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COVER LETTER y

'

TO: Registration Section
Division of Corporations

Split Rock Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Amadea MoAL Gelekran, Esq.

Namue of Person

FirmiiCompany

33545 Saint Johns BlulT Road South, Suite 110

Address

Jacksonville. FI. 32224

Cilv/State and Zip Code

amaden.getekan@@gmanl .com

I-manil address: (1o be vsed for tutere annual report natilication)

For further information concerning this matier. please call:

Amadea M.AL Gerekian, Esq. 316 784-6874
at( )
Nume of Person Area Code Dasnime Telephone Number
Enclosed is n cheek for the following amount:
) $23.00 Filing Fee = $30.00 Filing Fee & 1 $35.00 Filing Fee & ) $60.00 Filing Fee,

Centificate of Staus Certilied Copy Centticate of Status &
(udditinal capy s enclosed ) Certified Copy
fudditional capy s e limed;

Mailing Address:
Registration Section
Dyvision of Carporations
P.(x Box 6327
Taltahassee. FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spht Rock Group. LI.C

(Name of the Limited Liability Company as it now appears on_our recards, |
- Jability Company)

- : . L . . Lo G . - NMuay 20, 2024
The Articles of Organization for this {_invited Liability Company were filed on ! fay 20. X

123000234127

and assigned

Florda document number

This amendment is submitied 10 amend the tollowing:

A. If amending name, caler the new name of the limited liability company here:

NG
Enter new principal offices address, if applicable; h - = e
(Principal office address MUST BE A STREET ADDRESS) o '}—)
Pl
S
Enter new mailing address, if applicable: o é{;’

(Mailing adddress MAY BE A POST OFFICE BOX)

B. If 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 o New Reaistered Agent:

New Registered Otfice Address:

Futer Floride sireet address

. Flortda
Cinv Zip Coule

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

Fhereby accept the appoiniment as registered acent and agree (o act in this capacitv, 1 further ugree to comply with ihe
provisions of all statwies relaiive o the proper and complere perfiormance of my dudies, and Tam familiar witl and
aceept the obligarions of iy position as registered ageni s provided for in Chapier 603, 1.5, Or, it this document is
heing filed to merely reflect a change in the registered office address, I hereby contirm thar the limited fiahility
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Regivtered Apent




If amending Authorized Person(s) authorized to manage., enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
MOGR Amadea M AL Getekiam
MGR Juseph 5. Anile IV

Address

3345 Saint Johns Hlalt Road South, Suite 110

Tvpe of Action

Cladd

Jacksonvilie, FE. 32224

= Remove

[21Change

3343 Saint Johns Blult Road. Suite 110

= Add

Jacksonville, FIL 32224

{JRemove

ClChange

Oadd

{JiRemove

OChange

Cladd

ClRemuove

(IChange

[Cladd

DRemove

{IChange

ClAdd

ClRemove

[OChange




D. If samending any other information, enter change(s) here: (Anach additional shecis, i necessary,)

E. Effective date, if other than the date of filing: {optional)
(ran etlective date is listed. the date must be specitic and cannot be prior to date oo iling or mone than 90 days afier (fling,) Pursuant W 6030207 [3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1T the record specifies @ delayed effective date, but not an effective time, at 12:0F aum. on the carlier oft (b) The 90th day afier the
record is filed.

Huly 1y 2024
Dated

\'7//'1/&/76”.:{ /d[/ \/{, é(:‘ C«’_ﬁéf;ﬁ/}(

! N ng’(ﬁurc &5 member ar authorized representative of & member

Aniadea MoAL Getekian, Esy.

Typed or printed mame of signee

Filing Fee: S25.00



