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. “COVERLETTER

0 Registration Section
Division of Corporations . o

URJECT: ROCK GODS'LLC

Name of Lunited Liability Company

hie enelosed Artcles of Amendimene and tee(s) are submitted for iiling.

lease return all correspondence concerning this matter 1o the following:

ANN LISTER

WName of Person

ROCK GODS LLC

FinnCompany

182 ARENA LAKE DRIVE

Address

PALM COAST. L. 32137 =
Citv/State and Zip Code —

alpkv{@comeast.net e

E-mail address: (1o be used for future annual report notification) SR

or further information concerning this mater, please call;

il
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s

28 11|y Wi daS Tl

. e . . | g
HANYN SMITH atd 386 ) 864-5310 (A3}
Area Code

Name of Person Davtime Telephone Number

neclosed is a check for the following amount:

= $25.00 Filing Fee L3 830.00 Filing Fee &

Certificate of Stawus

1 $55.00 Filing Fee &
Certitied Copy

fadditienal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

EE (S

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

€ars on our records.)

ROCK GODS LLILC
{Name of the Limited Liability Company as it now a
(A Flonda Limnted Liabshty Company)

and assigned

“he Articles of Organization for this Limited Liability Company were filed on /1222021

Jorida document number 1-21000221612

“his amendment 15 submitted 10 amend the following

. If amending name, ¢nter the new name of the limited liability company here:

‘he new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.7

inter new principal offices address, if applicable:
Principal office address MUST BE ASTREET ADDRESS) ,‘ Jusd
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nter new mailing address, if applicable: & g
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. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

igent and/or the new registered office address here:

Naine of New Registered Avent:

Enter Florida strect address

New Registered Office Address:
. Florida

Zip Codv

City

rent:

iew Registered Agent’s Signaturc, if changing Registered A

hereby aceept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
rovisions of all statuies relative to the proper and complete performance of my dutics, and am familiar with and
ceept the obligations of myv pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

eing filed to merely reflect a change in the registered office address, Iherchy confirm that the limited liabifity

ompany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



I amending Authorized Person(s) authorized fomamige, enter the title, name, and address of each person _being added

r removed from our records:
Type of Action

TGR = Muanager
WIBR = Authorized Member
itle Name Address
\MBR ROBERT LISTER 182 ARENA LAKE DRIVE = Add
PALM COAST. FI. 32137 CIRemove
CiChange
AMBR ASHLEY STARZEC 22 POINT PLEASENT ROAD = Add
WEBSTER. MA 01370 ORemove
] Change

= Add

3121 MAPLE WOOD PLACE

ORemove

RACHEL TIMOFEEV
WILLIAMSBURG. VA 23185

AMBR
OChange

ChAdd
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O Change

O Add

{JRemove

O Change




). If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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.. Effective date, if other than the date of filing: AUGUST 29.2022 (optional)
(Ff an effective date 15 listed. the date imust be specific and cannot be prior 1o date of filing or more than 90 davs after Gling.) Pursuant to 6030207 (3)(b)
Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

“the record specifics o delaved etfective date. but not an effective time, at 12:01 @.me on the earlier of: (by - The 90th day after the
curd is filed.

Dated AUGUST 29 2022

/}y Signature of s member or authorized representative of a member

SHANYN SMITH

Typed ot printed name of signee



