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Coe COVER LETTER

Tt Registration Section
Bivision of Corporations

ROUKET WORLD FRANSFER MOXNEY LLC
SHBRIECT:

Nunie o) bamited Labilay Company

The coclosed Arneles of Amendment wd feerso are sutunsited for tiling,
Pleise return all correspondence coneerning thus niter to the following:

GLADICA BASTOS

e af 'ersen

THE TRUST CIRCLE SERVECES 140

B Conspans

TOOT BEANT SAMDPLE ROAD 018

Address

POMPANO BEACH FLORIDA 33064

ity state and Zip Oode

ATENDIMENTOTHE TRUSTOIRCLE o GMAHLCON

Fomant anddees s o be osed tor futere annoal report nanticdon)

For turtler information concernmyg this matien, please endl,

G ALIOTA BANTONS

b4 2459123
o il )
Nanne ol Terson Aread Jade Davtime Telephone Number
Enclosed s a chieek for the following wmount: B
— nz . —_ e : . — ez . . — - Do
= SIA 00 Fiding Fee — N Filing Tee & v SAR00 Filing Fee & _1 86000 Filing e,
Certilicale of Stius Certitied Cupy Ceniticate of Status &

vaddnsonal copa i eneloaed Certified Cuopy

taddetronal copy s enclosed

Maiking Address:
Registration Section
Drivision of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Dnasion of Corporations

The Centre of Tallahassee

2415 NO Viomrroe Street, Suite 810
Tallabassee, FIL 32303

A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCKET WORLD TRANSFER MONEY LLC
(Namwe ot the Limited Liability Company as # oo ppeiars ononr records.)
1A Floradn Limaed Tability Company)

. . . o S o 18242020 .
Che Arvocles of Ovgamization for this Einvted Liability Company were feded on and assizned

o 20000262034
Floridi document mnnher L2000020.20).

This amendinent is subimitted o amend the tolliwing:

AL I amending name, enter the new namie of the limited liability company here:

Fhe new nanmte must be distingoishable and contan the werds “Linuted Labaliny Company” the designation “LELCT or the abbreviaaon “LLC T

Enter new principal oftices address, il applicable:

(Principal office address MMUST BIC ASTRELT ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST (FFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

N of Now Reosicred Asent; e

New Reeistered O1fiee Address: o
Fntter Flovida siveet address _.- :
. Florida ]
Ciry S Conde )
New Registered Avent’s Signature, B chanving Revistered Avent: 2

-
Phereby aceept the appoiniment as registored agent wind agree wo aci O this capaciiv, 1 further agree to compdhwith the
provisionxs of all stantes relaiive 1o the proper and complete performance of m datios, and Tant jasilior sweith and
aveepr the abligations of my position as regisicred agent ax provided tor in Clhapter 603, F.S. Or, if this docunient is
heing filed o merely reflect a change i the regisiored oftice address, Therehy congirm thar the limited tiabifin

oy has been notitied inowriting of this clicenge,

If Changing Registered Agent, Signature of New Regisaered Apeni




It ameading Authorized Person{s) authorized to nunage, enter the title, nanie, and address of cach person beine added

or removed from our records:

Manager

MGR =
AMBR = Authorized Membes
itk Nane
MO FARLEY ZIBITT

Address

STe9 NORTH DINE HWY

DEERFIELD BEACH FLORIDA 3306t

Type of Action

ClAdd

= Remove

¢ hange

:]:'\lill

THRemosy

L Change

T add

Cilkemose e
i

Ié -‘)
OChange S

]
- £ -
. —~

e wt

CoTadd W
= )

™) Dl{mnm{'

)
o i

-

—  ClChange

ClAdd

O ey

OChanae

D/\dll

CRemove

OChanze




D. M amending any other information. enter ehange(s)y here: colitach additional shects, it neeessary.)

W

A

Etteetive date, if other than the date of filing: (optional)
{1 cttective date is sl the date nmst be speciie and cannot be prior o date of 1iling or more thare 9t davs atier filing.) Purstant i 603 0207 b

Note: 1Mihe date mseried in this block does not aeet the applicabic statmors filing requirements, this date will not be listed as the
document’s etieetive date on the Department of State's records,

Hothe record specities o delaved effective date but not an effecdve tmeat 12:00 a.me on the carlier ol (b) - The D0t day alier the
recold s filed.

AUGUST O4TH 202l

Dited

o/ € /l \'\ﬁ

\,o

Sgnatuee of minember or athonzed represeitative of o memies

FARLEY ZIRIET

Puped vr prinied name o sgnee



