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COVER LETTER

. .

TO: Registration Section
BDivision of {Corporations

' Rucha Clienl Services
SUBJECT:

MName of Limited Liahiliiy Company

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

Please return all correspondence concerning this matter 1o the following

[awrence Polla

Name of Person

Rocha Client Services

FFirm Company

10348 Log Howse Rd.

Address

Clermuont, FL 34711

CityiState and Zip LUode
larrypolla@l gmanl .com

Fomatl addicss: 110 be used for tuture annual report notification)
For further information concerning this matter, please call:
Lawrence Polla 305 205-271t

at |
Name of Person Area Code Daytime Telephone Number

inclosed is a check for the [ullowing amount:

3 525.00 Filing Iec 03 $10.00 Filing Fee & 0 833,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stus Centified Copy Certuficate of Status &
(addional copy is enclosed) Centilted Copy

tadditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Fallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rocha Client Services

e . . . - - . T . o . - Y )
I'he Articles of Organization fur this Limited Liability Company were filed on 0¥ 12022
. . 317 X
Florida document number 122006837

and assigned
This amendment is submiited to amend the following:

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

The new aime must be distiinguishable and contmn the words “Limited Liability Compuny,” the dessgnation “LLC™ ar the abbreviation 1L.E.C.”
Enter new principal offices address. if applicable:

103458 Log House Rd
(Principid office address MUST BE A STREET ADDRESS)

Clermont, FIl, 34711

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BROX]

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 registered office address here:

~ . I b’ .
Name of New Registered Agent; Lawrence Polla

New Registered Oftice Address:

11348 Log House Rd

Farer Flarida sivect adidreas
{fermont

. Florida 271!
iy
~New Repistered Apent's Sipnature, if chanping Repistered Apent:

Aip Cande

[ herebyv accept the appointment as registered agent and agree 1o act in this capucity. | further agree (o comply with the

provisions of alf statutes relaiive to the proper and complete performance of myv duties. and T am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or. if this docament is
being flled 1o mercly reflect a change in the regisiered office adedress, | hereby confivm thay the fimited liabilitny
company has been notified in writing of this change.

s/
II'Ch" ‘% &{/%/

g Regivterod Agent, Signatur’r of New Repistered Agent
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title’ Name

Maer Lawrence Polla

Mer Helen €. DaRoche

Mur Marcos Henngue Lapes

Address

10350 Log House Rd

Type of Action

=Add

Clermaont, FIL 31711

TJRemwove

DChange

10350 Log House Kd

Oadd

Clermont, F1L 3471 |

JRemaove

& Chunge

10330 Log House Rd

CiAdd

Clermont, FLL 347110

DRemave

= Changy

OAdd

T Remove

O Change

Tadd

TiRemove

]

LAChange

TAdd

CIRemase

Change




D. If amending any other information, enter change(s) here: i:litach additional shevis, if necessary)

E. Effective date, if other than the date of filing: {optionzl)
{1f an ¢ffective date is listed, the date must be specific and caanat be prior to date of fling or mare than 90 day s after [ling ) Pursuant to 603 0207 (335}
Note: Ifthe date inserted in this bleck does not mect the applicable statutory filing requirements, this dite will not be listed as the
document’s effective date on the Department of Strte’s records.

I1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (by The 90th day after the
record is tiled. ’

November 22
Dated

2022
Y P A
L,

Sighature uf a member or authorssed representanive of & member

[awrenee Polla

Typed or printed name of signee

Filing Fee: 32500



