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COVER LETTER
L
TO: Registration Section
Division of Corporations
ROCKSTONE BRIDGE NF LLC
SUBIJECT:
Nime of Limited Liabihty Company
The enclosed Articles of Amendment and fee(s) are submitted tor tiling,
Picase return all correspondence concerning this matter to the following:
BIN L1
Name of Persan
ROCKSTONE BRIDGE NF LLC
~2
Finm/Company ;{—; rc-?.)
e T an
- Tz & kR
59 CAROUSEL DR . g:, .
e T
> T ] ‘
Auddress o te} b=
e B —
T { ﬁ
) o - 3
PONTE VEDRA. FL 32081 N T ey
rn Y
rMen [Ge)
Citv/State and Zip Cuode c -
| 3 p Code o
goldenfish0226(@gmail.com T
E-mail address: (1o be used for future annual repon notitication)
For further infurmation concerning this matter, please call:
BIN LI 1 208 202 0498
at{ ]
Name ol Peison Arca Cude Daytime Telephone Number
Enclosed is 1 check for the following amount:
= $23.00 Filing Fee O $30.00 Filing Fee & [ 8§35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additivna! copy is enclosed) (:crluil.‘f.l.r.'opy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

tadditional copy is enclosed)

Street Address:
Registration Scction
Pivision ot Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROCKSTONE BRIDGE NF LLC

{Name of the Limited Liability Company as it now appears on our records. )
€A Flonda Limited Labiliny Cornpany)

The Articles of Organization for this Limited Liability Company were filed on

01-03-2023
. 155 l
Flornida document number 99-0331311

and assigned
This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company herc:

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation =

Enter new principal offices address, if applicable:

3
=
LLC" or the afbreviatid, 1. L Ge3
or the n?;; nu% Grﬂ
T S0 e
- . p—y g
TS = ¢
{Principal office address MUST BE A STREET ADDRESS) e :fﬂ:‘;ﬂ‘
25 B e
[Ty [Wel ’
AV
B
Enter new mailing address. if applicable: T m T
(Muiling address MAY BE A POST OFFICE BOX)

B. 1f 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:

Name of New Registered Agent:

New Reaiswered Othice Address:

Foger Floride street address

. Florida
ity
New Registered Agents Signasture, if changing Registered Apgent:

iy Codde
[ hereby acoept the appoiniment as registered agent and agree 1o act in this capacime,  further agree to comply with the
provisions of all statures relative 10 the proper and complete performance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

hotng filed te merely reflect a change in the registered office address, L heveby confirm that the limited Lichiline
cenmnpany hus heen notified in writing of this chunge,

If Changing Registered Agent, Signatore of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or rcmm'ed fl"()l'll our I'(‘COI‘CISI

MGR = >Manager
AMBR = Authorized Member

Title Name

Address Type of Action
AMBR ZHANG. NIRAN 1 BENTLEY COURT.

TJAdd
BEDMINSTER, NJ (07921

= Remove

[iChange
AMBR L1 BIN

59 CAROUSEL DR, PONTE VEDRAL FL. 32081

= Add

ORemove

CChange
MGR ZHANG. XIRAN PBENTLEY COURT.

CJadd
BEDMINSTER, NI 07921
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MOGR LI BIN 39 CAROUSEL DR. PONTE VEDRA, FL. 370‘\1
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CRemove

CJChange

CiAdd

DRemove

CiChange

CIAdd

JRemove

CiChange



D. If amending any other information. enter change(s) here: (lrrach additional sheeis, if necessary.
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k. Effective date, if other than the date of filing:

(optional)
{IFan elMective date is listed, the date muest be specific and cannot be prior w date of filing or more than 90 davs after Aling.) Pursuant 1o 6030207 {3)(b)
Note: [f'the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective time. at 12:01 a.n. on the carlier of: (b)) The 90th day after the
record is filed.
2/18/2024
Dased

o

Stgnature of o member dp authorized representative of a member
BIN LI

Typed or pomted name ol signee




