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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Rossmam CLPMkWP—VCfQ} 72(20,/%\1 LL—C

Name of Limited Liability Company /

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matier to the lollowing:

ening g \NUSS M

Name of Person

Firm/Company

Rossimamnm Ccmm e/rc,{a/ //'éa,ﬂf/\,

Hod SE up Lame

Cre. 2

Address !

Ca:oe Cc—m,/i FL 33904

[ City/Stare and Zip Code

devm.’s‘ @ Foss mam}’(icl{f\i Lo

E-menl acdress: (1o be used for future annual report nnliﬁcalifn)

For further information concerning this matter, please call:

Michelle Rc 5 Gam (L

al(l3? ) g"’”‘/ryz)-?

Namie of Person

Encloged 1s a check for the following wimount:
Bé’:).()“ Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Area Codc Dayviime Telephone Number

£1 $35.00 Filing Fee &
Certited Copy

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is encloscd)

{additional copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



R ARTICLES OF AMENDMENT
g TO
ARTICLES OF ORGANIZATION N

OF ol I~

3

1Ty

i

-

Ressman Commercial Realty L@Q‘jﬁ-”ﬂ PM 7: 00

(Name of the Limited Linbility Company as it now appears on our rJLnr(ls } .. -
(A Flonda Timited Tiability Company) or i

t e, S
el

IU LA
The Articles of Organization for this Limited Liability Company were filed on St}"}T J]‘ ’ ,)\UN and dssl}:llt.d

Florida document number L HOOCIOF0S 7

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

e

The new name must be distinguishable and comain the words ~Limited Liability Company,” the designation "L1.C” or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: /SL'UKD-;E.?

(Principal office uddress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: (.Siz.mr"

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, il chaoging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agend, Signature of New Repisiered Apent




_ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

¢r yemoved Trom our records:

MGR = Manager
ANMBR = Autherized Member

Title Name

M_&g \/\/é‘,l ed)l«u/z .)"R;muf cl j

M&R J&(dcj CI’\JSCJV\

Address Type of Action

5349 Copale (ot

Cafse (‘mj) FL 33304

5p. Lovely Wy

N, Fe. /"f},-ws) Fl 33903

Cladd

cimove

O Change
A

O Remove
OChange
Cladd
[IRemove
CIChange
Cadd
CIRemove
ClChange
OAdd
ORemove
COChange
OAdd
CIRemove

ClChange



D. [f amending any other information, enter change(s) here: (duach additional sheets, i necessary,)

——

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and eannot be prior 1o date of filing ar more ban 90 dayvs afier Gling.y Pursnant 1o 6030207 (3)(h)
Note; It the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a deluyed effective date, but notan eftective time, at 12:01 am. on the carlier oft (b The 90th day afier the
record is filed.

Dated (.M'\LLC:J’\-{ Al A0

X %/ S ose pe——r

Signature ol a member or authorized representative of a member

bamm‘s‘ /RDSSW\M

Typed or printed name of signe

[ . A e sx g



