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" | COVER LETTER

a ¢

TO: Registeation Section

R . » "
Division of Corporations: .

»>

) Rosebud Group, LLC
SUBIECT:

Mo af Lamited Laghilivy Company

The enclosed Anicles of Amendment and feeds) ae subminad far filing,

Mense retwn all correspondence concerning this marter 1o the fllewing:

Dave Pacel-5Sellers

Nume if Parin

Rosebud Group, LLC

Fienvt'onipan v

231% Sunrise Dr. SE

Adhinss

St Petersburyg, Florida 33705

ireShame and Zip Code

rosebudgrouplgmail.com
F-mai | adebresss 40 B saed [or Titiere anpal ceprme tonfiention

oo Turther inforrsnicen coneeming this maner, please call:

Dave Pacel-Sellers wil27 4 471-0655

e of Peran ARSI Pinztiome Tedephaine Nenshes

Enclozed 5 a cheek for the following amoung

3 $25.00 Filing Ve O £30.00 ¥iling Fee & O §85.00 Milisy Fee & T Sobo Filing Peo.
Centificae of Stanss Cenidicd Topy Certificatc of Status &
isdditivnal e is enclnsed Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

AR TO

y ARTICLES OF ORGANIZATION
OF

The Antictes of Organization Tor this Limiwd Liahility Compony were filed on 8/18/2011 und ussipned
L11000095542

Floridia docomen aumber

This amendment is suhmitted i smend 1he Tolfowing

A, IFamending name, gnter the new snme of (he limited lisbility company here:

The v mnrrie it B i ingpeddidile aned eed with the wonde it |inbalioy Tampane,™ the dessnurian 107 or the abbravimion "L 07

Eoter new principal offices sddress, if applicuble:

(Principal office address MUST BE A STREET ADDRESS) n/a

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) n/a

B. If amendiag the registered agemt amdfor registercd office address on our records, enler

the mume of the new
registered spent andfor Ihe new resistered office nddress here:

Hy[1Tvl
$1S

a
s

Name of New Rewistenad Avent: n/a

New Repistered Office Adidress:
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e Fhuviks stevt sadifeesa

0 AUYLIND
Ad 8143941
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Florida
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ae Taur™

New Hegistered Avent's Sionature, if changing Registered Apeni:

MG
}1 "\rﬂ

|
he

Hiwrehy aweept the ppoimiment as vegisierved agent and agree to ot B0 005 cagricine. 1 further ngrc.';;:f(u' womply with thi:
provisions of efl statues refative 1o fe progee amd complere peviemanee ol e dutivs, and Lum famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the Iimited liability
company has been notified in writing of this change.

n/a

If Changing Registered Agent, Signaturc of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Autharized Member being added or removed from our records:

MGR = Munuger
AMRR = Authorized Memher

Titke M urne Address Tvpe of Action
AMBR I MILDRED PACL

2319 Sunrise Dr SE

0 Add
St Petersburg, FL 33705

B Hemaone

3 Add

[ R TR

I. MILDRED PACL LIVING TRUST

AMBR David T. Pacel, Trustee 2319 Sunrise Dr SE

[% Adud

St Petersburg, FL 33705

0O Kemntve

1 Add
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I3, if amending any other information, enter chanpets) heres (disaeh aeditional sheets, it necessary)

i Effective date, iF other than (he date of filing:

foptional}
(The clective date must e speeilie, cannsg he prinr e date o reeinn e Ofad dute wnd cennes be acee G 3o atter
e e chis dovument i ke by the Florkix Depanient of Staiet

m1;z;;;4:;;22;424/5?2;;/421;#»

Mutesl _Sept 16

sipmaf e of 2 member ofothortsed penresenigtive of o e

Dave %c-@ |- Se (levs

Typead ar printad e of signse

Page 3 of 3
Filing Fee: $25.00
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