(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekur [ warr

[] man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

121000015

WLINERR LA

300426219433

02257 24==01003--015  ++B0. 00
- ™o

—— S~

y




COVER LETTER

TO: Registration Section
Division of Corporations

_ Rocky Pomt Income Pariners [1-F. LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Anticles of Amendment and fee(sy are submitted for fifing,

Please return all correspondence concerning this matter to the following:

Jason Smith

Name of Person

FirnCompany

£307 Gunn Highway

Address

Tampa, FL 33626

CitwsState and Zip Cade

jsmithtaharborlightholdings.com

E-mal addiess: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Jason Smith N1 4434913
at | )
Nume ot Person Arca Cude Mavtime Telephone Number

Enclosed ixa cheek tor the ToHowing wmount:

£1 823,00 Filing Feu T S30.00 Filing Fee & L1 $35.00 Filing Fee & = S60.00 Filing Fee,
Certificuie uf Status Certified Copy Certificate of Status &
{additiomst cupy is enclosed ) Certitied Copy

(additional copy is enelosed)

Mailing Address: Street Address:

Registration Sectton Reuistration Section

Division of Corporations Division of Corporations

P.O). Box 63327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Manroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION-
OF I 5 -
SR z SR ]

Rocky Paint Income Partners #11-F, LLC

{Namye of the Limited Liahility Company as it now appears on our records. ) T
AT v Campany) s

0271072021

The Anicles of Organization for this Limited Liability Company were filed on and assigned

LL21000069913

Florida document number

This amendment is submitted to amend the tollowing;

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

Rocky Point Income Partners #11-0, LLC

The new name must he distinguishable and coniain the words “Limited Liability Company.,”™ the designation “LLCT ar the abbreviation “LL.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. Hamending 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:

Namie of New Rewistered Avent:

New Registered Qftice Address:

Fnter Florida streer address

. Florida
Cine Zip Conder

New Revistered Apent's Sienature, it changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all sianaes refative to the proper und complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1S, Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabitiny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 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 Type of Action

Oadd

CORemove

Change

JAdd

ClRemuove

ClChange

Ll Add

ORemove

JChange

OJadd

ORemove

Ol Change

O Add

ORemove

1Change

TJAdd

ORemove

OChange




. if amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

E. Effective date, if other than the date of filing: {optional}
(M an eitective date is Bisted. the date must be specific and connot be prior o date of Hiling or more than 90 days aiter §iling.) Pursuant w 6020207 (5 1b)
Note: Ifthe date inseried in this block does not mecet the applicable statutory Gling requiremients. this date will not be listed as the
document’s eifective date on the Department of State’s records.

If the record specities a delayed effective date. but not an eftfective nme, at 12:01 @, on the carlier of: (b)Y  The 90th day after the
record is filed.

Daved

) ST
\S NSdenatureor o nimber or authorized representative of a member

Nacon Sty

Typed or printed name of sighee

Filing Fee: $25.00



