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COVER LETTER

ey Hegistration Sectian
Bivision of Corpurations

SURIECT: KOCK FOUR Lo

Natie ur Lymtend Laainiliy Ceiipans

The enciosed Articles of Amendment amd Teers) are subnvitted for filing.

Petse retam b conespundenee concernmmg this maiter io the tollewing;

MARCE LA RESTREPO

mame al Peraon

A
FrreCompany

200 OLEAN LANE DL, APY. 100}

Adddresy

KEY BASCAYNE /FL/ 33149

City-Staie and Zip Cude

LS. (25t po (@ ode Lso - com

t--mwl address: 110 be used for tuture annuad repors notificalion)

Fot further infornution concerning this matter, please call:

MARZCE LA RRESTREPO W 305, 335 LLB6

Sanwe ol Persn Arca Coude Davtime Tedephone Nuwmber

Cackosad o a checs foe the [nilawing amennt;

HOANIO0 Frbing Fee s D Filing Fee & ) S35 o Filing Fee & (23 SA00 Filing Fee,
Curtriviie ol Stss Certial Copy Certificate of Stangs &
Lotiiicepal woss ks v bomead) Certined Copy

saddisten] copy as enchealy

Muailing Address: Street Address:

Reprstration Sevtion Registianen Seetion

Diviaion of Corparitions Divisivn o’ Curporitivne

P o nild The Centre of Tallabiasser
Tallghascee, I 22504 L5 N Maontoe Street, Saile 810

Tallahassee, Pl 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROLK FO u’l LLC

The Articles of Organization for this Limited Liability Company were filed on_ OV {20/ 2023 und assigned
Flonda document numbier L Z.FSOOOO?)?D Y ? '

Thiz amendment is submitied to amend the following:

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

The new name must be disinguishable and contain the words “Limited Liabilits Company,”™ the designation “LLC™ ar the abbreviation *

L.LCT
Enter new principal offices address. if applicahle:
(Principal office address MUST BE A STREET ADDRESS) —
P
=
L X -3 ‘
— =
T '"_. i qr—
Enter new mailing address, il applicable: -l 4 =,...--
(Mailing address M.AY BE A POST OFFICE BOX) ey @ m
g
o 25
e W
B. If amending the registered agent and/or registered office address on our records,
apent and/or the new repistered office address here:

cnter the name oflh'a v registered

——

rry

Namw of New Registered Apent: Al A Q_L E L /—\ QE 5 T Q_.E DO

New Registered Qffice Address: 200 QOLEAN LANE DR, APT. 1007
Entier Florida st oet addnesg

ey 3 SUYNE

. Floridn 331 ucl
Cuy

Zipp Conde
New Hegistered Apent’s Sipnature, if chanping Registered Apent:

Fherely aceept the appointment s regiviered agent and agree o acr in this capacie, Dfurther agree to comply with the
provisteny of afll statutes relative o the proper and complete pecfornianee of my duties, ane 1am famitior with aond
accept the obligaions of my position as registered agens as provided for in Chapier 805, F.8. Or, if this document 1

Lol -

feinyg filed sor mevely reflect a change in the registerod office addvess, T hervobs confirn thar the limited liabitin
campary has heen notified in writing of this change

U Changing Registered

cﬁlﬁmmmn- of New Heplsterod Ageni




I amending Authorized Person{s) authorized 10 manage, enter the titte, name, aind address ol each persun being added
or removed from our records:

MGR = Muanager
AMBHR = Autharized Member

Title Name Atdres Type of Action

JAdS

L Remuve

OChange

Oadd

CRemune

CiChenye

Oadd

CiRemove

O Change

O Add

ORemove

L Change

Cdd

__ CRemne

C Change

Dadd

C'Remove

L1Chunge




D ITamending any other information, enter change(s) here: rdinnl additionad shets i peciraary)

t. Effcetise date. if uther thar the date of Mling: (oplional)
Utan etbeciing Cate s Bisted, the date mustbe spectlie and cannot be prios 1o date of filing of more than 940 day atler filtag. | Porsuaat 1o &05.0207 {Ighy
Nate: 11 the date inserted in this block does pol meet the applicable statulory filing requirements, this dute will not be lsied as the
dJovument’s eflective date on the Fepariment of State's records,

it the record specifies o Jeluyed elfechve date, but not an effective lime, 8t 12:01 e un the eardier ofs (Y The Q0 dav alier the
recard 15 tiled

Mted /-l 20 l 2— C ) ol

2

Signature of o micrber or authonscd repeesenlatis ¢ of a mcmber

LeirS AL edtiepo Lestaano

Ty pead & pranted Aume ol Signece




