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September 15, 2015
FLORIDA DEPARTMENT OF STATE

ROSSEL INN LLC Division of Corporations
1590 SW 190 AVENUE
PEMBROKE PINES, FL 33029US

SUBJECT: ROSSEL INN LIC
REF: L15000027210

We received your electronically transmitted document. Howaver, the
document has not been filed. DPlease make the following corrections and

refax the complete document,

Due to transmission problems, your faxed decument or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing. S

PAGE 3 OF AMENDMENT FORM WITH SIGNATURE NOT RECEIVED

Please return your document, along with a copy of this letter, within 5O
days or your filing will be considered abandoned.

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

Stacey M Mason FAX Aud. §: H15000220655
Regulatory Specialist II Letter Number: 515A00018376

P.O BOX 6327 - Tullahassee, Flonda 32314

»
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COVER LETTER

TO: Registration Section
Division of Corperations

ROSSEL INN LLC
SUBJECT:

Mame of Limited Liability Compary

The enclosed Articles of Amendment and fee(s) are submied for filing.

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

RAFAEL FERRER

Name af Person

F&S PROJECTS CORP

Firm/Company

1920 N COMMERCE PARKWAY, STE. 1920-3

Address

WESTON, FL. 33326

City/§taie and Zip Code

CONTACT@FANDSPROJECTS.COM
E-mnil oddress: (1o be used for tulure anouil repor notilivalion}

For further information concerning this imarter, please cail:

RAFAEL FERRER 054 482.9681
at ( )

Namz of Person Arex Cudde Daytime Telephane Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0 £30.00 Filing Fee & 0 £55.00 Filing Fec & O $60.00 Filing Fee,
Certificatc of Status Certified Copy Centificale of Status &
tuddilimul cupy is cnclosed) Centified Copy

{uddiiional copy it enclosed)

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

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifton Bujtding

Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahnassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

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

02/12:22013
Flotida document number ! 5000027210

_ and assigned

Chis amendment is submited to amend the following:

A, Ifamending name, eoter the new name of the limited liabilitv company here:

The new rme must be distinguishabic and conain the words “Limited Lisbility Company.™ the designmion “LLCT or the abbreviagion “LLLCY

Enter ness principa! offices address, it applicable:

(Principad office addross MUST BE A STREET ADDRESS)

Enter new mafling address, if appticable:

(Muiling adidress MAY BE A POST OFFICE BOX)

H.

If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the ey registered office sddress here:

Name ol New Registered Apent:

F&S 'ROJECTS CORP

New Reaisrered Office Address:

1920 N COMMERCE PARKWAY, SUITE 1920-3

Fover Flovida sweer aulifrevs

WESTON Florida 33326
Ciey

213 Coihe

I hereby aocept the appointment as regisiered agent.and vgre 1o act in (s eapacity. 1 further agree 1o comply witli the

provisions of afl statutes refotive fo the proper and complere performance of iy duvies. amd 1 a fomilicr with and
accept the obligations of wry position as registered agent as provided for in Chapier

15, 7.5, Or. [f this document s

Toafiph they the fimitecd Heability
company has heen m;f:’/."ed imweiting of this change. { .

1F Changing Registered
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If amending Authorized Person(s) nuthorized to manage, enter the title, namg, apd address of each person being added
or removed from our records;

MGR= Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR CATENA, ARELYS 1590 SW 190TH AV,
= Add

PEMBROKE PINES, 33029
O Remove

O Change

O add

1 Remowe

O Channe

0O Add

O Remove

O Change

O Add

O Remove

O Chonze

0O Add

O Remove

G Change

0O Add

gl
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2 D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

Lo LLBICEUVE e, b GLIIGT CIAL VIS W aE VH bRt

(gl oeaad}

(i efloetive dase is Disted, e daie must be specilie and cannot be prior o date af o2 or more thin 90 days afiec ([ing.) Pursuant w 630207 (3)c1)
Nate; 11ihe date inserted in this black does not meet the applicable stattory filing requirements. this date will a0t be listed us the
document’s effective dute on the Deparunent of Siate's rceords.,

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

SEPTIEMBRE, 14TH 2013
Dated

e

Signaliie of o membr or aughaflzed reprdSentati 1:73 miember
yal

o
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ENRIQUE OMBAZ. =47 -
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