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FASHION|ONI@

FASHION ONE RADYO VE
TELEVIZYON LLC
626 N. lllinois Sreet

Registration Section Suile 300
o . . Indianapokis IN 46204
Division of Corporations
P.0. Box 6327 317-660-6226 Phone
Tallahassee FL 32314
Delle Mediodia
office@{ashionone.com

November 12, 2924

Re: Articles of Amendment to the Articles of Organization
for FASHION ONE RADYO VE TELEVIZYON LLC (L16000028772)

Te Whom It May Concern:

We are submitting the Articles of Amendment for the company FASHION ONE RADYO VE
TELEVIZYON LLC, a Florida limited liability company {LLC}), in accordance with the
requirements of the Division of Corporations. The proposed amendments are as follows:

Change of Company Name:
From: FASHION ONE RADYQ VE TELEVIZYON LLC
To : ROSEN DEVELOPMENT LLC

Update of Principal and Mailing Address:

The principal and mailing address of the company is updated to:
626 N. Illinois Street

Suite 300

Indianapolis IN 46204

Update of Authorized Person’s Mailing Address

The mailing address of the authorized person is updated to:
626 N. Illinois Street

Suite 3@e

Indianapelis IN 462084

Enclosed, please find check no. 5853 amounting to $25.88 as the required filing fee,
made payable tc the Division of Corporations, to cover the processing of this
amendment.

Please don’t hesitate to contact us should you have any concerns at
of fice@fashionone.com

Best regards,

FASHION ONE RADYO VE TELEVIZYON LLC

"\Q/—’S{_'\J\:_\H-\'/

Dellle Mediodia




TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

FASHION ONE RADYO VE TELEVIZYON LLLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspundence concerning this matter to the following

MICHAEL GLEISSNER

Name of Person

FASHION ONE RADYO VE TELEVIZYON LLC

Firm/Company

626 N ILLINOIS STREET SUITE 300

Address

INDIANAPOLIS [N 46204

CityfSiate amd Zip Coxde

For funther information concerning this mauer. please call:

MICHAEL GLEISSNER

Name of Person

Enclosed is a cheek for the following amount

= $35.00 Filing Fee
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Area Code Daytime Telephone Number T
0O $30.00 Filing Fee & L] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

raddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel., Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FASHHON ONE RADYO VE TELEVIZYON LLC

{Name of the Limited Liability Company as it posw appears on aur recorils.)
(A Tlortda Limied Liabilny Company)

FEBRUARY 10,2016

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

L 16000028772

Florida document number

This amendment is submitted 1o amend the following:

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

ROSEN DEVELOPMENT LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbrevintion “L.L.C.T

Enter new principal offices address, if applicable:

(Principal sffice address MUST BE A STREET ADDRESS)

626 N, HLLINOIS STREET. SUITLE 300

INDIANAPOLIS IN 46204

Enter new mailing address. if applicable:

(Mailing address MAY BiE A POST OFFICE BOX)

626 NOTLLINGIS STREET. SUITE 300

INDIANAPOLIS IN 46204

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namne of New Registered Ageant:

New Remistered Office Address:

Enier Florida sireet address

. Florida
LT U’} g
Ciy 4 Xx,r)%de
New Registered Agent’s Signature, if changing Registered Agent: —U S ~ny
r—rﬂ rn fy

[ hereby aceepn the appoineent as registered agent and agree to act in this capacite. | further Jlﬁi:ee 9] (,umpf} ivith the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and { an; um:h!b-’u ith and
aceept the obligations of miv pasition as regisiered agenr as provided for in Chaprer 603, F.S, ()r-qfrhrw{nczmmm ix
beiny filed to merely reflect a change in the registered office address. I hereby confirm that the fmu!ed !mbihlv*‘“

compemy fras been notified in writing of this change. .,I} nom
~ 2y P
Ty

ri —

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

OAdd

ORemove

COiChange
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OChange
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D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary)
CHANGE ADDRESS OF AUTHORIZED PERSON:

626 N, ILLINOIS STREET

SUITE 300

INDIANAPOLIS IN 46204
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E. Effective date, if other than the date of filing: (optional)

(I an cifective date is Hsted, the date must be specifie and cannot be prior to dete of tiling or more than 99 days atter tiling.) Pursuant to 605.0207 (3Kb)

Note: Ifihe date inserted in this black does nat meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delaved effective date, but not an effective tune, at 12:01 a.m. on the earlier of: (b)y  The 9th day after the
record 1s filed.

NOVEMBER 11 2024
Dated I | m@ ﬁ‘

signature of 2 member or authorized re ru.\'-.fnuliw ol a member

MICHAEL GEEISSNER

Tyvped or printed name of signee

Filing Fee: $25.00



