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COVER LETTER

TO: Reyistration Section
Division of Corporations

ROCKWELL FL, LI.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and tee(s) are submited for filing,

Please rewrn all correspondence concerning this matter to the following:

D, RUSII

Name of Person

TRAYLOR CAPITAL/ROCKWELL

FirmyCompany

835 N. CONGRESS AVE.

Address

EVANSVILLE IN 47715

CitysState and Zip Code

THIADMIN@TRAYILLOR.COM

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

DONNA BUSH 812 477-1542
at( }

Name of Persan Area Code Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Regestration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

01§25 Filing Fee = S10 Filing Fee & (1555 Filing Fee & 0 560 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
Certitied Caopy

CR2E062 (915)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030200 ¥ .5, this document is being submitted to correct i previousiy filed document.

2
. - D . ROCKWELL FL.LLC
FIRST: The name of the hmited liability company 1s:

SECOND: M20000005908 ~ -
SECOND:

The Florida Document number of the limited liability company is; ;

Application by Foreign Limited Liability Company for Authorization w Tragsact
THIRD: Document 1 be correcied 157 Business in Florida x -

{CHECK THE APPROPRIATYE, BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorreet statement. the reason the statement is incorrect, and the corrected
statement are as tollows:

One ol the Authorized Persons, The President name of Robert Mosier is incorrect, His address of 835 N Congress

Ave, Bvansville, EIN S7715 15 alsa incorrect,

The correet name is John R Maosier. Jr. and address of” 1420 Cetebration Blvd.. Sic. 200, Celebrauon, FL 34747

OR

a Was defectively signed. The manner in which the docement was detectively signed and the appropriate correction are
as tollows:
0

O The electronic transmission of the record was detective.

M 12/11/2020
- r/(

Signatu ro-oT Autharized Representative

Diate

Signature of new registered agent, i applicable (¢ NOTE: it correcting the vegistered agent. the new registered agent must sign
accepting the designation).

New Registered AgentUs Sienatere, if chanaing Reaistered Agent:

Pherehy accept the appoinimient as registered agent and agree o act in this capucity, | fieither agree w compiv wiih the
provisions of ull stututes relative s the proper and complete performance of my duties, and Tam faemiliar with and gecept the
ohligations of my position as registercd agent as provided for in Chapeer 603, F.8. Or, i this document 15 being jiled to merely

reflect a change in the registered office address, { hereby confinm that the lmited labilin: compan has been notificd inwriting
of this change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: SR (optional)

CR2EOA2 941 35)



