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To: Jenna Page 3of6

TO:

SUBJECT

2015-10-25 19:23:23 (GMT)

' g

Registration Section
Division of Corporations

ROSEMARY VILLAGE HOLDINGS LLC

COVER LETTER

13054686318 From: Tarek Kirschen

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitied for liking,

Pleasce return all correspondence concerning this matter 1o the following:

Tarek Kirschen

Name of Person

GLOZAL CAPITAL LLC

QN3

D€ 01HY 92 130 4

Firm/Company

16850 COLLINS AVE #111

Address

SUNNY [SLES BEACH, FL 33160

City/State and Zip Code

tk@glozal.com
E-mail address: (to be used for future annual report noufication)

For further mformation concerning this matter, please call:

Tarek Kirschen

305

at{

Arca Code

) 890-9900
Daytime Telephone Number

Name of Persen

Enclosed is o check for the lolowing amount:

O $30.00 Viling Fec &

B $25.00 I'iling Fee
Certitieate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, F1. 32314

O $55.00 Filing I'ee &
Certificd Copy
(additional copy is enclosed)

0 $60.00 Fiking Fev,
Certificate of Status &
Certificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction
Division of Comorations
Clifton Buildmg
2661 Exceutive Center Circle
Tallahassee, I'1. 32301
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13054686318 From: Tarek Kirschen

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSEMARY VILLAGE HOLDINGS LLC
(Name of the Limited Linbility C "5 11 |

The Articles of Orpanization for this Limited Liability Company were filed on 01/26/2015 and assigned
Florida document number 15000014912 .

This amendment is submiticd to amend the loltowing:

A. If amending name, enter the new name of the limited tiability company here:

GLOZAL VILLAGELLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) c Z 3
waed war
= T
Enter new mailing address, if applicable: o ﬂ E‘”.-‘ )
(Mailing address MAY BE A POST OFFICE BOX) _:, oo 1
L2 e
—1 LTy

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heve:

MName of New Registered Agent:

New Registered Office Address:

Enterlloridustrect address

, Florida

Ciyy

LipCode
New Registered Apent’s Sipnature, if chanping Registered Apent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I fisrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and [ am familiar with and
accepl the oblisations of my: position as registered agem as provided for in Chapter 605, 1.5, Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hes heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



To: Jenna Page5of6
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2015-10-25 19:23:23 (GMT) 13054686318 From: Tarek Kirschen

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager o
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address

MGR

Type of Action
Sam Lupowitz

1124 Kane Concourse

O Add
Bay Harbor Islands FL 33154

B Remove

O Add

O Remove

O Add

0O Remove
o 0 Add
= = ]
. & [
i—:ﬂ’_ b c““l et
=2l -0 Ryuywt s
o '-:
Mo @
SR
=g

O Remove

0O Add

O Remove

Page 2 of 3
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2015-10-25 19:23:23 (GMT) 13054686318 From: Tarek Kirschen

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
FEIN# 47-3097551 .

E. Effective date, if other than the date of filing: (optional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and caninot be more than 90 days after
1he date this document is {iled by the Florida Departiment of State) ;

Oct 23 2015

N .

Signature of a member or authonzed representative of a member

Datcd

Tarek Kirschen

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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Oect 26 15 05:03p Mary Youssef 45068727577
P

STATEMENT OF AUTHORITY

Pursuant to section 603.0302( 1), Florida Statutes, this fimited [iability company submits the following siatement of
authorin:

FIRST: The name of the limited hiability company is: HAPPY DAY LLC

SECOND: The Florida Document Number of the limited Liability company is: 11400009 °

THIRD: The strect address of the limited liability company’s principal office is:
476 Tiford V

Deerfiled Beach, FL 33442

The maling address of the Himited hability company’s principal office is:

S@ DU

FOURTH: This staterment of authority grants or sets limitations of authority on all persons having the status o:
position of a person in a company. whether as  member, transferee, manager., officer or otherwise or to a specitie
person on the following:

. May execute an instrument transferring real property held in the name of the company,

HELMY SORIAL 41%, MARY YOUSSEF 41%,

a. Granted 10

WAHIB YOUSSEF 9% AND JANETTE YOUSSEF9% s

@ il
&

— T

1. No authority granfed to: g Enr-
- T
= '
2. May enter into other transactions on behalf of, or otherwise act for or bind, the compami, Ny .

WAHIB YOUSSEF 9% £

4. Ciranted 1o

b.  Noauthority granted to:

."f i
i

/ e O }
- ’17 H']/:IQ/ &vt Vﬁ&sa/’{&/ "“id A 50"?“\
Si;’.n.uurc nF auehnrfzod tepresentative Typcd\})rmnm(.d name of signature L

4 Filing Fee: $25.00 K
Certified Copy: $30.00 (optionaf)
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