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COVER LETTER

TO: Registration Scction
Division of Corporations

HROKEBOYZ LLC
SURBIECT:

Name of Limited Liakility Company

The enclosed Articles of Amendmens and Tee(s) are submitted for filing.

Please return all correspondence concerning this asatter to the following:

NADIA HIPOLITA

Name ol Persen

BUSINESSROCKET, INC

Firm/Caompany

15442 VENTURA BLVD STE (0]

Address

SHERMAN OAKS. CA 91403

Citvsstaie and Zip Code
DOCS@BUSINESSROCKET.COM

E-mail address: (1o be used (or [uture annual report nelitication)

For further information concerning this matier, please call:

NADIA HIPOLITA 310 424-3538
at ( )
Name of Person Area Code [axtinwe Telephone Number
Enclosed is a check for the following amount:
[ 323.00 Filing Fee O $30.00 Filing Fee & m 555,00 Filing Fee & {0 360,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Curtifted Copy

Mailing Address:
Registraiion Sectien
Division of Corporations
PO Box 6327

{sdditonal copy is enclosed)

Street Address:

Registration Scetion
Mivision of Corporations
The Centre of Tallahussce

—



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HROKEBOYZ Li.C
N n : bl v u v I pow
t amy iy Company)
The Articles of Organization for this Limited Liability Company were filed on % 042023 and assigned

Forida documeat mumber L23000221801

This amendment is submitted to amend the following;

A. If nmending name, gnicr the pew name of the limitgd Jinbility company here:

The oew name mut be diinguizhable end contain the wonds Liritad Liambty Company,” te desigration “LLC" ¢ the abiwes istion "LI. C.”

Enter new prineipal offices address, if applicable:
{Principal office address MUST BE A STREET ADIRESS)

Enter new mailing address, if spplicable:
(Mailing addrow MAY BE A PONT OFFICE BON) ..

B. If amending the registered agenl and/or registered office address on ur records, enter the name of the new regitiered

neent andlor the new registered office address here: - B

Mame of New Registered Agent: )

[
New Rew i : — -
Enzer Florids street acdren :n!

.

Florida
Cﬂ)’ z.l:,'i Cuoule

New Resivtered Apent’s Sigrature, if changing Registerad Apent:

{ heroby accept the appointment as registercd agent amd agree o act in this capaciiy. 1 further agree to comply with the
provisions of all sianses relative to the proper and compleie performance of my duties, and I am familiar with ard
accepi the obligations of my pesition as regis tered agent as provided for in Chapter 605, F.8. Or, if thiy docwment is
being filed tw mercly reflect a change in the regis tered office adidress, I hereby confirm that the limited fiabilin:
company has been notified invwriting of this change. ‘

Il Changing Regivte rod Agent, Symatore of New Registered Apent

]
-y

214 12 970
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\ s . . f .
IT aniending Authorized Person(s) authorized (o mansge, entgr the title, name, and address of ench person being ndded
or removed from our records:

MGR= Manager
AMBR = Authonzed Member

‘Tatlg Name Address Type of Actign
"AMBR DAXRIEL MERINO 476 RIVERSIDE AVE

Diadd

JACKSONVILLE, FL -
i =sRemne

322m
CIChonge

MGR NICOLAS MORALLS CARVAJAL 1000 BRICKELL AVE, STE 7E5

L

Add

MIANML FL
DORemove

KKK
DCange

Badd

™~

-
ORemoye =~
[

70 bou

DCInng:-. -

14

BAdd

}

} Ty
.
"1

UIRARN

ElRenwon e,
-

—
{

Q

OClange

ClAdd

ORenove

OCkwnge

DOAdd '

DRemove

OChange

’



D. I amending any other information, enler change(s) here: (Atch adklitional sheets, if necessary,)

E. Effective date, if other than the date of Mling:

.

(optional) ’
(If o effective dle is listad, the date mnt be s exific and camot be prioe o dxte of filing or more than 50 days after filmg. ) Pument to 605 0207 (31b)
Notes I the date inseried in this block docs not mect ihe applicable statutory filing requirements, thds date will mit be lisied 151
document’s effective dase on the Deparument of State's reconds, '

he -
3

T
If the record specifics a delm ed efective date, but not an ellective time, 1 $2:01 a.m. on the eardier of; (b)  The Wb day after the
record is filed.

-l

ra
Dated November 6th

U2

Swmolam&r&:rﬂri

nized represen(atin e of o owmi

POLIMA NGANGU EDUARDO MIGUEL ORELLANA

Typed or printad nasne of wpnee

giug L2O0Lm
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