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COVER LETTER
T Registration Sectinn
Division of Corporations

ROCAS BROTHER LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ol Amendment aid feersy are submitted Lo filing.

Please return all correspondence concerming this matler o the followng:

TACIEL ROCA

Name of Porsn

FimuCompany

N6 ELLIOT CIR

Addiess

TAMPA FLL 33615

e State und Zip Code
MEIMULTESERVICESINCEr GMATTLUOM

E=maif address: (00 be used for fiture anoual repart noluivation
For further informatton coneerning this mutter, please call:

JACTEL ROCA TN ANA3203

L |
Name ol Person Arca Uode

Paviine Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee L3 530000 Filing Fee & {J S55.00 Filing Fee & O So0.00 Filing Fee,
Centificate of Status Certified Copy Certilicate of stiius &
tadditional copy is enclowdt Certitied Copy

Guddimong] copy s enclosedi

Mailing Address: Strevt Address:

Registration Sectivn Reaistration Seetion

Division of Corporations bivision of Corporations

P.QO). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite SH)

Tallahassece. FLL 332303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCA'S BROTHER LT

(Nane of the Limited Lishility Company as il now appears on our records,)
A Flonda Linmted Liabiluy Company)

0372602021 »
and assigned

The Articles of Organizaiton for this Limited Linhility Company were tiled on

o 210000000007 538 3
Florda document number LL2106H0U0000TS 585

Thix amendment i subimitted 1o amend the tollowing:

Ao W amending name, enter the new name of the limited liability company here:

ROCA'S BROTHER 11O

The new mame must be distinguishable and contiun the wands “Limited Liabihis Coapany,” the designataen "L or the abbreviation "L

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST GFFICE BOX)

B. W amending the registered agent and/or registered office address en our records. enter the name of the new registered
agent and/or the new revistered office address here:

Naume of New Repistered Awent:

New Reaistered Office Address:

Enier Flovida sireet addvoss

. Florida
('fn"l' Z.‘:." Conde

New Revistered Agent’s Signature il changine Registered Agent:

I hereby aceept the appoinment as registered agent and agree (o act in this capacite. | further agree to contply with the
provisions of all statres refative o the proper and complewe performance of v dutiox. and T am faomiliar with and
accept ihe obliganions of nie position as registered agens as provided por in Chaprer 603 1.5 Or it this document is
hepng fited to merely reflect a change in the regivtered office wddvess, | hereby contirm that the fimited labiline
compamy has been nodfied fiowreiting of this change,

If Changiog Registered Agent. Signature of New Registered Agent




1 :mwn.din;_- Autharized Person(s) authorized to manage, enter the titde, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Lype of Action

il

~

P TACITEL RO A G003 ELLIOT CIR TANMPA FILL 33015
JAdd

ClRemove

& Change

MGREM JACIEL ROHA Q063 ELLIOT CLIR TAMPA FE, 33615
= A

CIRemove

CI¢Change

A

Dlemove

C1Change

Aadd

CiRenune

TChange

T Add

ClRemove

ClChange

Cladd

CIRemove

JChange




D. I ameading any other information, enter change(s) heres cArrach additional shiets, it necessary.)

03/262020
E. Effective dafe. if other than the date of filing: (optional)
I an ertective date is Tisted, the dute must be specifte and connot be prior to dute of filing or more than ) days atter tiling,y Pursuani o 005 0207 (3ih)
Note: 11 the date nserted i this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective dite op the Depariment of Stute’s recerds.

I the record specities a delaved celective date. g not an effective tme, ot 1.2:01 aan. on the carhier ot (b The B0th day atter the
record is tiled.

MARCH 26 2021
Dated

Signature of i I{h‘l;ﬂk’l' or authorized representaiive ol inembe

A Lo ) I oTrT

vped ol printed name of signec

Filing Fee: $25.00



