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COVER LETTER

TO: Ril.‘gislratiun Section
Division of Corporations

ROSE 24 LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for ftling.

Please return all correspondence concerning this matter to the following:

Manuel Middleton

Name of Person

Firm/Company

7201 Chesterhill Ln

Address

Mount Dora, FL 32757

City/State and Zip Code
mannydds27 @gmail.com

L-mail address: (to be used for {uture annual report notification)

For further information concerning this matier, please call:

Adam Kirwan or Jessica Robertson m(407) 210-6622

Name of Person Area Code Daytlime Telephonc Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0O $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiicate of Status Centified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(additional copy s caclosed)

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

Division of Corporations Division ol Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

v r

TO - Zo 2
ARTICLES OF ORGANIZATION g"'g-é ';
OF ZF 1
Loy P9
LAY i
ROSE24 LLC ;-;,- o
= . o - TN ]
(AT vImpanyy - =
Y —
2o W
The Anticles of Organization for this Limited Liability Company were filed on 08-01-2013 a:@:(i‘é"gmibmcg
Florida document number 113000108977 >

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liahility company here:

The new name must be dissinguishable and end with the words “Limited Lisbitity Company,” the designation *LLC or the abbreviation ~1L.E.C

Enter new principal offices address, if applicable:

(Principal nffice pddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

B.
registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Euter Florido strevt acddress

. Florida
Citv . Zip Cide

New Repistered Apent's Slpnature, if changing Registered Agent;

{ hereby accept the appointment ax vegisiered agent and agree to aet in this capacine. 1 further agree to compiv with the
provisions of all statwtes relative o the proper and complete performance of my duties. and T am familiar with and
aveept the ahligations of my position us regisiered quent as provided for in Chapeer 603, F.S. Or, if this document iy
being filed to mevely veflect a change in the registered office address, Fhereby confirm that the limited Lahiline
compame has heen notified inwriting of this change.

1F Chunging Registered Agunt, Nignature of Sew Registered Apent
Page | of 3

IT amending the registered apent and/or repistered office address on our records, enter the name of the new
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I amending the Managers or Authorized Member on our records., enter the title, name, und nddress of cuch Manager or
Authorized Member being added or cemoved from our records: .
MGR = Muanager

AMBR = Aothorized Member

Title Name Address Type of Action
MGR Manue! R. Middleton

7201 Chesterhill Ln

- Add
MOU nt Dora: FL 32757 O Remove
B 0 Add
0O Remove
3 Add
T Remo b
frﬁcmu_-r
::-EU = L
:_L-; i::: -3 ———
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;D {"}_ :__ O
El(igt":ﬁ:ﬁnf :_.
C_'.}[ \ \ﬂ
T
0O Add
0 Remove
L 0O Add
L O Remonve
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F. Effective date, if other than the date of filing:

{optional)
I'The elfectsve e must be speeific, ot be prios to date of reeeipl or (iled date and canmod be more than 90 days afier
the date tun docsinent i fied by the Florida Department of State)

Dated

RIP RTINS

T X Pt OF RUHOTIZe0 TepTaacRIative nf i Siember
ROSE R. MIDDLETON

Typed or proed name of wignes

Ty
Yuge Yol 3

....-—-i. '
Filing Fee: 32500
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