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COVER LETTER

TO: Registration Seevion
Division of Corporations

INVESTMENTS THE ROCK LLU
SUBIECT:

Name of Limited Liabitity Company

The enctored Articles of Amendment und fae{s) are submitted for filing.

Please retwn gil correspondence concernmg this matter (o the folfowing:

DAVID NOHRA ZAKIA

Name af Persan

Firm/Company

35719 ALESSANDRIA CIRCILE

Addtess

BONITA SPRINGS FLORIDA ZIP CODE 34135

City/Siute and Zip Code

tuoficinacnusa@gmaii.com

E-mail address: (fo be wsed for fisture annual report notification)

For further information concerning this matier, please call;

DAVID NOHRA ZAKIA . 239 4040057
at { )

MName of Person Azea Code Dayiine Telephone Number

Encloscd is a check for the tallowing amount:

= $25.00 Filing Fee [} §30.00 Filing Fee & (] $55.00 Filing Fee & T $60.00 liling Fe,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addilionial copy is enclosed)

Malling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

04/07
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ARTICLES OF AMENDNMENT p T s £
TO St
ARTICLES OF ORGANIZATION 2029 Ok T

OF 5 4}1//:

INVESTMENTS THE ROCK LLC

. . L e g e . . /3037
The Anicles of Organization for this Limited Liability Company were {iled on 101772022

L22000447286

and assigned

Flarda document number

This amendiment is submitted to amend the foltowing:

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

The new name must be distinguishablz #nd contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal effices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent: TUOFICINA EN USA LLC

28719 ALESSANDRIA CIRCLE

Enter Floridu streer address

New Registered Office Address:

BONITA SPRINGS Florida 34138
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree (0 uct in this capacity. | further agree o comply with dhe
provisions of all stainies relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 803N\E.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm he limited liability
compuny has been notified in writing of this change.

\
{f Changing Reﬁmﬂrﬂgwr.lsmﬂf‘mf New Regristered Agent
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If umending Authorized Person(s) authorized to manage, eater the title, name. and address of esch persan_being addes
or removed from our records:

MGR = Manager
AMBR = Authorized iMember

Title Nunie Address Tvpe of Activn

MR tlke Nageli Nakad Salazar 283719 ALESSANDRIA CIRCLE
- Cladd

BONITA SPRINGS. FLORIDA,ZIP CODE 34135
= Remove

T Change

AMBR Rieardo De La Cruz Rodriguee 3181 NORTH HAY VILLAGE CT SUITL 200 5
Add

BOXNITA SPRINGS. FLORIDA Z1P CUODME 34135
ORemave

O Ciange

OAdd

[JRemove

CJChange

ClAdd

ORemove

(UChange

OiAdd

ORemove

TChange

ClAudd

CORemove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional s!zeut.g@?z&gf(ﬂjs)

oA
0y

Wit 2y

o . . 1172652022 i
. Effective date, if other than the date of filinp: optional
.= . I .
(1f an effective date is listed, the date must be specitic and cannoi be prior 1o date of tiling or more than 90 days after filing.) Pursvant 1o 605.0207 (141
Note: [fihe date inserted in this block does not meet the applicable statuiory filing requirements, this date will aot be listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but ant an effective time, at 12:01 a.m. on the earlier of: (b} The Ythh day atter the
recard is filed,

NOVENBER 26 022

Dated . i /’_\
3\

< )]

Signature of 1 member or anthorized re:prc:cni:ui»’u‘ﬁl"ﬁ'mmﬂﬂtr’

NAVIND NOHRA ZAKIA

Typed or prinicd name of signec

Filing Fee: $25.00



