L1€0000129S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000215324 3)))

A A

H160002153243ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will penerate another cover sheet,

To:
Divisien of Corporaticns
Fax Number : {85B)517-6383
From: ,_ on
Account Name : F & S PRCIECTS CORP :',':.' ;v?
Account Number : 128120806841 e . m
Phone : {954)482-9681 DI
Fax Number : (954)4B2-8656 TRV o’
‘r_""-— T v
. I B
**Enter the email asdress for this business entity to be used for filture w i

annual report mailings. Eater only one emall address please.*®::’ **

e

0. G
Email Address: g;ggnﬂrm#(a)#fago@epro !'Q,é._rs».co j - <o

{

§

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ftj-'J . :‘; ROSSEL GROUP LLC

= E [Certificate of Status I 0

T Certified Copy ____,___‘,___,__w_[____‘_,.9_... —
o v Estimated Charge

S e e

[ LU

= =

= e

N o

Flectronic Filing Menu Corporate Filing Menu ggp 1 2 7915 Help
Y SULKER

hitos Jfafile sunbiz org/scriptsfefilcovr.exe



SEP-00-2016 13:57. From: Y 118508176383

(HiLooo2S 32k 3)
COVER LETTER

TO: Registration Section
Division of Corporations

ROSSEL GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foefs) are submitted (ur liling,

Pleuse return all correspondence concerning this matter to the fallowing:

RAFAEL FERRER

Name of Ferson

F&S PROIECTS CORP

FimﬂCt;r:l.p:u:L; T

1920 N COMMERCE TARKWAY, STE. 43

Addresy

WESTON, FL. 33326

Civy/Swle und Zip Code
CONTACT@FANDSFROIECTS.COM
— E-mall address: (L he used Jor Tulure snnwal report notlication}

For lurther information concerning this miatter, please call:

RFFAFL FERRER 954 4829681
ut { )

Name of PFersan Area Code Daytime Telephone Number

FEnclosed is a check for the following amounl;

$25.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & 0 860.00 Filing Fee,
Cerfifients vl Statug Certiflcd Copy Cernficate vl S &
{additional copy is cneloscd) Certificd Cupy

(additinpal eopy is enelnsed)

MAILING ADDRESS: STREET/COURTER ADDRESS:
Hegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahussee, F1. 32314 2661 Fxecntive Center Circle

‘Yallahassec, FL 3230}
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(Hlboo0o215324 3)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSSEL GROUP LLC

T (Name of the Limy

Led Liabllity Company a8 It now ApDEars an aur records. |
A Flarda Limited Liability Company

01/20/201 4

The Articles of Organization for this Limited Liability Company were filed on and assigned

16000013959

Florida tociment number

This amendiment is submirred to amend the folowing:

A. If amending nume, gnter the new name of the limited liabilitv compuny here:

The wew name must be distinguishable and contain the wards “Lintited Liabllity Company.” the dc'.s}iﬁnn;ir.m “LILT o the abbeevintlon “LL.C”
3001 SFE 6TH AVE
FORT LAUDERDALE, FL. 33316

Enrer new principal offices nddress, if applicable:
Principal office address MUST BE A STREET AD

—
e [¥2]
Tm ‘
: . .o
Enter new mailing address, if applicable: 10000 NW 86T1) TLRRACH . r" e ey———— -
(Mailing address MAY BI: A POST OFFICE BOX) DORAL, FL. 3317% i s
2T oo

8. If amending the registered agent and/or registered office address on our records, cnter The nopgmol the mew
registered apent and/or the new registered office address here: -

Name of New Repistersd Apent: .

New Repsterad Office Addresy: I - D

Enmier Floridu sireet address

. Florida
Criv Zip Cude

! hereby aceept the appointment as registered agent and agree 10 acr in this eapacity 1 further agree 10 comply with the
provisions of all statutes relative to the proper und complete performance of my dutics, and I am Jumiliar with and
accept the wbligationy of my povition as registered agent us provided Jor in Chapter 603, F.S. Or, if‘this document Is
heing filed 1o merely reflect a change fn the registered nffice address, ! herehy confirm thal the limited Hability
company has been notified in writing of this change,

If Changing Repistered Agent, Gipnature uf New stered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persyn being ndded
or removed from ouy records:

MGR = Manager
AMBR = Authorized Membher

Title Namg Address Type of Action
MGR ROCHA, SAMARTH 10060 NW R6TH TERRACE
- — . o Add
NORAL, FL. 3317%
O Remove
03 Chamge
:'_ T -y
MGR ROMLRO, MARIA G 10000 NW BGTH TERRACU = o
—_ — = B Adf?
pas o
DORAL, IL. 3178 - ! .
_ 2 0O Radiove
™ L
-y - :i; b
= O Qnge
. = cis
AMBHR ROSSEL, ENRIQIIE 1ND00 NW 86TH 'FRRACE Trey g
) . w0 Add
VORAL, FL. 33178
] Remove
M Change
AMBR ROBLES, MIGUEL A 10000 NW B6TH TERRACE 0 adg
DORAL. FL. 31178
O Remove
.= Change
H "ATEN 3 S {590 §W {90 TH AVENUR
MR CATENA. ARELYS . O Add
PEMEBROKE PINKS, FL. 33029
B Remove
B Change
O add
0O Remove
0 Change
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D, Ifumending any other information, enter change(s) here: (Autach additional shecis, if necessary.}

E. Effectlve date, Il ather than the date of filing: (optional)
(1F un eftective date is [iseed, the dale must be specific und ¢annat be prioe o dste af filing or more than 90 days atter f)ing.} Pursuant i 6050207 {3){b)
MNote: 1f the date inserted in this block docs not meet the applicable statulery filing requirements, this date will not be 1isred as the
document’s efTective date on the Depariment of State's records

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

Dored @é( Z_éﬁo

ENRIQUE ROSSEL
Typed or printed name nf SigNee
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