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COVER LETTER

TO: Registration Section
Division of Corporations

Rocket Away [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

roman liberman

Name of Person

Firm/Company

72 carman rd

Address

dix hills / NY 11746

City/State and Zip Codc
rockelaway777@gmail.com

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

For further information concerning this matter, please call;

rocketaway 77 7(@gmail.com 631 2207756
at{ )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Siatus

(J §55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

{1 $60.00 Filing Fee,
Certificate of Starus &

Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT FOETT
TO
ARTICLES OF ORGANIZATION); -
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ROCKET AWAY LLC
(e ol the DI Fed TRy T noasy a1l
orida Camlied Ll

and assigoed

The Asticles of Organization for thia Limited Lisbility Company were filed on October 11 2021
Florida docurent number 121000442044 .
mwuwmmuw

A- If ameodiag aame, sater the pew yamy of the Einlted iability compagy here:

m““mhwnlmmmammuwu;qu:m deaiznation “LLL™ rv the stbreviation "LLC.”

Eater pew principal offices address, If applieable:

ARINEST AP

New Regiscered Office Addresy: L5307 Borayee Bl Suio21.
Enier Florida street eddrezs

North Mismi , Florida 3160
Oy Zp Code

......

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
providiens of al! statces relative to the proper and coniplite psformance of my duties, and I am Sfamiliar with and
vided for in Chapter 605, F.8. Or, {f this document iy

accept the obligations ofmymﬂdanarrghtmdagmmpm
reflect & change In the registered office address, 1 hereby confirm that the limited liability

being filed 10 merely
compaxy has been notified in wriling of this change.
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be lisied as the
document's etfective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated O(—"/’/'Uéeflf K . ZO‘Z’L.

Signutirg ot @ member or authorized representative of a member

Roman Lib¢rman

Typed or printed name of signee

Filing Fee: $25.00



