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(/ COGENCYGLORAL®

Date: 01/29/2025

Name: Cheyanne Davis

Reference #: 2634005

Entity Name. MJ ROCKS LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any i1ssues
please contact Patrice at
850-202-9071

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[C] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
Authorized Amount: $25.00
.
Signature:
v
@ CORPORATE HQ FEUROPEAN HQ # AS|A PACIFIC HQ
COGENCY GLOBAL ING, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL [HK) LIMITED
10 F 40™ ST, 10™ FL REGISTERED IM FMNGLAND R YWALES, A HONG KONG UMITED COMPANY
NY, NY 10015 PEGISIRY r80107:2 UNIT B, 1/F, LIPPO LEIGHION TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL iC1 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON EC3M 34X HONG KONG
F:800.544.6507 +44 (0)20.3961.3080 P: +B52.2682.9631

F:+B52.2682.9790
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. Docusign Envetope 1D: OF0791E3-82E54COE-9702-C32F0DAC4ESD

COVER LETTER

T¢:  Registration Section
Division of Corporativns

SUBRJECT: MJ ROCKS LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter io the following:

DENISE C. MAROHL

Name of Person

Firm/Company

1413 SUNSET HARBOUR DRIVE, UNIT 406

Address

MIAMI BEACH. FLORIDA. 33139
City/State and Zip Code

JULES@MAYAJULES.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this master, please call:

DENISE C. MAROHL . 702 ) 493-5566
Name of Person Arcu Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
3 $25 Filing Fee J $35 Filing Fee & Centified Copy

INHSIR {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0118. Florida Sianues. the undersigned (imited liabiliey company
1

suhmits the following statement in order to change lis regisiered office or registered agent. or both. in the State of Florida.
Name of the limited liability company:

MJ ROCKS LLC
2y 3921 ALTON ROAD

Principal office address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADIDRESS) (Nore: MAY BE POST OFFICE BON)
MIAMI BEACH

(by 3921 ALTON ROAD

FLORIDA 33140

MIAMI BEACH, SUITE 361
FLORIDA 33140
09/01/2020 L20000271825
3. Date of filing/registration in Florida 4. Document number
5 (a) OMREE INC LLC
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State; -
b
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) PR t_‘_ v -'
244 BISCAYNE BLVD. 3505 oL
MIAMI CFL__ 33132 =
. s
(b) DENISE C. MAROIL N o
Enter name of NEW Registered Apent and/or NEW Registered Office address B w
1415 SUNSET HARBOUR DRIVE
NEW Registered Office Address:
UNIT 406

MIAMI BEACH

CFL 33139

If the limited liabitity company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case o a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as etherwise provided in
the articles of organization or the vperating agreement of the limited liability company.

Dunise { Marvsed

Signature of a member or authorized representative of @ member

Denise C Marohl

notified in writing of tjus cha

Printed or tvped name of signee
I hereby accept the appoimtment as registered agent and agree 1o act in this_ capacity. { further agree 1o camply with the
‘ i frgprer 603, F.S. Or, if this )
to merely reflect a change in the registered office address, { hercby cm:ﬁ/rm that the limited Tiability company has béen
6 ztre.

provisions of all statutes relative to the proper and complete performance of my duties. and | am Jamiliar with and accepi
the obligations of my position ax registered agent as provided for in C

i 1his document is being piled
uAlsL
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIX (/1)



