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COVER LETTER

ToO: Registration Section
Division of Corporations
1 1 ROSELLI PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

Naney Summia

Numc of Person

Roselli Commercial Propertics, LILC

Fiom/Company

3216 Maosswood Clrele

Address \
e . , ]
Foano, VA 23108

Cirv/Sute and Zip Code =
nancy.sunina Lgdgmail.com - L
E-rmud address: (e be vsed Tor future anoual reporl nobficationy : -
e T

. . . . . . R
For further infurmation concerning this mater, please call: T T

N
2N
Nancy Summa 434 210-0499 ™ +

at }
Name of Person Area Code

Idaytime Tetephane Number

Enclosed ixa check for the following wimount:
L1 S25.00 Filing Fee U $30.00 Filing Fee &

L $55.00 Fibing Fee &
Certificate of Statues

= S60.00 Filing Fee,
Cerntified Copy

Certilicate of Status &
Certitied Copy
tdditional copy is enclosed)

tadditional copy s onclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sune 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H. 1. Roselli Propertices, LLC

(Name of the Limited Liability Campany as it now appears o our records.)
[BYE v Company}
I'he Articles of Organization fur this Limited Liability Company were filed on 0hU7/2010 and assigned
Florida document number H10U00037611
This amendiment s submitted 1o amend the following:
A. I amending name, enter the new name of the limited liability company here:
Roselli Comnerciad Properties. LLC -

The new name st be distinguishable and contain the words “Limuted Liubility Company.” the designation “LLC™ or the abbreviation SL.L.C.”

Fnter new principal affices address. if applicable: 19120 Larchmont Drive - T s
.. res Tien — Mgt
(Principal office address MUST BE A STREET ADDRESS) — Ddessa. FL 33536 e
it r;_)_
{715

”"\ - R,
Enter new mailing address, if applicable: 3216 Mosswood Circle

(Mailing address MAY BE A POST OFFICE BOX) Toano. FL 2316%

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new regristered
apent and/or the new registered office address here:

Name of New Regisicred Aprent:

New Registered Office Address:

Furer Flovidu soreet addresy

. Florida
Cinve Zip Code

New Repistered Agent’s Sisnature, if changing Registered Agent:

! hereby accept the uppointment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of mv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, [hereby confirm thar the limited liabiline
company has been notified in writing of this change.

If Changing Registercvd Agent, Siganture of New Repivtered Apent




If amending Authorized Person(s) autherized to manage. enter the title, name, nnd address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Pamets Roselli Nozsari 19120 Larchmont PDrive, Odessa, FIL 33556
HlAdd
TJRemove
W Change
MGR Judith Roseili Vero 94 Homan Point, Crawlordville, FLL 32327
[JAdd
TRemowve
. E(‘h;mgc
MGR Nancy Roselh Sumima 3216 Mosswood Circle, Toano, VA 23168 .
OAadd
)

-
chm‘m'c_
Yy -
Vo

-t -

r ;f l.:f,-;‘(_‘l'mng,c

OAdd

JRemove

[Change

MHR
LIAdd

ZJRemove

OChange

O Add

JRemove

OiChange




D. if amending any other information, enter change(s) here:

fAniach additional sheeis, i necessary.}
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F. Effective date, if nther than the date of filing: {aptional)
(U an effective date is listed, the date must be specific and cannot be priar 1o date of filing or more than Y0 days aftee filing.) Pursuant to 6030207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date
document's effective daie on the Department of State’s records.

will not he Listed as the
If the record speeifies a delaved effective date. but not an effective time, at §2:01 a.m. on the earlicr of: (b} The Y0th day after the
record 1 filed,

Dated ’,// .g/ WLS ]

Cf,

ﬂ - M [
/ Signaturc?lx member or atthorized rcprcncmanvrf! a member
Nanuy Roscelli Summa

Tvped or printed nanw of signee

Filing Fee: $25.00



