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COVER LETTER

TO: Registration Section
Division of Corpoerations

ROCK HARD MONEY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter W the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

173530 STATE HWY 2449 5TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILEI234@INCFILE.COM

Fomml addiess: (10 B n<ed Tor To3ire snanal nepaet notificaiian)

For further information concerning this maner, please calt:
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LOVETTE DOBSON

1 $88.162-3453
atq }
Name ol Persun Ares Code Daviime Telephone Number

Enclosed 1s o cheek for the following amount:

® $25.00 Filing Fec [ 330,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

1 $35.00 Filing Fee & T 560,00 Fiing Fee.
Certified Copy Cestificate of Status &
{additional copy is enclosed) Centified Copy

(additivnal cupy is enelosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

ROCK HARD MONEY, LLC

(Name of the Limited Liability Company as it new appears un our records,)
(A Froriga L rmated Dbt Companyy

The Articles of Qrganization for this Linited Liability Company were Hled on
Florida document number

OHO6O2022
L.220000014882

and assigned
This wmendment is submitted 1o amend the following:

A, Hamending name, enter the new name of the fimited liability company here:

Enter new principal offices address, if applicable:

Fhe new name must be distingsishabie and contain the words “Famited Liability Compans.” the designation “LECT or the abbreviation = LC

ST Ne Pecos Wi
(Principal office adidresy MUST BE A STREET ADDRESS)

Jensen Beach. Fio 34U3RT

Enter new mailing addreess, il applicable:

407 Ne Pecons Was
(Muifing address MAY BE A POST OFFICE BOX)

Jensen Beach, FI, R957

B. Ifamending the registered agent and/or registered office address on our records, enter the nime of the new registered
agent and/or the new registered office address here:

> D, =

- >

. =
. - [ B
. . b olie e 1
Namu of Now Registered Asent: Rickelic Parks ; Z;\ o
T s
i i . X AU E I3 - -1
New Repistered Otice Address: HI7 N Peeos Wa C - n <

Fawor Flonada et agidross - =

— ~

ot A

T e .- YT =
Jensen Beach Florida Ad )},_.Bg; —
Ly .
cline Zip ( ol
New Registered Agent’s Sipnatuere, if changing Kegistered Agent:

Fherche aceept the appoiniment as vegistered avent and auree o act inthis copacine, | giether aeree (o compie wiid the
. ! & U , f. LR | . {

provisiony of Gl statues refacive o the proper and complede periormance of my duties, and Tam junritiar with coid
aceept the obligations of my: position ay vegisiered agent as provided for m Chaprer 603, .8 Orif this documest is

hoing filed 1o merely reflect a change in the registered office address. heretv confirm thai the limiied tiabifiny
ceanpany s been notificd in wriring of 1this change.

N
,M& .ﬁé’a/ﬁ@

if Changing Registered Agent, Signature of New Registered Agent

(((H22000271796 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Nume

AMBR Randi Watson
AMBR Pavis Wakon
AMHR Carli Watson
MGR Scott Watson

Address

407 Ne Pecos Way

Jensen Beach. FLL 34057

AUT Ne Pecos Way

Jensen Beach. FLL 34937

407 Ne Peeos Way

Jensen Beach, FL 34937

5314 SW Woodham Suet

Palm Beach. FL. 3499}

Type ol Action

- A

O Remove

CIChange

E Add

DO Remove

OChange

= Add

DORemove

MChange

T 1Add

= Remove

(OChunge

Oadd

MRemove

OChange

CrAdd

JRemove

OChange
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D. T amending any other information, enter change(s) heres cduach addivional shecs, if necessar.)

I FAfective date, if other than the date of filing: (optionat)
Ly fTetive date s Hsted, the dine muast be specitic and cannet be prior e doie of filing or more than Gt day < aller filing ) Peesuant 1o 030207 {3}
Note: Ifthe date inserted in this black does not meet the applicable statwory fling requirements. this date will a0t be listed as the
dacument’s effective dale on the Deparimens of SGie's 1ecords.

[ the record specifies a deloyed eifective date. but not an effective time. at 12:01 @, on the earlier of: (b)Y The 90th day atier the
record s 1led,

August |2 2022

Kakedle S nes

Sienature of o menide) of authori zed representinive of a mwember

Dased _

Kivhelle Parks

Ty ped vr pinted e of signey

Filing Fee: $25.00 {((H22000271796 3))



