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TO: Registration Section
Division of Corporations

Rockledge Village, LLC

SUBJECT:

COVER LETTER

Name of Lumnited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for liling.

Please return all correspondence concerning his imatler to the following:

Hongli Stacey Yuan
g )

Naimwe ol Person

Rockledge Village, LLC

Fiom/Company

217 Springview Ct.

Address

Winter Springs, FL 32708

Cinv/state and Zip Code

yuanstacey@hounaii.com

F-mal address: (1o be used for future annual report notilicaton )

For further information concerning this natier, please call:

Hongli Stacey Yuan 314 B53-5087
i )
Mame ol Persan Area Code Davtime Telephane Number
Enclosed is a check for the following amount:
= £25.00 Filing Fee T $30.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificaic of Stius Cenified Copy Cenificate of Status &
(additional copy is enelased) Centfied Copy

Mailing Address:
Rewgistration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

rdditional copy is enclosd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rockledge Village, LLC
IName of the

Limited Liability Companv as it now appears o our pecords,)
aaptliy Company)

06/02/2021 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

. 3 156,
Flonda document number 121000256219

This amendment is submitted to amend the following:

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

‘The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ablugyiating £.1.C.7
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Enter new mailing address. if applicable: :_.";: :_-,
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{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Office Address:

Inter Florida streer address

. Florida
i Zip Cexle

New Repistered Agent's Signature, if chaneing Registered Agent:

[ hereby aceepi the appointment as regisicred agent and agree (o act in this capacityv. 1 further agree o comply with i
provisions of all statuees relative 1o the proper and complete performance of my dwties. and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 125, Or, if this docunient is
being fifed to merely reflect a change in the registered office address, D herehy confirm that the limited liability
company hays been natified in writing of this change.

I Changing Registered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addet
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Hongli Stacey Yuan 217 Springview Ct.
= Add
Winter Springs, FL 32708 _
—Recmove
Change
MOGR Hongli Stacey Yuan 217 Springview Cu.
—_— = Add
Winter Springs. FL 32708 _
—Rcmove
v 5
=D ™Change
——r . =1
b G2 3
i iehelle T A e . o, —t ~ =3
AMBR Runjing Michelle Chen 217 Springview Ct. e ‘ i
— Iy __Adda
A r1y
Winter Springs. FL 32708 L8 =20
T n ‘c__.;lcug@
- .
R e
o N
_IChange
AMBR Lucy Yaping Zhao 217 Springview Ct.
= Add
Winter Springs. FL 32708
_Remove
ZIChange
_1Add
—Remove
3Change
_lAdd
—Remove

_IChange




D. If amending any other information, enter change(s}) here: (Anach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
T an eifective date s Tisted, the date must be speciiic and cannot be prior to date o' filing or more than A dayvs atler liling. Puesiant 10 6050207 (3Wb)

Note: Ifthe date inserted tn this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Stile’s records,

II the record specifics i delaved cfTective dine. but not an cffective time. at 12:01 an. on the carlicr of: (by The 90th day afler the
record is filed.

07/21/2021)
Dated

e

Stgnature of a member or mthonzed representative of o member

Hongli Stacey Yuan

Typed or printed nanie ol signee

- e . v



