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Mrticles of Amendment
tv
Articles of Incorporation
ol

oriila Dept. of State)

oration as currently filed with th

ROSAN REALTY INC
inme of Co

(Bocument Number of Corporation (il known)

Bsn
Puzsuant to the provisions of section 607.1006, Florida Statwtes, ihis Florfda Profit Corporatian adopts the following amendment(s) w

The mew

its Articles of Incorporation:
A. Ifamending name, enter the negw name of the corperation:
NAA .
nime must be distinguishable and contain the word ' corpamrron “company, " or “incorporaied” or the abbreviation "Corp .~
“lnc " or Co.” or ihe designation Carp, “Ine." or “Co™. A prafessional corporation name must contain the word
“ckariered * “professional associarion,” or the abbreviation “P.A.* n
Ii Py
. NiA g
B. Enter new principal office address, if applicable; — 3
{Principal office address MUST BE A STREET ADDRESS ) T,
= s
= <y
1999} SR
= T ]
NIA o :9 : :;,‘»;}
_:"'1 r.\:) ux

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
- o
v Qo

D. M amending the registered agent and/or regictered affice address in Florida, enter the name of the

new registered agent and/ar the new registered office nddress
ROSANNA COPPOLA

Name pf New Registered Agent
221 MAJORCA AVENUE

(Florida sireet address)
vew Repisterped Office Address:
New Hegistered Agent's Sianature, if changing Repistered Agent:
{ hereby aceept the appolniment as registered agent | am familior with ard accept the obligaiions of the position

New i
fature of New Regisiered dgent, if changing

Check il applicable
T} The ameadmeni(s) isfarc being filed pursuantto s, 607.0120 (11} (e}, F.§

, Florida 33134
{2ip Conle)

CORAL GABLES

(Cuy)




If amending the Officers and/or Directars, enter the title snd name of each officer/director being removed and title, name, and

address al each OMicer andfer Director being added:

{Aitach additional sheets, if necessary)
Please note the officeridirector tile by the flrst letter of the office tile.
P~ President, V= Vice President, T= Treasurer; 8= Secretary; D= Dirccigr; TR= Trusice: C

Executrve Officer, CFO = Chief Financial Qfficer. If an officer/director holds more than one title,

Presrdent, Treasurer, Director wowld be PTI). '
John Doe Is listed as the PST and Mike Joncs is listed as the V. There i3

Changes should be nioved in the following munner, Currently .
a change, Mike Jones leaves the corparatian, Sally Smith is named the V and 8. These should be noted us John Dore, PT as a Change,

Mile Jones, V av Remove, and Sally Smuth, SV o3 an Add.

Example:

= Chalrmuan ar Clerd, CEQ = Chref
list the first lester of each office held

& Change et Iohn ¢
X Remave v Mike Jones
N Add SV Sally Smith
Tracef Action itle Name Address
{Check One)
s T
PDST COPPOLA, MIGUEL A 81155 W, 136 5T e =3
1} Change - 0~
MIAMI, F1. 33156 N —
Add ::?
X
_____Remove ‘Cj
s COPPOLA,ROSAE 8115 S.W. 136 5T
2) Change 0
MIAML, FL 33156 X
Add =
Remove , - <
3) __ Change P COPPOLA, ROSANNA 77T MAJORCA AVENGE " +__ <©
X CORAL GABLES, FL 33134
Add
Remove
S/D COPFOLA, MICHAEL 221 MAJQRCA AVENUE
1) Change
X CORAL GABLES, FL 33134
Add
Remove
5 Change
Add
Remove
4] Change —_—
Add

Remove




E. Iif amending or adding pdditlenal Ariicles, enter chanoe(s) here:
{Be specific)

{Aunch edditionol sheets, if necessary}

NTA

F. If an amendment provides for an exchange, reclassification, or cancellation gf issped shares,
provisivns for implementing the amendment if not contained fn the amendment itself:

(if not applicable, indicate N/A)

NIA




, if uther than the

NIA

The date of ench amendment(s) adoption:

date this document was signed.
NA

Effective date if ppplcalle:
(e more than 90 duys after amendment file dutc)

Note: If the date inseried in this block Joes not mect the applicable statatory filing requirements, this date will not be lisied 3 the

decument's effective date on the Depaniment of State’s recands.

Adoption of Amendment(s) {GHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, ar board of dircctors withuut shareholder action and sharcholder

actiors was not required.
£ The ameadmenti(s) washwere odopted by the shareholders, The number of voies cast for the amendment(s)

by the sharcholders washvere sufficient for approval.
&5 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement EA S
musi be separately pravided for each voting group entitled 1o vote separately on the amendmeni(s): =
“The number of votes cast for the amendment(s) was’were sufficient for approval =
~=
by " (%)
{voting group) —
July 25, 2023 . o
Dated - r.\:)
.2
o

Zg (j (]
-
Signature “/ M/’L’_—”

{By € difector, president or other officer — if directors or oificers have not been
sclected, by an incorporaior = if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

MIGUEL COPPOLA

(Typed or printed name of person signing)

PITVYST

{Title of person signing)




