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COVER LETTER

Name of Limited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

RAFAEL FERRER

&S PROJIECTS CORP

Name of Person

1920 N COMMUERCE PARKWAY, STE. 1920-3

Firm/Company

WY 2- A¥H 8L
i

3
]

WESTON, FL. 33326

T3 e
Address

i

City/Swiec and Zip Code

CONTACT@FANDSPROJECTS.COM

E-mia] address: (1o oo used [oc lalare annual repart nolification}

For further information concerning this matter, please call:

RAFAEL FERRER

054 4829681
ar }

Name of Persan

Enclosed 8 a check for the following umount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Stutus

MATLING ADDRESS:
Registration Sechion
Division of Corporntions
M O. Box 6327
Tallahassec, FL 32314

Aren Cade Daytime Telephone Number

C1 $55.00 Filing Fee &
Certified Copy

(ndditionul copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{uddnional copy 18 enclosed)

STREET/COURIER ADDRESS:
Kegistrarion Scction

Division ef Corporutions

Cliftan Building

2661 Execative Cenier Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
ROSSEL CROUP LLC
(Nume of the Limited Liabillty Company as it now appears on our recnrds, )
{A Florida Emnlc!l Liability Companyl
The Articles of Organization for this Limited Liability Company were filed on 017202016 and nssigned
Flarida document numbey _=! 6600013950 .

This amendment is submiued o amend the fallowing:

A. Llf amending name, enter the new name of the limited linbility eampany here:

aadh
o
-
The new name must be distinguishable and contain the words “'Limited Linbikty Company.” the designation "LLC™ or the abbreviation LJ_-E_!E(_
1
Enter new principal offices address, if applicable: o
(Princinal office adiress MUST BE ASTREET ADDRESS) %

*
.

Tatnw nane meniling sddeaca, T applinnklag

il

(Matling address MAY BE A POST OFFICE BOX)

B. TIf nmending the registered agent and/ar registered office address on our records, enter_the name of the ncw
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Kulor Flacide viree! aidoross

. Flarida

Citw i Codle
New Repistered Agent's Signature, il changing Repistered Apent:

1 hereby accept the appoiniment as registered agent and agree lo ael in this capacity. 1 further agree to comply with the
provisions of all siatules relative to the proper and complete performance of my duties. and Iam famniliar vvith el
aecep! the obligations of my position us registered agent as provided jor in Chapter 605, F.5 Or. if this document is

being filed to merely veflect a change in the regisiered office oddress. I hereby confirn thai the limited fiahility
company has beun netified in writing of this change.

If Changing Registered Apent, Sipunture of New Repistered Agent

Page 1 of 3



»

MAY-02-2016 1508 From; To:8506176383 Page:3/5
(HikoooiooI4y 3)

If amending Authorized Person(s) nuthorized to manage, enter the tirle, name, and address of gach person_being aeded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrcss Type of Action
AMER ROSSEL. ENRIQUE 1300 SW 190TH AVENUE
00 Add
PEMBROKE PINES, FL. 33029
0 Remowe
Change
AMBR ROBILES, MIGUEL A 1590 SW [90TH AVENUE
[ B Add
PEMBROKXE PINES. FLL. 33029
O Remove
O Change
MGOR CATENA, ARELYS 1500 SW I190TH AVENUE .
— B Add
PEMBROKE PINES, FL. 33029 o o

—pr—

. L
[m] [%Eume-:, el

<
= 2h
e e
O @ange on 7%
=
-— T 'D_t--
= ™
COAdd o
P e
= S5
—— L3

O Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change
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D, If amending any ather information, enter change(s) here: f4unch additional sheers, if necessary.)

| sl 2o AR

. Effeccdve date, if other than the date of filing:

(optional)
(IF an effective date i3 listed, (he date must be specific and eannot bie prior 10 date of Flwyg or more than 39 days afler filing.1 Pursusnt @ 605.0207 {3)b)
Nate: [f the date inserted m this block does not meet the applicable statulory filing requirements, this dale wili not be listed as the
document’s cffective dite on the Dejrartiment of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 80th day after the record is filed.

(L

paed___ 05 /032,

)7

E;(nmn'zud representative of 8 member

gl
ENRIQUE ROSSEL
d ( i Typed or printed nnne of signee
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