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COYER LETTER
TO:  Registranon Section

Division of Comerations

 ROCK CREEK CAPITAL LLC
SUBJECT:

Nanie of Limited Livbility Company

Dar Str or Madam:

The enclosed Registered AgentRegesiered Qffiey Change end toe(s) are submitied for filing,

Please return oll corvspondence concernte g this tatier o the foliowing

~ i
..................... 1 i’\“‘-""\' L‘V %" ) l"i
Nam; of "e \or\

g

‘; ~
............. ok (reele (opidnl, 24 €
FinwCompany

_,1 ’.-‘! -
L ho s 14

Address
) % —y £ T s
Rt 3 R + Fon Y
edlemne At ] _-3‘* SR~
Ciiy/Siate and Zip Code

& ! - -
{. LJ‘\. ¥ 1\ Q *i r/{, .«f e f} £ &'-vu Ls« AL, £ e
E-rauil address: (o be nsed {or future mnuafxepurl sonhicaien)

For further infonmation conceraing fhiy madier, please caik

. : ) 3
Clhomet I‘*J"ﬂ T

e, . PN ST
AT O X 2 dt T T i«' 2 VS
Name of Person

Acea Cvdu. & l)ssms‘m Teiephone Number

Mailing Address:
Risgistration Section
Nivision of Corporationg
PO, Box 6327
Tallahassee, FILL 32314

Styeet Address:

Registration Seeiton

Division of € oTpon ations

The Cenwe of Tallahyssee

2415 N. Momroe Sireat, Suite Ri¢
Tallahasses, FL 32303

Enclosed i3 v check for the {folowiny amount:
3§25 Mhing Fee {3 $55 Filing Fee & Centified Copy
INHSES (27843
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LIMITED LIABILITY COMPANY

Fursueent to the provisions of secrions 803.0114 wr 03,0118, Flovide Starutes, the yndersigned limited fiobility company
submizs the gollowing siuremion: in order 1o change it registered offive or registered agent, or hath, in the State of Floride.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR

ROCK CREEK CAPITAL. LLC

b Nume of the limited abnlity company
1. (@) 4500 Mercantile Plaza, Suite 300 (b) PO Bux 154
Principat office addrens of linsited Hability company: ‘ duiling address of limited Liabiline compsny:
{Note: MUST 88 STREET ADDRESY) ot MAY BE POST QFEICE BON)
Roanoie, TX 76262

Fort Worth, TX 76137
02/0172018 M16000001321
3, Dale of fling/registration in Flonda 4, Bocuroent nsber
S (@) Morthwest Reqistered Ageni, LLC
RPN €5 S U,
Registered Agent and Registered Office shown on the recurds of the Florida Dept. of Stare:
7301 4th Street N, Sie 300
Regintored Officn Addleess | (HUST BE FLORIDA STREET ADDRESS) o
. Pale £q, .. 337 ~
St. Petersburg FL o2 - 5
= <=
Cotporation Service C ‘ S
. Corporation Service Compan -
B e et o,
Enter naine of NEW Regivterad Agenti snd’or NEW Repistered (Mlcy address: :. i CC»DJ r:“
. R '.";; ‘:-—‘ e
Corporation Service Company .= m
........... :‘—::‘: E?-. O
T
Y

1201 Hays Stroel

Tallahassas o 327301
e AR AT SELL
£ she Himited Hability company is nel organized under the [aws of the Siate of Florida, & is hereby contirmed that after the

change ot changes are made, the Florda street address ol the regisiered office and the business oitice of the registered
arent will be identical, Or, in the case of 2 Florida limited liability company. it is bereby confitmed that the change(s)
wasiwere authonized by an afiirmative vote of the mambers of the fimited labidity company or as otherwise provided in

s OF organizstign or ’thc opersiing agreement of the Himited Hability corapany.
- 3 i PP
e I Chad Welch
Smnsture of o member or authorized eprosentgive of a metnbar Printed or typed name of signee
] herchy wccepi the agpointment as registered agent and agree tg act in this capacine. 1 further agree io comply wiih 142
pravisions of all stattes relative fo the proper and compleie performance of my dulies, and | am fopritiar wiir: ond acceps
the ebligations of my pusition as regisrered agent as provided for in Chapier 005, F.S. O, 1 0his document is being file
16 mgrely roflocr o change in the vegisterad offtce address, T hereby confism that the limited Liabilitne compennt has fiven

the anticle
,-(*.'-Fg/

i writing of tas change.

ASST. VP

Apent
Division of Corporationse P.G. Box (63270 Taliahassee, FL 32314
FILENG FEE: $25.00
H20000378353 3
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