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COVER LETTER

TO: Rupistration Section
Divlilon of Corporatipns

Rosa Apartments, LLC

SOBJECT:

Aoz

Namg of Limited Lishility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please returs all corraspondence concerning this matter 1o the following:

Gryska Sotolongo

MName of Person

Thomas G. Sherman, P.A.

Firm/Compeny

90 Almeria Avenue

Address

Coral Gables, FL 33134

Ciy/Siawe and Zip Code
Gryska@uniontitleservices.com

E-nWl addrass: (to be used for future annual repart notlcation)

Far finther information concerning this matter, pleass call:

Gryska Sotolongo 305 4485898 ext. 204

Noms of Purson

Enclosed Is a chuck for the fallowing smount:

Ares Cade & Daytime Telaphaue Namber

L P

=T

@ $25.00 Filing Fee Q%3¢.00 Fillng Fee & 01855.00 Filing Fee & 02£60.00 Filing Fee,
Certificate of Stanus Certifiad Copy Cartificate of Status &
(additional copy is enclosad) Cerntified Copy
(addilivual cepy is enclosed)
MARILING ADDRESS: STREET/COURIER ADDRESS:
Regisuatlon Section Ragistration Section
Division of Carporativns Division of Corporations
P.O. Box (6327 Ciifton Building
Tallahagsce, FL'32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO
"ARTICLES OF ORGANIZATION
QF
Rosa Apartments, LLC
Nanie af the Limited Liabilf ¥ JE NOW Appoars An anr recoris.
or mired Liabiily Company
The Articles of Organdzation for this Limited Liability Company were filed on ; ;::r_'_iliiil'iassf'gﬁsd
Florida document number L13000157149 T =
woe ' 1
e ———
e -~ r"
This amendment is submitied to arnend the following: (B r
A. If ammending name, ¢nter the new name of the limited labllity compuny here: c;?: v = O
=T ®
itk IPEERY

The new nawme must be distinguishable and end with thy words "Limited Lisbility Company,” the designation “LLCTBr the shpmeviation
“L.L.CY

Enter new principal offices addresy, If applicable;
(Principul offive address MUST BE A STREET ADDRESS)

Enter new mailing actdreys, if applicable: 3481 SW 134th Court
(Mailing nddress MAY BE 4 POST OFFICE BOX) Miami, FL 33175

B. If amending the rogistered agent and/or registered office address an our records, gnter the name of the ey
registered agent and/or the pew registered gffice address here:

Name of New Repistered Agent:
New Registersd Office Address:

Enter Florida street address

. Flarida
City Zip Code
New Repistored Agent's Signafure, If ch istored Agentr

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performunoe of my duties, and ¥ am familiar with and
wccept the obligations af my position as registered agent as provided for in Chapter 608, F.8. Or, {f this document is
being fiied 1o merely reflect q change in the registered office address, I heraby confirni that the limited liability
company has been notfied in writhng of this change.

If Clianging Replsternd Agent, Stgnaturs of Now Registered Ageut
Pagelof3
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If amending the Managers or Menaging Members an our records, gntgy the title. name. and sddress of each Manager
or Managing Member being added or removed from our records:

MGR = Munager
MGRM = Managing Member

Titlg Name Address Tyne uf Action
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P
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D. If amanding any other information, enter change(s) here: (ditach additional sheets, i necassary,)

4

e NOVEMbeEr 14 2013}

-

iy
i)
Signature of o member of vuthor

A f\d representative of 2 member
Thomas G. Sherman, Esq. "-,f\ -

Typed or podicd name of signee
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