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" FLORIDA CAPITAL COURIER SERVICES, INC (850} 524-5437
' 2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160: $25.00
Authorization Signature: W
Business Name: ROCKTBUY SUPPLY LLC

Document#f L24000122276
__ Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp _X_Amendment
_ Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability __Change of Registered Agent
____Domestication ___Revocation of Dissolution
_ LLLP __Merger
__ _CORP ____Articles of Conversion
__ Other __ Restated Articles of Incorporation
__ Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille ___Foreign Filing

Country __ Reinstatement

___Qualification
___Annual Report

___Fictitious Name

EXAMINER'S INITIALS:



COVER LETTER

rey Registration Section
Division of Corperations

ROCKTREY SUMPLY T
SURIECT:

SName o L imited ) iabaliss Conmgpiny

The enclosed Articles of Amendment amd Tecesd e sabimtied Toe Bl

Flease veturn all correspondenve cancerning this magler toghe Tollowing:

s aen

Name of Persan

ROCKTHRUY SUPPLY LLC

FirvCampany

[4340 NW 6lLh Ave

Address

Muami [ akes, FI1LA30142

Citv/State and Zip Code

ciselu@ 1obims.com

L-mail address: {10 be used for future annual report notification)
For furiher information concerning this maiter, please call:
Siadia Lanery TR6 630-8105

at( }

Name of Person Arca Code Dastime Telephone Nunber

Enclosed is a check for the fellowing amount:

5 §25.00 Filing fFee 3 $30.00 Filing Fee & {7 §55.00 Filing Fee & 0 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Caddilnonal copy s enchined) Certitied (’opy
Ladditonal copy s enelosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tullahassee

Tallahassec. FILL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, IFL 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
"
Ol FILED

ROCKIBUY SUPPLY 11¢ 0L NOY 22 PH 1: 3L

(Nnme of the Limited Linhility Company as il now appears on our rrrurrb.) B
(A Florsda Tenmied Tiabilie T ompiny ) L

kataiale!
. ) [y e
1 -,

and assigned

T Al

M Artiches o Or e gagionr o 1o fros " 031178091
w Articles of Organization o this Linvited Liahilins ¢ ompany were filed on [
L2 23250

Florida document number

This amendment is submitted 10 amend the tollowing:

A ATamending name, enter the new name of the limited Lability company here:

Fhe new e mnst e distingwishable and contain the words ~1imiled Liability Company.” the designition “L1LC™ or the ubhres ition =8 L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address. if applicable:

(Mailing addrexs MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered ofTice 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 Reoistered Office Address:

Frver Florida street addres e

. Florida
Cie Zip Cende

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

Phereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all states relative 1o the proper and complete perforniance of my dutics, and 1 am_familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilin:

coanpany has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Ayent




Ifamending Authorized Person(s) authorized to manage, eater the title, name, and address 01 PLLUTE JICOSUNS ik gy ey e
ur I"l‘lllll\'l‘(i from our I't‘t‘(ll'll\':

)

MGR = Manager
AMBI = Authorized Member

Title Name Address Fype of Action
MR SALLY 1N CORP 13901 Collins Ave AL 22001 _
= Add

sunny Isles Bench, B 3360
ORemove

TISA )
O Change

AMBR HURRIS  CAY DN K776 SW 2ITHEST
OAdd

MIAMIFL 33163 _
= Remove

LISA
TOChange

[Add

JRemove

CiChange

O Add

TiRemove

CIChange

Oladd

CIRemove

ClChange

TAdd

JRemove

O Change




L]
D W amending any othee information, enter chnage(s) here: coliach additional sheets, if neceasary.)

11/22/202.4
E. Efective date. if other than the date of filing: (optional)
A n effective dute is listed. the date must be spectfic and cannot be prior to dote of liling or more than 20 das alter filing.) Purstiant w 6030207 (3uby
Note: 1 the date inserted in this block does not meet the applicable statutory Bling requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The S0th day afier the
record is filed,

Nevember 22 024
Dated .

Signature ol i member or authorized representatine of o member

Saadia Lancry

Typed or printed pame of signee



