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Division of Corporations

March 29, 2022

[ ]

TYRELL HASSELL SR
554 FOXCREEK DRIVE o 51
LEHIGH ARCES, FL 33974 =T

%] M
SUBJECT: ROCK WORLD PROPERTIES LLC o geu
Ref. Number: L22000047 164 = =

o S

. [on]
(%]

We have received your document for ROCK WORLD PROPERTIES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.
MISSING PAGE 3 AND 4.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
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Letter Number: 722A00007327
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COVER LETTER
T Registration Section
Bivision of Corporations
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Name of Linwsed Eiability Company
The enclosed Articles of Amendmen and fee(st are submitied for Hling.
Please return 2l correspondence concerning this matier 1o the following:
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E-mail address: tto be used for fuiure annual report notification

For furthes intormation concerning this matter. please catl:
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Arcy Cadde

Nume ol Persan

Lravtime Telephone Number

Enclosed ix i cheek tor lhyl'ullm\'in{_‘ amount:
1 $25.00 Filing Fee I8 $30,00 Filing Fee & T3 §535.00 Filing Fee &

L1 S60.00 Filing Fee.
Certitied Copy

Certtficate ol Status &
Cerufied Copy

Culdinonal copy s enclosed)

Certificiie of Stus

raugditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
POy Box 6327

Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK WORLD PROPERTIES LLC

(Name of the Limited Ligbtity Company as it now appezrs an our records,) )
A Flenda Lamued Liabidity Companyy I
Cord
A b - -
Ihe Articles of Oreanization for this Limited Liability Company were filed on i ] A wwhund assigned
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This amendment is submitied to wmend the following: 3 o
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A. I amending name, enter the new name of the limited liability company here: L2
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The niew name must he distinguishable and contain the words “Limited Lisbility Company.” the desizaaiion "LLCT or the abbreviation *L.1L.C

Enter new principal offices address. if applicable: (Principal office address MUST BI: A STREET ADDRESS)
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Enter new mailing address. it applicable:
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(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 resistered office address here:
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Nuame of New Reaistered Azent: i
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New Registered Office Address: A

£
Emter Florida sireer address

Florida
Ciry

Zip Ceade
New Registered Agent’s Signature, if chunging Registered Apent:

! hereby accept the appoiniment as registered agent and ugree to act in this capactiv, 1 further agree to comply with the
. f ) : B ! ! . , i,
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar with ahid
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document i

heing filed to merely reflect a change in the registered office address. Fhereby confirm that the limiied labidiry
ceanpany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other infermation, enter change(s) here: (Auach additional sheets, if necessary.)
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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 sa date of filing or mare than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applivable statutory filing requirements, this date will not b listed as the
document’s effective dute on the Depurtment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 9th day after the
record is filed.

Dated I:fi !’}Uu\ﬂ/ 0 /Z-Oll)
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Signature of a member or authorized represenative of 8 member

Tvrell Hassel)

Typed or printed name of signee
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