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COVER LETTER

T Registration Sectinn
Division of Corporations

INVESTMENTS THE ROCK LLC
SUBIECT:

Name of Eimited Liaability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Mease return abl correspondence concerming this matter 1o the tollowing:

DAVID NOHRA ZAKIA

Nume af Person

INVESTMENTS THE ROCK LLG

FaumdCompany

JSIRLNBAY VILLAGECT

Address

BONITA SPRINGS, FLORIDAZIP CODE 341358

CuwiState and Zip Conde

troficinacnusaimgmail.com

el address: (o b used for untre annuat repoit notiticanoa)

For further information concerning this matter, please call-

DAVID NOHRA ZAKIA L0239 4930057
a( )
Namg of Person Aren Code Ihaytime Telephone Nuntber

Encloscd iz & check for the follewing amount:

= 32500 Filing Fee ) $30.00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Fiting Fee,
Certifivate of Staius Certiticd Copy Certificate of Siatus &
(addiziomit copy is enclosed) Certitied Copy

(addiziomal cop is encloseds

Muailing Address: Street 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 810

Tullahassee, FIL 32503
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ARTICLES OF AMENDMENT - 140 £ L

TO SR
ARTICLES OF ORGANIZA Ji! S
OF M 19 i 27

INVESTMENTS THE ROCK LLC
{

Name of the Limited Linbility Compauny s il now a
{A Flovie

pesTs vt our recosds.)

i Lamted Lanopilay Company)

‘ . - N72022
The Articles of Grganization for this Linmted Liatlity Company were filed on 10117720122

122000447356

and assigncd

Florida documen: number

This amendment s submitted o anwed the Tollowing:

A. Il anending name, enter the new name of the limited linbility company here:

The rew name must be distingeishable and comain the words “Limited Lizbility Company.” the designation “L,LC™ or the abhreviation *L.[.C."

Enter new principaul offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE B0OX)

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

Nanie ol New Registered Agent:

New Repistered Qffice Address:

Fnter Flovida sireet uddress

. Florida
Ciny Zip Codhe

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

[ heveby accepn the appoiniment ay registered agent and ugree to act in this capacity 1 further agree (o comply with the
provisions of all statictes refaive o the proper and complete performance of my dutics, and §am familior with and
acvept the obligations of my position us registered agent as provided for in Chaprer 603, .8, Or. if this document is
heing filed w merelv reflect a change in the registered affice uddress, § hereby confirm that the limited Fabilio
campuny has been rotified in writing of this change.

1f Changing Registered Agent, Sivnature of New Repistered Agent
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If amending Authorized Persondsh authorized to manage, enter the tite, nane, and uddress of each person_belng adde
or remnved from oup records:

MGR = ¥anager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR De La Cruz Rodriguez Ricardo 318 N BAY VILLAGLE CTUSUITE 200
- C1Add
BONITA SPRINGS FLORIDA ZIP COPE 34133
—_— - Remove
COChange
MGR Elke Nuakad Salazar 28715 ALESSANDRIA CIRCLE
R - Add
HONITA SPRINGS, FLORIDA ZIF CODE 34138
Cikemmve

TiChange

iAdd

Cikemove

MChange

_ C] Acdd

ClRemnave

CIChange

daAdd

Remove

2 Change

CIAdd

[DRemove

ClChanpe
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D, If amending any other information, enter change(s) heve: (Afuach .'n/u'irizygg[i_.‘w:r(.g'i;;}.s"f!‘?f}g
A R H

Q11642023
K. Eifective date, if other than the date of filing: {optivnal)
{1 an eflective date ¢ hsted, the date st be specific and cannot be pror (o date af filing o1 more than 90 days aster diling ) Pursuani 1o 630207 (3)(h)
Nute; [fthe date inserled in this block does not meet the applicabic statwory (iling requirements, this dete will net be fisied ats the
document’s effective date vn the Departiuent uf State’s reconds.

1§ 1the record specities a delayed effective date, but not ac ¢licctive time, al 12,01 a.nm. on the carlicrolt (b} Tiwe 90th day after the
record is filed.

| JANLUARY 18 2025

Dated . \/_;D
d
: L Vad—
Signature of a miember or anthimacd wpfesentative pf a membet

DAVID NOHRA ZAKIA

Typesd or printed name of signee

Filing Fee: 325.00



