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COVER LETTER
¥ ‘ ;
L] ’
TO: Registration Section ¢
Division of Corporations :
ROCKSTEADY RENTALS LLC
SUBJLECT:
Name of Limited Liability Company
The encloscd Articles of Amendment and fee(s) are submilted tor filing.
Please return all eanespandence concerning this niadier fa the fllowing:
Cheyenne Moscley
Narmz of Person . ~7
o ]
-3
Legalzoom.com, luc. .
FirnyCampany o -
. %) ;
100 N Brand Blvd I 1th Fl
Addriess -_ :
(Glendale, CA 91203 =
Citvesiate and Zip Code
shereen.betlamy@gmail.com
Eemand address: {to be used for fulure snnud] cepor noufica.ion)
For further information concerning this matter, please call:
Cheyenne Maseley 200 773-0888
atl )
MName of Person Azca Cude Daytime Telephune Number
Enclosed is a cheek far the [ollowing amount:
00 $25.00 Filing Fee C 330.00 Filing Fee & B 535,00 Filing Fee & 0 $60.60 Filing, Fee,
Certiticate ol Status Ceonifted Copy Certificale of Siaws &
(adéiional copy is enciosed) Centified Copy

{additiunal copy 15 emlosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Regpstration Section Regstration Section

Division of Comerations Division of Cormorations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROCKSTEADY RENTALS LLC

{Name ot the Limited Liobility Comipsny s it now appears on our r_écnrds.]
(A Florda Linued Labaliy Company)

The Articles of Organization for this Limited Liability Company were filed on _0_2_'{09!7'02_4 and assigned
[.24000073238

Florida document number

Thiz amendment is submitted to amend the following:

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

I'he rew name must be distinguishable and contain the words “Liniied Liabiliny Company.” the designation "LLC™ a1 the abbreviation “LL.C." °

Enter new principal oflices address, if applicable: 352 NE 191 51, #337240

(Privcipal office address MUST BEE A STREET ADDRESS)  Miami FL 33179 .

- . . . 82 NE St. 453724
Enter new mailing address, if applicable: 82 NE 191 51 4357240

(Mailing address MAY BE A POST OFFICE BOX; Miami, FL 13179

B, If amending the registered agemt and/or registered office address on our records, enter the name of the new
registered aeent and/or the new registered office address here:

Numie of New Revisieied Agent:

New Reastered Office Address:

Enter Florida sireot address

. Florida
Cuv Zip Codle

New Registered Agent's Sienature, if ehanging Registered Asent:

1 hereby accept the appointment ai regisiered agent and agree 1o act in this capacine I further agree lo compiy with the
provisions of ull slatutes velarive 1o the proper and complete performance of my duiies, and { am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, 5. Or, if this docment i
being filed 10 merelv reflect a change in ihe regisiered office address. I'herehy confirm that the limited habiliey
company has heen noilfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) autharized to manage, enter the titte, name, andd address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

- N ~ ,
AMER SHEREEN A HALT. ANMY .
O Add

O Remove

382 NE 191 St #557240
aiamt, FLL 3379 8 Change

0O add

)

. 1
O Remove:

. J

P

{0 Changy

0O Add

O Remove -
3 -

O Change

0 Add

[J Remaove

O Change

O Add

3 Renove

O Change

0O add

G Remove

0 Change

Page 2 of 3
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D. If amending any other informatinn, enter change(s) here: {dnach additional sheets, if necessary,)

R

E. Effective dute, if other than the dute of filing:

{optional)
{If'an etfective date is listed, the date must be specific and cannos be prior to Zate of filing or more than 90 davs after filing.) Pursuant to 605.0207 {3)b}

N5 pann
Note: 1 1he dzte inserted in this block dogs not meet the apphicable sianstory filing requiremenis, this daie wiil not be histed as the
document’s cffective date on Uhie Departinont of Staie’s records

If the record specifies a delayed effective cate, but not an effective ume, at 12:01 a.m. on the earher of
(E) The S0th cay after the recorc is filed.

Dated ’\‘Aa‘ d'q

m ““““

Bogrrfiure of 3 member or authorized representative ol a member

Shereen Bellamy

Typed or priated name of signee
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