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ot TFLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-3437

(850) 524-6243

Please use funds from this account;

Authorization Signature:

00160: AMOUNT: 25.00

Realestate Rocket, LLC

BUSINESS NAME

L23000106476
Document #

___Certified Copy of Articles
__ Certificate of Status

NEW FILINGS

Protut Corp
_____Not for Profit
__Limited Liability
__ Domestication
__Other
__ CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

___ APOSTILLE

AMMENDMENTS

_X_Amendment
___ Resignation of R.A. Officer/Director
____Change of Registered Agent
____ Dissolution
___ Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

Country

EXAMINIER'S INITIALS:

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

__ Other
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Bociosed s g check dur the followang amount

NS00 Falng Fee — S3000 Fibing Fee & — 83500 Filing Fee & 2S00 00 Fiiny e,
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Mailing Address: StreetAdidress:
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Dhveston of Corporations Division of Corporations

PO Doy a3y The Centre of Tallahassed
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ARTTCTES OF ANENDNMENT
T
ARTICEES OF ORGANIZATION
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I oter ness principal offices address. i applicable:

(Principal office address MUST BE A STREET ADDRESS) )

Enter new naniling address, if applicable:

(M aiting address MAY BE A POST OFFICE BOX)

enter the mame of the new recistered

R. If amending the registered agent and/or registered oflice address on our records,
accent and/or the new repistered office address here:

Name of New Revistered Aweent:

New Revrstered Office Address:
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New Revistered Asent’s Signature, if changing Hegistered Apgent;
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P 1 wmomding any other inloymmtion, enter chiangees) heres ¢ bttch addimonad sl e il e e
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