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COVER LETTER

TO: Registration Section
Division of Corporationy

ROSSEL INN LLC
SUBJECT:

Nioue of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

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

RAFAEL FERRER

Name o Person

F&S PROJECTS CORP

Firm/Company

1920 N COMMERCE PARKWAY, STE 1920-3

Address

WESTON, FL. 33326

Ciny/State and Zip Codv
CONTACT@FANDSPROJECTS.COM

C-mail address: (o be used for future annual repart morification}

For furtber information concerning this mattee, please call:

RAFAEL FERRER 954
ar( )

Area Code

4829681

Name ol Person Dugtime Telephone Number

Enclosed is a check for the tollowing amount:

[ 330.00 Filing Fee &
Certificale of Status

B $25.00 Filing Fee (3 $55.00 Filing Fee &
Certificd Copy

tucditiona! copy is enclosed )

[ $60.00 Filing Fee,
Centificate of Stalus &
Certified Copy

(additionnl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Exceutive Center Circle
Tallahnssee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSSEL INN LLC

The Articles of Grganization for this Limited Liability Company were filed on 02/12/2013 and assipned
L15000027210

Florida document number

This amendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited linkility company here:

The new name mwst be distingnishable and contain the werds “Limited Liability Company,”™ the designation “LLCT or (he abbreviation =1L.L.C 7

Enter new principal offices address, il applicable: 4315 SW 8TH STREET

(Princinal office address MUST BE A STREET APDRESS) MIAMI, FL. 33134

Enter new nmuailing address, iT applicable:

(Muailing address MAY BE A POST OF FICE 80X) o
e .:'7". wn
r" LA o
T _— wriiay
?rrf q L
B. [I amending the registered agent and/or registered office address on our records, enter f&"'ﬁmmgf tF:n‘cw
registercil agent and/or the new registered office address here: m:( &
- "
My 2= !!
= e A
X il
MNamngc of New Registered Apgnt: e (=] CZ
=X cn
New Rewistered O(ice Address: Qr wn
Fater Floricly steeef adedress -
, Florida
Ciy Zip Code

New Repistered Agent's Signn Registered Agent:

I hereby accept the appointmient us regisiered agent and agree to act in this capacite 1 furiher agree 1o comply with the
provisions of aff staiutes relative 1o the praper and complete pecformance of my dwies, and am familien with ane
accept the obiigations of my position as regisiered ogent as provided for in Chaptev 603, F.S. Or, if this documeni is
heing fited 1o merelyv reflect a chunge in the regisiered office address, | hereby confirnn that the tmited liabilin:
campany fias heen natified in writing of this change.

I Chastging Registered Agent,

Page 1 of 3
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It amending Authorized Persoa(s) anthorized to manage, enter the title, name, and address of each person_being acdded
or removed from our records:

- MGR=Mannger )
AMBR = Authorized Member

Title Name Tvpe of Action

0 Add

O Remove

0 Change

O Add

0 Remove

O Ohange

364 ¥HY | 1¥I
WEL THOG

ﬁn
4]

O Change

0O Add

L Remove

3 Change

O Add

O Remeve

B M Chanue
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£, Effcerive date, il other than the dawe of filing: taptional)
P esteesie date % fsed, the dute must be specitic and Smnol be poor 1o dale pE Blisg nr mnsg than 90 day s stler Bl ) Pustani w 603 6207 (35
Noter 1Fthe date inszred in his black decs nol meet the applicable stutulory fling requiremens, shis datg will zot be lisicu s e
dncement’s eflectve dale on the Deparunent of Sone’s records

if the racord specifies a delayved effective date, bul not an effective fime, at 12:01 a.m. on the earlivs of:
{3} The 90th day after the record is filed.

Dgted 9_'— \ \1“" .

Signatuic ufa s e af % memther

MGR

Toped ar pen(ed rnamy <1l 5 ghes'
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