 an eflective dawe i listed, the date must he specific and cannot be prior o date o Hling or more than 90 das s atter filing, ) Pursuant o 603.0207 {31h)
Note: 1 the date inserted in this block dues not mect the applicable statatory filing requirements. this date will not be listed as the
document s effective date on the Department of Stine’s records.

It the record specities a delaved eitective dute. but not an eftective time. at 12:01 wom. on the earlier ot (b)) The 90th dav afler the
record is THed.

Dated OCSTOM \6\'5' Sls= /Z‘A/eray,'oy Ve/)f‘
Pt - Marogine heerd—




