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& . COVER LETTER

TO: Registration Section
Division of Cdrporations

SUBJECT: Qose Ware ., L

a[ Name of Limited Liability Company

Dear Sir or Madam: l

The enclosed chistc;f\jid Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all cnn'eslpnndence concerning this matter to the following;
b :

C,ro\wj @a 'F—ﬁc nberies

‘Name of Person

%
_j%l\.-\c.waré.g Thre.

F’iml/Company

Yoy West Ove
: I Address

MQ\\DOU«ME CE1 G0\

Cily!:Slnt'r.'l nnd Zip Code

|
covffen &gwg-a‘«_rQ,blm.wcrc. et

E-mnb nddress: (to be uskd for future annund repert nofifization)

For further information1concerning ihis matter, please cali:

| .
C(‘m\a OD'F'C&n-ah(‘Q{q a1 ) Cigg——Sqd‘d\

) Nume of Pemm Area Code & Daytime eleplione Number
STREETICOURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building' P.O. Box 6327
2661 Exceutive Center Circle Tallabassec, Florida 32314

Tallahassec, F]ori:da 32301
Enclosed isa c:l:ieck for the fdllowing amount:

O $25 Filing Fog : O $55 Filing Fec & Certified Copy

INHS18 (5708)



" FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2012

ROSE M. HARR
1825 RIVERVIEW DRIVE
MELBOURNE, FL 32901

SUBJECT: ROSEWARE, LLC
Ref. Number: L12000066653

We have received your document for ROSEWARE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 112A00027615

www.sunbiz.org
hvicinn of Carnaratinne - PO ROWYW RR97 Tallahacecan Flarda 29214



. A
' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Flarida Statutes, the undersigned iimited
liability company subnils rhe[followrng Statement in order 1o change ifs registered office or registered

agent, or both, i the State of Fiorida.

1. Name of the limited liability company: @\ Se\Warc, . e

2. (a) Principal ufﬁce_gaddress of limited liability company: 20 lest Qowt
(Note: MUST, BE STREET ADDRESS) Me | Vaurne, €4 33609

(b) Mailing addresé of limited liahility company: /- Scomg g :zbu-w\
{Note: Il{AY'.EE POST QFFICE BOX) ' i
IBSI,/"F’!./?'P/J- LA XRDPOsLEEES
3, Dateof ﬁlinglregist:raﬁon in Florida 4. Document number -

5. (a) Re.gis'.'ered Agé:}t and Registered Office shown on the records.of the Florida Dept. of State:

Registered A.ge,’:nt'. 5u S Smillh
| . .
Registered Office Address: \MA8 SouTn Tarbae by BIA.

melbaurac_ &l A 340\

i

(t) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registcrei:d Agent: ({2@ c¢_ Wi, Yaco
NEW Registerad Office Address: 2oy westr Dfwe

{(MUST BE FLORIDA STREET ADDRESS)
l MeNbourne. JFL 329049

If the lirnited Liability company is not organized under the laws of the State of Florida, it is hereby :
confirmed that after the change or changes are made, the Florida street address of the registercd office >
and the business office lof the registered agent will be identical. Or, in the case ofa Florida limited _
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative wég.of
the members of the limited Imb:_litytcompany or a5 otherwise provided in the articlcs of organizatiofioe-;

the operating & ent of the | d liability company. = )
v ' e -
Signaturaof o a

: ™ =j
niper or authbrized represtnintive of n menber oy

LAl

! mo

Ruse . Pacc ]
Printed or Lyped nome of signce e

{ hereby accept the appointment as registered agent and agree 1o got in this capacity. 1 further g
compg!{vin the pm\%ﬁ)m of a;! st mFes g'elag‘n’g{a e prévgr ar ang complele épljgr?nangz af iy, ikt
and I am g’agu‘g%- Wi th.tsz gcgeprt e obhga;tan.; 0, dmy position as regisiered agent as proviaed Jor- in

ter i this docuyment is Being filéd tb merely reflect a change in the regisigred office
ac]z}%ss, I here ﬁ%ﬂér} at th 7'niten’ I bﬁ bﬂ ]i i & ik
v A AU,
[

] .
ity company hias
ignalure of REfistgred Agcnl’:

85 :1 Kd 1 330 UM
a3Ti4

o

een nolified in writing of this chimge.

Division of Corparations, P.O, Box 6327, Tallahassee, FL. 31314
i FILING FEE: $25.00
INHS18 (05/08) i



