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COVER LETTER

1T0: Registration Secrion
Division of Corparativns

ROSES8 LLC
SUBIECT:

Name of Limited Liability Company

The eoelosed Articles of Amendment and fee(s) are subtnitied for [hing.

Please reture ail correspondence conceming this matter to the following:

Severine Gianese-Pittman

Namwe of Person

Gianese-Pittman P.A.

Finn'Company

100 N, Biscayne Blvd suile 3070

Address

Miami, Fl. 33132

CitvfS:ate and Zip Code

sgianese@sgpittman.com

F-acl address: (to be used for fulure annual report notitication)
For further informanion concerning this matter, please call:

Severne Gianese-Pittman 305 7225986
at( )

Arcy Code

Name of Person - AB-:;Jﬂinv; Telephone Number

Enclosed (s a cheek for the following aiount:

B $25.00Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fec,

Certificate of Status &

Certiticate of Status

MALILING ADDRESS:
Registmution Section
Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32312

Cerified Copy
tadditions] copy is enclesed) Cenified Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

26681 Exceuiive Conter Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSESS LLC

iNume of the Limited Liability Cempany as it now nppears on pur recordds. |
AadHIty Lompany)

The Articles of Organization for this Lnmited Liability Company were filed on 10/30/2015
bor Lt5000185171

. and assigned

Flondas document numn

This amendsment s submitted to amend the following:

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

The new names musat be distinguishable and contain the words “Limited Lizbility Company,” the designation “L1.C™ o1 the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: L = o
(Principal office address MUST BE A STREET ADDRESS) é_

~

— 0

%
Enter new mailing address, if applicable: %
(Mailing gdidress MAVY BE A POST OFFICE BOX; . e ?’ -

-

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

Nume of New Regisicred Agent:

New Registered Office Address:

Emer Flurida street address

- Florida -
Cine Zip Cede

New Reoistered Avent's Sienature. if chanaoing Reoistered Acent:

[ heiely accept the appointent us regiviered ayent and avree 1o act in this capacine | further neree io comohy with ihe
) i £ L & & paciiy. 1, K JEk
provisions of all stectutes velative to the proper and complete performance of iy duiies, and Tam familiar with and
accep: the obliceiions of my position us registercd ageni as provided for in Chapier 605, F.S. O, if this document is
heing filed 1o merely veflect a change in the regisicrad office addvess, I herchyv confirm that the limited liahiliny

L. B i S &= A - ! .
compaiy has been potified nwriting of this change.

Il Changing Registered Aoent, Signatore of New Revistered Aoeat
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If amending Authorized Person(s) authorized to manage, enfer the title, name and address of each persan_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

MGR Remi Cangova
MGR Jean Lachance

Address

Pelite Rouie Des Baux,

Tvpe of Action

0 Add

Saint Remy de Provence, FR

B Remowve

22280 Tupelo PL, Boca Raton,

__0O Change

B Add

FL, 33428

O Remove

0 Change

O Add

B Remove

_8 Change

0 Add

_J Remeve

O Change

O Add

O Renunve

O Change

O Aadd

3 Remove

O Chang:
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D. If amending any other information, enter chanpe(s) bere: (Aitach additional sheets, if necessary.)

92':31Hd 8ZNNT Bl

E. Effective dute, if other than the date of filing: (optional)
{If an ¢fFzetive date is lisied, 1he date must be specific and cannot be prior 1o date of filing or moie than 90 days after fiting.) Pussuant 1o G03.0267 (3)(b)
Note: I the date tnseried inshis block does nod meet the applicable statutory filing requirements, this date will not be fisted as the
document’s cffective date o the Pepaiunent of State’s records,

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

June 20 2048
Dated .
il P
_-:_:___’_:_:;:_.-:—-f——"""' - ‘-—:'—__._:*ﬂ'{-—.______
""" — _ : - ; : N
i Signature of 2 meniber or authorized representative ol a meather :‘;"’:;f:(:‘::? :'"l‘\(l‘)
OFFICE 701
_ - — e - - , MIAMIL FL 33132
S e[ 5\'!“1;!_\,47___ IR TOLY WA TR W
Tvped of prnted name of signee
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Filing Fee: $25.00



