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CAPITAL CONNECTION, INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed}

I. Name of limited liability Company as it appears on the records of the Florida Department of '2,’
- el
Siate: ROCKWELL FINANCIAL GROUP. 1.1.C. N
e (e L
o o ANCASTER ROAL < ]
Enter new principal office address, if applicable: 60 LANCASTER ROAD ‘:)) e\
o
. SDHANM, MASSACHUSETTS 0202 »
(Principal office address DEDHAM. MASSACHUSETTS 02026 5, ‘{’2
MUST BE A STREET ADDRESS) - E
(o)
. -
3

Enter new mailing address, if applicable: 66 LANCASTER ROAD
{Mailing address - AT TS 6707
MAY BE A POST OFFICE BOX) DEDHAM. MASSACHUSETTS 02026

B L ey . MORDONO0 11
. The Florida document number of this limited liability company Is: 5

12

NEVADA

3. Jurisdiction of its organtzation:

. . . . 03/0672008
4. Date authorized to do business in Florida: 306/20

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited lability company:
(must contain "Limited Liabiliy Company, * “L.L.C." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliemaite name
must contain “Limited Liability Company.” "L.L.C." or “LLC.7)

6. If umending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Auent:

New Registered Office Address:

Enter Florida Sireet Addross

. Florida
Ciry Zip Code

New Registercd Agent’s Signatre, i changing Registered Agent:

{ hereby accepr the appointment as registered agent andd agree to act i this capaciy. | further agree to comphy with
the provisions of all statwtes relative 1o the proper and complete performance of my duties, and | am famitior with
and uccept the obligutions of my position as regisicred ugent as provided for in Clhapier 605, F.S. Or, if this
document iy being filed to merely reflec u change in the registered aoffice adedress, | herehy confirm that the Limited
fiability company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent



7. if the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. Ifthc amendment changes person, Litle or capacity in accordance with 605.0902 (1)¢). indicate that change:

Tide/ Capacity Name Adddress Fype of Action

- MATTHEW J. GREENE o TRISGE TERRACE

WINTER PARK, FLORIDA 327389

WHITNEY T. GREENE

MGR /O RANDALL B GREENE 201 TRISMEN TERRACE
WINTER PARK. FLORIDA 32789
TREASURER RANDALL B. GREENE 201 TRISMEN TERRACE
WINTER PARK. FLORIDA 32789
MGR SCOTT W, MARHOEFER. CPA 301 N, FERN CREEK AVENUE B

ORLANDO. FLORIDA 32803

9. Auached is a certificate. if required: no more than 90 days old. evidencing 1he
aforementioned amendment(s), duly authenticated by the official huving custedy of records in the
jurisdietion under ihe law of which this entity is organized.

Wi et

Signature of the authorized represcntaiive

MATTHEW ) GREENE

T'vped or printed name of signee

Filing Fev: §25.00
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