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COVER LETTER

TO: Hegistration Scction
Division of Corporations

ROCKIN ) LLC
SUBJECT:

Namwe of Limited Lighility Company

The enciosed Atticles ol Amendmens and feedsy are submitted (o filing,

Please return all correspondence concerning this matter 1o the Tollowing:

Janet Lawson

Nanmw of Person

ROCKIN I LLC

Firm/Company

137 Boea Lagoon Dr

Address

Panama City Beach, FLL 32408

Citv/State and Zip Cade

janetrenee73G@mail.com

Fomail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Randolph Lawson 757 640-9378

atd )

Name af Persan Arca Code

Enclosed is a check for the following amount:

Navtime Telephone Number

= 52500 Filing Fee 1 830.00 Filing Fee & (5 $35.00 Filing Fee & 7] $60.60 Filing Fee.
Cenificate of Sttus Cernfied Copy Cenificate of Status &
vaddisional copy w enclised) Cerufied Copy
actditiosted copyis enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporaitons Division ot Corporations

PO, Box 6327 The Centre of Tallahassee

Tullahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCKIN T LLC

IName of the Limited Liability Companv as it now appears on our records, !
(A Flonda Limuted Tiabiliey Company)

EIEE R 28 2022 .
SEPFTENBER 28 2022 and assigned

The Artictes of Organization tor this Limited Liability Company were filed an

o 234) RIERR
Florida document number 122000420332

This amendment 1s submitted o amend the following:

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

ROCKIN I LLC

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresviation "LL.CT

Enter new principal offices address, if applicable:

K [ ]
(Principal office address MUST BE ASTREET ADDRESS) § §
it m ; i
. o o) e—
o 0
Enter new mailing address, if applicable: maA|
=
(Muailing address MAY BE A POST OFFICE BOX) = i’_:i
£
P Y +

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

Namve of New Rewvistered Aaent:

New Revistered Olfice Address:

Fovter Flaridda sireet gedifress

. Florida
tine Zip Conde

New Rewvistered Avent's Signature, i changing Registered Apent:

[ hereby aceept the appointment as vegistered agent wind agree o act in this capacite, d further agree to comply with the
provisions of all swaraes relative o the proper and complete performance of my dutics, and Dam familiorswith and
accept the obligations of niv position as regisiered ageni as provided for in Chapter 605, F.S. Oroif this document s
heing filed so prerely reflect a change in the registered office address. Dhereby confirm thae the Tinited liabiline
compamy has been notificd in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent




1f amending Autharized Person(s) authorized to manage, enter the titte. name, and address of each person_being added
or removed from our records:

MGR = MNanager
AMBR = Authorized Member

" Fitle Niame Address Type of Action

Oaddd

D Remove

LiChange

Tadd

CIRemave

ClChange

ClAdd

T Remove

3Change

TaAdd

CHemove

JChange

CiAdd

TIRemove

CiChange

TAdd

Remose

iChange




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

E. Effective date. if other than the date of filing: (uptional)
(5 an eftectve daie 15 Hsted, the date must be speeitic and cannol be prior o date of 11ling or more than 98 days after 1iling.) Pursuant w 6030207 (31(b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. ths date witl oot be listed as the
document’s effective date on the Depariment of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 901h day afler the
record is filed.

FEBRUARY 13 2023

M@M

gnature of a member o authonzed representative ol a member

Dated

RANBDOLPH C. LAWSON

Typued ar pomied nime of signee

Filing Fee: $25.00



