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TMF Global reach

GROUP Local knowledge

Division of Corporations
P.O Box 6327
Tallahassee, FL 32314
Florida

United States for America

1% April 2021
Dear All,

Re: ROSIIP JB LLC

Please find the articles of amendment for ROSIIP JB LLC along with a Cheque of USD 70.00.

Whilst we are aware that the Fee for US Filing is U$D 55.00, we are unable to issue a cheque that is less

than USD 70.00.

As requested in your letter our return address is:
TMF International Pensions Limited

QYIA Business Centre, Floor 3, Suite 301

Cross Roads, Marsa, MRS 1547

Malta

Shouid you have any queries please feel free to contact us on +356 2206 3000.

Elian Mallia
Authorised Signatory

TMF Intesnational Pensions Linuted
OYIA Busimess Centr, Flopr 3, swiie 301, Cross Roads. NMarsa, MRS 1547, Malia
T OLIRCAN63000 (1 4356 210 25465
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TO: Registration Section
Division of Corporations

ROSH IR LLC
SUBJECT:

COVER LETTER

Name of Limited Linhility Company

The enclosed Articles of Amendment and leets) are submited for filing,

Please return all correspendence concerning this matter to the lollowing:

Name of Person

ESFASSET MANAGEMENT LLC

Firm/Company

19950, W COUNTRY CLUB DR, SUITE 800

AVENTURALFL 33180

Address

Cinv/State and Zip Code

E-mant address: {to be used for luture annual repost notihicatton }

For further information concerning this matter. please call:

at |( )

Nume of Person

Inclosed is a cheek for the following amount:

0 $30.00 Filing lFee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Regtstration Section
Division of Corporations
P Box 6327
Tallihassee. FIL 32314

Arca Code Lavitme Telephone Number

L1

& $35.00 Filing Fee &

O $60.00 Filing Fee.
Centified Copy ¥

Certificate of Staus’

P

tadditional capy 15 enclosed) Centified Copy =
additionai copy 15 enclitsed)
AN
D
=0
STREET/COURIER ADDRESS: —_
Reyistration Section (Y]

Division of Corporations
Clition Building

26061 Eaccutive Center Circle
Tallahussee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RO=SIPIB LLC

(Name of the Limited Liability Company as it now_appears on our records.)
1A i Jabiliy Company)

28 MARCH 2014 and assiencd

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 114000051394

This amendment is submitted to amend the following:

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

The new narie must be distinguoishable and contain the words ~Limited Liabibity Company.” the designation “LLC” or the abbreviation *1L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Otfice Address:
Emer Floridu sireet address 66
~ Ly
(==
s
. Florida
Cuy /'Z_.i., “ode )

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

> ¢

I hereby aceept tine appointment as registered agent and agree to act in this capacioe, I further agr ee#)’ complyy 1};”]1 the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famtfiar withwagid
accept the obligations of myv position as regisiered agenr as provided for in Chapter 603, F.S7Or, if 88 doc zfmjm is
heing filed ter mierely reflect a change in the regisiered office address, hereby confirm that ihe hmm.'n‘ liahilin

company fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

MGR TMEF TRUSTEES SINGAPORE
L¥ik -
LIMITED 0 Add

20900 NE 30TH AVE SUITE 311
AVENTURA. FL. 33180 & Remove

O Change

TMF INTERNATIONAL 65T ANDREW STREET.

MUGR
) PENSIONS LIMITED LONDON. EC4A AL, UK m Add

O Remove

O Change

0 Add

O Remove

B Change

O Add

O Remove

O Change

O Add

~ G;’
[Eljf{cmuvc i
e

=
"B Change,_
AN

——
POAd 7
- O

—_—
. O Remove
o

i Change
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D, ITamending any other information, enter change(s) here: Anach additional shecis, iy necessary)

E. Effective date, if other than the date of filing: {optional)
(Ifan effecuve date is Bsted, the date must be specifie and cannot be prior to date of titing or more than 90 davs afier filing ) Pursuant w 6030207 (3)h)

IT the dute inserted in this block does not meet the applicable stutuiory 1iling requirements. this date will not be listed as the

Note:
document’s effective date o the Department of State’s records
r:f.ﬂ

L]

[t
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the Sirlier of:
(b} The 90th day after the record is filed. .

-

Mecember 2019

m\/\/\'\,ﬁl\)w J"”"’" h///

,E nalardn g member or 'm&]m 1zed representalive ol'a member
~

Dated

Uz i

Ellb W 21 gy

Chua Seoh Mev / Goh Sicw Cho

Tvped or printed name of signee

Page 3 of 3
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