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COVER LETTER

T Registration Section :
Division of Corporations A
» ) ]
Rocket Foam LLC
SUBJECT:

Name ot Limiwed Lishility Company

FThe enclosed Articles of Amendment and feet 3) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Donald May .
2N

.‘{::.‘:w o Preson

ROCKET FOAM LLC

Firm/Company

433 CENTRAL AVE JTH FLOOR

Address

STPETERSBURG FL 33701

City/Suate and Zip Code

scott@martiandistribution.com

Fomad address: (1o be used for luture annual reputt nobiftcation )

For further information concerning this matter. please call:

Donald May 19 102.0573
at( )
Name of Perseon Arvi Uode Daytime Telephone Number

Enclosed is a checek tor the [ullowing amount:

TR0 fling e 783000 Filing Vew & = 33300 Filing Fee & T Sen.ne Filing Few,
Certificate of Stalus Certitied Copy Certificate ot Status &

tadditiona’ copy 18 enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT
TO
AKTICLES OF ORGANIZATION
OF

Rocket Foam LLLC

{(Mame of the Limited Lisbility Company as it now appears on our records.)
(A Tlenda Limited Taablity Conmpanty)

. . - . . . . .. T - - | 2.7 .
Mhe Articles of Organization for this Liniied Liability Company were filed on ,]0 2-21 and assigned

210004456960

Florida document number

~This amendment is submizted to amend the following:

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

The aew name must be distinguishable and contain the wards “Limited Liabilicy Company.™ the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 433 Central five dh Flouor

(Principal office address MUST BE A STREET ADDRESS)

St Petersburp. FL 33701

Enter new mailing address, if applicable: 433 Conrad /vve 4th Floor

(Mailing address MAY BE A POST OFFICE BOX)

St Pctershurg, FL 33701

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

Name of New Registered Agent: Fimothy Seott Wainwright

. - 13 Contral Ave Jth F .
New Registered Office Address: 433 Conural Ave Jih Flour

Frrer lorida sireet address

St Peiersburg Florida ~70!

City - Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as regisieved agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statuies relative to the proper and complee performance of my duiies, and I am familiar with and
accept the obligaions of my: position as registered agent as provided fov in Chapier 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office addvess. ! heehyv confirm that the limited liability

compeny hax heen narified in writing of tais change. O
[

ng,ln;, Re;,ulcrcd \gcnl \_hn.rliuré of New Registered Apent




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

MCGR=

Manager

AMBR = Authorized Member

Address

33 Central Ave 4th Floor

St Petersburz. FL 33701

1200 5. TRUPICAL TRAIL

1 Name
AMBR Tlmolh " Wdlrm rn..ht
-
AMBR lars T Meldeau /
L g M -u
AMBR

Donald K \w

MERRITT ISLAND, FIL. 32932

TROPICAL TRAIL

./

h

MERRITT ISLAND. FLL 329

5

-

Tvype of Action

= Add

O Remuve

U Change

Oadd

o Remove

OChange

TiAdd

= Remove

CChange

D A LJ(.[

CIRemove

OiChange

T add

ORemowve

CIChange

Oadd

O Remove

TiChange



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

10-12-2022
E. Effective date, if other than the date of filing: {optional)
(IFan eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 day s atter Rling.) Pursuant tw 605.0207 (3)(h)
Note: 1Y the Gl inserted in this bluek docs not meet the applivable statutory fling requirements, this dute will ot be listed as the

Jocument’s etfective daie an the Departmient of Stae™s records.

If the record specitics a delayed elfeetive date, butnat an effective time. at 12:01 a.m. on the cadier oft thy - The 90th day afier the
record is filed.

October 12, 2022

L7

VAR /gnmurc afa member or authorized representatisve of’ a member

Dated

Donald May

Typed or printed name of signee

Filing Fee: $25.00



