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- COVER LETTER
TO: Registration Section
Diviston of Corporations
ROCIOSOFT LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment und feeds) are submitted tor filing.

Please return all correspondence conceming this matter to the tollowing:

YOAN PINA RIVERA

Name of Person

FienvCompany

8342 DRYCREEK DR

Address

TAMPA FIL. 33613

City/Stte and Zip Code

voanpina@.gmail.com

E-mail address: (to he used for future annual report noufication)
For further information concerning this matter. please call:
YOAN PINA 137 703 4547
at { )

Nuamwe of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amouni:

W 52500 Filing Fee O $30.00 Filing Fee & 3 555.00 Filing Fee & O S60.00 Filing Fee,
Certificate ot Status Certitied Copy Cerifieate of Status &
iadditonal copy is cocloed) Certilied Copy

tadditivnal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. : ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ROCIOSOFT LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Florda Lmited Ligbiiny Company)

1072642021

The Articles of Organization lor this Limited Liability Company were liled on and assigned

21000465193

Florda document number

This amendment s submitted to amend the following:

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

The new name must be distingtishable and contaim the words “Limited Liability Company,” the designation "LLC™ ur the abbreviation 71L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flavida strect address

. Florida
City Zipr Cexche

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

[ hereby accept the appoimiment us registered agent and agree 1o act in this capaciv, [ further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with and
acceept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Ov, if this document iy
heing filed to merety reflect a change in the registered office address, T hereby confirm that the timited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1 ameniding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR YASNYER MACHIN A409 NW 201ST ST MIAMI GARDENS FL 33055
= Add

ORemove

O Change

OAdd

ORemove

OChange

Add

CRemove

CIChange

ClAadd

CORemove

DOChange

OAdd

CRemove

O Change

[ add

CIRemuove

OChange




D. If amending any other information, enter change(s) here: (dntuch udditional sheets, If necessary.)

[ NEED TO ADD YASNYER MACHIN AS NEW AMBR

E. Effective date, if other than the date of filing: (optional)
(It7an effective date is Bsted, the date must be specific und cannot be prior to date of filing or more than 90 dass after filing,) Pursuant (o 60:35.0207 (3Wby
Note: [I'the date inserted in this block does not meet the applicable statwtory fiting requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 9Mh day after the
record ts filed.

200 APRILL o~ 2022

Signature of @ member or anthorized representative of o member
2

Dated

'

YoAw Tiua Hivees

Typed ur printed manie of signed

Filing Fee: $25.00



