L23 000 325 S3

{(Requestor's Name)

LA

— 100435408701

{CitylState/Zip/Phone #)

[] mickue [] war [] man

(8,72, /28~ 1R D2 4425 1)
(Business Entity Name)
(Docurment Number)
Certified Copies Centificates of Status
Special Instructions to Filing Officer: R ~Y
- ot
—)
D
gl
ot
[Sa]
N
- o

Office Use Only




COVER LETTIER
TO: Registration Section

Division of Corporations

SUBJECT: IZOL KL(FFR FiMANMC \A_L L

Name of Linmed Liabitty Company

The enclased Articles of Amendment and fees) are submited for tiling,

Please return alt correspondence concerning this matier to the folliwing:

FREDERVK ScHW L N

Name ot Person

Fiem- ompany

143 (s* R2AD

Address

Key ~LAR&O FLORIOA  33p3 3

Criv State and Zip Cade

Cs:.lqw.'lq?u 2 aecl-com

E-mail address: 0 be nsed for feture snmmal tepaornt notitication

For turther information concerning this matter, please call:

Xnob s L2305 6922066

Name of Person

Arca Code Dasiime Telephone Number

Enclosed is o chieek for the following amuount:

}@-5:5.”1; Filing Fee 03 $30.00 Filing Fee & T3 $55.00 Filing Fee & = S6ULU0 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

tadditional copy s enelessds Certitied (v:(ilﬁ}'

tadditional cepy i enclused)

Muiling Address:
Registration Sectton
Division of Corporations
P.O. 3ox 6327
Tallahassee, FL 32314

Strevt Address:

Registration Sectton -

Division of Corparations

The Centre ot Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RocllILEFE pEINApILIAL L LC

{Name of the Limited Liability Company as it now appears an our records.)
CA Flonda e Taabilin Company

The Articles of Orgamization for this Limited Liability Company were filed on JU\L{ (e, 2023 wid assigned

Flornda document number L ‘L?’ 000 37" 5453

This amendment is subnutted to amend the following:

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

Rock LIEE B AsseT M ANA Lz MENT

Tle new sane: st be distinguishable and contain the words Livnied Liabilite Corppany . hie desienation “LLE on the abhrevanen <L O

Enter new principal offices address. il applicable:

{Principel office address MUST BE A STREET ADDRESS) N / /4

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) M /4 - ‘

B. It amending the registered agent and/or registered office address on our records. enter the name.of the new registered
apgent and/or the new registered office address here: '

en
) o
Name of New Regisiered Agent: N/_/_A L L Do
{
New Registered Of1ige Address:
Forter Flovida steeer address
“ Florida
Oy ZI—[J {ende

New Revistered Avent’s Signature, if changing Registered Agent:

Fhereby acoept the uppoimiment as registered ugent and agree to act in this capaciie, 1 fiether agree o comply with the
provisions of all statures relarive so the proper and complewe pecfonnance of my duties, and Tam fumidior with and
accepd the obligations of niy position as vegistered agent as provided jor in Chaprer 603, 1.8, Or, if this docwment is
heing filed to mevely veflect a change in the registered office addvess. D herebye confirm that the limited labiline
company has been notified (o writing of this change.

H{A

I Changing Registered Agent. Sisnature of New Registered Apent




If amending Authorized Person(s) authorized to managee, enter the titde, name, and address of each person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

T add

JRemove

JChange

O Add

OIRemuove

TIChange

TIAdd

TJRemove

JChange

IaAdd

CIRemueve

T hange

IAdd

TIRenwove

I Change

_JAdd

U Remave

Z1Change




. It amending any other information, enter change(s) heres liach addivionad shoeets, ifnecessaryy

k. Effective date, it other than the date of filing: {optional)
tran edfective date s Listed. the dage must be specitie and cannot be prior te date of filing o more thae 90 dasa alier 1Hingo Pursuant o 6530207 43K
Note; Ifthe dare mserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’™s effective date on the Department of State’s reconds,

I the record specities a delaved effective date, but notan etfective time, at 12:07 wonn onthe carlier oft (b)) The YOth day aticr the
record s fed.

Dated A&S 18 -2 024

Signature o member o authdrized representanve of |\ njembes

F- QcHw!lL &N

Typed or printed nume ot signee

Filing l'ee: S25.00



