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COVER LETTER

TO: Reglistration Section
Division of Corporations ‘ +
ION Red Rock Management, LLC
SUBJECT:
Name of Limited Liability Company

The encluosed Anicles of Amendmeni and fee(s) ure submiued for filing.

Please retum all correspondence concerning this mater to the lollowtng:

Nicole C. Smith. Esq.

Smith & de Lemos, PA

Name of Person

Firm/Company

2014 Cdgewater Drive, 4214 P
[

Address =

Orlando. Florida 32804 T
83

City/Siate and Zip Code . .

nicole@ smithdelemns com =
E-maal address: {0 be used for future annual report notification) ™

For further information concerming this matter, please call:

Nicole C. Smith, Esy.

W07 6149-2682

a{ )

Name of Person

Enclosed is a check for the [ollowing amount:

(] 530.00 Filing Fee &

B $25.00 Filing Fee
Cenificate of Siatus

Mailjpg Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytitne Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{pdditional copy is enclosed}

C $55.00 Filing Fec &
Centified Copy
{addditional copy is enclosed)

Street Address;

Registration Section
Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
{ON Red Rock Management. [LLC
Amit il 3 r )
T tmled Liability Company

July 142020

The Articles of Organization for this Limited Liability Company were filed on
[.20000203893

and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
Waorkstratus, LLC

Fhe new name must be distinguishable and contain the words “Limitcd Lisbility Company,” the designation “1LC™ or the nbbrevialm “L.L.C

[ o)
Enter new principal offices address, if applicable: . =
Principal office address MUST BE A STREET ADDRESS, s
Enter new maitling address, if applicable: - o o )

(Mailing address MAY BE A POST OFFICE BOX) s d —

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

Name of New Reyistered Agent:

New Registered Office Address:

Enter Florida sireet wddress

. Florida
Cigy Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fi our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Actign

Miadd

ORemove

OIChange

Oadd

CDRemove

Tl Change

- Daud

—

MORemove

el

™ [C1Change

ol

T Add

CJRemove

OChange

Tiadd

(CIRemove

TiChange

DOadd

Remove

CIChange




. If amending any other information, enter change(s) bere: cditach veditionad sheets, if necessarv.y

E. Effective dute. if other than the date of filing:

{optional)

(1 an effectin e dage s Iisted, the date muest be specitic and cannat be privt w date of filing or moze than 20 days steer Slmga Pursuani L 6020207 (k)
Note: Hthe date nserted in thes block does not meet the applicable stwutony Hling requirements., thas date will not be listed as the
dovument’s effectinve dute on the Department of Stne’s records.,

11 the secord specities a detaved eftective dite, bul not an etfecive tine, at 12:00 wom. on the cardier oft 1)
record is filed.

The tinh dav atter the
M
Dated

.\tﬁj:n:!‘.u:.. ol member v aathonzed rcprcscm.n}(: vl member
Baobbie Hirschy . Manager

Fypued v printed pame ot aignee

e m aw g s



